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PREFACE. 



The present work has been prepared in accordance with the request of 
numerous practitioners who, when students, attended the author's lec- 
tures upon the Treatment of Chronic Diseases, in the lecture hall of the 
Eclectic Medical Institute of Cincinnati. In it, the author has endeavored 
to present the various subjects treated upon, in such a manner, that the stu- 
dent as well as the practitioner may become fully posted as regards the causes, 
symptoms, diagnosis, pathology, and most successful treatment of Chronic 
Diseases up to the present period. In the present work the terra "Chronic 
Diseases" includes those maladies, functional or organic, whether of long 
standing or not, in which no active inflammatory symptoms are present. 

Nothwithstanding the great prevalence of chronic maladies, and the fre- 
quency with which physicians are called upon to treat them, it is surprising 
that but few works have been published upon the subject, and those of a meager 
and unsatisfactory character; indeed, there is no single work extant that the 
author knows of, in any language, that is wholly devoted to the consideration 
of this class of diseases, — the material has existed, but it has been in loose 
and scattered portions. The difficulty of understanding, and well understand- 
ing these diseases, the inefficiency of the treatment heretofore commonly pur- 
sued by medical men, and the apparent aversion generally manifested by 
them relative to attending patients laboring under such maladies, an aversion 
based, probably, upon their unsuccess in the treatment thereof, and upon the 
want of confidence in their remedies so frequently displayed by such patients, 
may, perhaps, be among the principal causes why this class diseases has 
been so sparsely touched upon by medical writers. Indeed, so slight has 
been the attention bestowed upon the treatment of chronic maladies by prac- 
titioners generally, that it has been by no means a matter of infrequency for 
a patient so afflicted not only to have been unsuccessfully treated by a number 
of physicians, consecutively consulted, but also to have received as many 
names for his malady as there were practitioners consulted. 

Another reason why medical men, as a general rule, h;ive been so indifferent 
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to the treatment of chronic diseases is, undoubtedly, because there has been 
no text work, no work of authority wholly devoted to this subject, which they 
could readily obtain; and to have procured all the monographs, journals' 
books, etc., in which this subject is referred to and discussed, would require 
an outlay of several hundreds of dollars. The present volume is designed to 
fill up this hiatus in the literature of that medical school to which the author 
has the honor of belonging. And although not free from imperfections, it is 
hoped that its errors and omissions will not be of such a character as to lessen 
its usefulness in a practical point of view, and that they will be indulgently 
looked upon by the profession. 

In Parts I and II, the matters treated upon are presented in a somewhat 
popular style, with the hope that it may prove serviceable to extra-professional 
persons who may have an opportunity of perusing said Parts. The author is 
fully aware that in these, as well as in other parts of the work, he has pre- 
sented heterodoxical, or mere hypothetical views relative to certain points, — 
but these are his own views at the present time, and he gives them for what 
they are worth, — it remains for a future more thorough knowledge, as well as 
accurate investigations and experience, based upon such enlarged and more 
perfect knowledge, to determine their correctness or falsity. 

In Part III, devoted to Chronic Diseases, he has treated upon them in the 
order of the several systems of the human body, (excluding the so-called 
specialties of the Eye, Ear, and Prostate Gland, the maladies of which organs 
are considered under separate heads in Part IV), as being the more satisfac- 
tory method of arrangement for the medical man, and he has endeavored to 
render the description^ etc., of each disease as clear, as full, and as complete 
as possible, consistent with the limits of the work. Those diseases to which the 
female sex alone is liable, have not been treated upon in the present work, 
they will be found in the author's work on Diseases of Women, and it would 
be a mere repetition to reproduce them here. 

But, in practice, it must not be expected to encounter single diseases alone, 
nor to find single organs only affected ; experience has taught us that chronic 
diseases not only exist as simple lesions, but also that they are very fre- 
quently complicated in various ways. In this work these complications have 
not been treated upon further than by referring to the probability and possi- 
bility of their presence when describing the simple lesions of only one oro-an 
or part; to do more than this, successfully, would require numerous volumes. 
The general principles of treatment for each disease and each diseased organ 
are all that can be satisfactorily given in a work like the present, and with 
tiie-fe every mcdi'Ml \ra\n slxuild be conversant; the important art for him to 
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learn subsequently, is to modify these principles and adapt them to the ever- 
changing symptoms of both single and associated maladies. It is in success- 
fully doing this that the physician displays his judgment, his skill, and his 
well-grounded knowledge in the several departments of his profession. 

The Tables prepared by the author for Part V, will, it is hoped, prove use- 
ful to the chronist as well as to the general practitioner, and also to those 
engaged in microscopic investigations in which the French weights and meas- 
ures, now legalized by our United States Congress, are frequently employed. — 
The Index is arranged in accordance with the general disposition of the sub- 
jects treated upon, and will be found full and complete. — It is proper to state 
here, that where the names of compounds are given throughout the work, 
and not the formula, the latter will be found in the author's American Dis- 
pensatory. — As to the doses of medicines, although frequently specified, they 
will require to be varied according to individual susceptibilities, influences, 
constitutions and circumstances; the careful practitioner will, in all cases, be 
guided by these several conditions in his administration of them, and never 
by any exclusive or arbitrary rules. 

The aim of the author has been not so much to present a wholly original 
work, as one of practical udlift/ to the great mass of practitioners, its material 
being derived from every reliable source; and although a very large amount 
of original matter is contained in its pages, together with new and original 
methods of treatment, as well as several valuable remedial preparations which 
he now makes known for the first time, and also the several Tables in the 
latter part of the work, yet he desires it to be distinctly understood that no 
originality is claimed for the work, which must be regarded simply as a com- 
pilation. — The principal portion of the treatment named under the respective 
diseases, is such as the author has found successful in his own practice, and 
which he has been in the habit of pursuing for many years past. 

Much valuable material, especially relating to the history and description of 
diseases, as well as their pathology, has been selected from various eminent 
European writers, especially from the English, French and German, and 
which is thus brought before the profession of this country in an American 
form, and which it might have been difficult for our practitioners to otherwise 
obtain except at considerable outlay. The author does not, therefore, hesi- 
tate to acknowledge himself under very great indebtedness to the labors of 
others, whose names have in several instances been omitted in the text, and 
whose language is frequently given in full, preferring it to any abridgements 
thereof, or transpositions of his own. Especially is he under great obligations 
to Prof. Brown-Scquard, and the other eminent medical writers, who have so 



vi Preface. 

kindly permitted liim to freely make use of their publications. Truly 
great minds are ever magnanimous; they possess no unhealthy prejudices, 
nor discourtesy toward those who honestly differ from them in opinion, the 
welfare of the human family and the spread of truth alone actuates them. 

The following is a list of the principal authors referred to above, whose 
writings have been selected and compiled from, more especially in the Jiistory, 
description, and pathologi/ of the various maladies treated upon, in the present 
work, and to several of whom I am under the greatest indebtedness for an 
abundance of most valuable and highly practical matter: — Adams, Alibert, 
Althaus, Anderson, Andral, Aran, Baillie, Barclay, Barlow, Basham, Bas- 
sereau, Bateman, Bayle, Bazin, Beale, Becquerel, Bell, Bellingham, Bence- 
Jones, Bennett, Beraud, Biett, Billard, Bird, Bowman, Bright, Brinton, 
Brodie, Brown-Sequard, Budd, Busk, Caudmont, Cazenave, Chambers, Chris- 
tison, Civiale, Cooper, A. Cooper, Copeland, Cruveilhier, Czermak, Davies, 
Desmarres, E,. Dick, Dickinson, Dixon, Dobell, Douders, Duchenne, C. H. 
Ehrmann, Erichsen, Fischer, Fourcault, Fournier, Frerichs, Fuller, Garrod, 
Gibb, Giraud-Teulon, Von Graefe, Graves, Green, Habershon, Hardy, Hassall, 
Hasse, Haygarth, Hebra, Henle, Hogg, Hope, Horion, Hunt, Hunter, Jenner, 
Johnson, Jones, Knapp, von der Kolk, Kramer, Laennec, Latham, Laurence, 
Lawrence, Lay cock, Leared, Lees, Lehman, H. Lobb, Louis, Leroy (d'Etiol- 
les), Mackenzie, E. Martin, Mercier, Neubauer, Neucourt, Oppler, Ormerod, 
Paget, Parks, Pavy, Perls, Prout, Quain, Racle, Radeliffe, Bayer, Bees, Rey- 
nolds, B. W. Richardson, Roberts, Robin and Verdeil, Rokistansky, Rom- 
berg, Rosenstein. Ryland, H. H. Salter, Seegen, Sieveking, Simon, Skae, 
Skoda, Smith, E. Smith, Startin, Stokes, Tanner, Thomas, H. Thompson, T. 
Thompson, Thudicum, Todd, Tojnbee, Triquet, von Troltsch, Trousseau, 
Velpeau, Vidal, Vogel, W. F. Wade, Walshe, Watson, Wecker, Wells, Wildo, 
.8. Wilks, Willan, Willis, Wilson, Winslow, Zalesky, etc. 

JOHN KING. 

'Cincinnati, Ohio. 



INTRODUCTORY REMARKS. 



HYGIEIvTE.- 

Previous to entering upon a description of the medicinal treat- 
ment which I have found to be the most successful in palliating or 
curing chronic diseases, it may be proper to refer to the principal 
Hygienic measures whi-ch should always be associated with sucl. 
treatment. Because, however valuable a medicine may be in 
eifecting a removal of disease, it is a well-known fact, that its ben- 
eficial influences are rendered more prompt and permanent when 
its employment is associated with proper hygienic measures; and 
also, that in a great number of cases, a neglect of these measures 
is certain to be accompanied with a diminution, or entire want of 
efficacy of the therapeutical treatment. Indeed, how frequently 
do we meet with persons laboring under some form of chronic 
disease, who, having lost all confidence in physic and physicians, 
are, nevertheless, enabled to palliate their worst symptoms, and 
even attain and enjoy an apparent state of health, by rigidly 
observing certain hygienic rules? And, from an experience and 
observation of thirty odd years, I can now conscientiously say, that 
although there are many maladies in which medicines and medi- 
cinal treatment can not be dispensed with, yet I am fully convinced 
that nearly, if not quite, one-half of the sicknesses which come 
under the care of medical men, could and ought to be cured solely 



* Hereafter, when, in the description of the treatment of the various chronic 
diseases referred to in this work, ^''attention to the skin, the bowels, the kidneys, diet, 
etc " is advised, it is intended that in these matters the physician be guided by 
the remarks upon these several points to be found under their appropriate heads; 
in this Hygienic department of the work. An attention to the skin includes 
bathing once or twice every week, and the use of the spirit vapor bath, every 
one, two, or three weeks, as the strength and condition of the patient will 
permit. 
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by a recourse to hygiene, and the absohite avoidance of any of the 
articles of the Materia Medica. And it is, undoubtedly, to this 
fact, that certain schools or systems of medicine of the present 
day, in which but little if any medicine is prescribed, while the 
utmost attention is bestowed upon the h3'gienic department of 
patients, owe much of their success in the treatment of disease, 
and their consequent great popularity. 

Physicians, therefore, who desire to treat chronic diseases suc- 
cessfully, must pay especial attention to the hygiene of their 
patients, adapting it to their diseases, their temperaments, their 
susceptibilities, ages, vital force, and other circumstances connected 
with them ; each one according to his or her conditions, and suc- 
cess will crown the efibrts of the medical man, in proportion to 
the skill and judgment manifested in the proper arrangement and 
adaptation of hygienic measures to each individual case. 

"In all ages and among all nations, civilized, as well as those in 
a state of nature, the first and prominent desire of man has been 
to prolong his existence; and even at the present day, notwith- 
standing the eagerness and perseverance with which wealth and 
ephemeral pleasures are sought, the preservation of health and 
life occupies a conspicuous situation in the hearts of men. Health 
is of the first importance to the human family; what treasures can 
indemnify us for its loss ? What is the nature of that life which 
is passed in pain and suffering? of what use can a diseased man 
be to his fellow-creatures, to his wife, to his children, to himself? 
"What services can he render to his country ? What undertakings 
can he attempt? The insensibility of the coffin is preferable to 
the bed of pain upon which so many unfortunate victims to human 
infirmities languish.— Nothing, then, is preferable to health, but to 
preserve it, or to recover it, we must observe nature ; we must 
recognize that our ills are almost always our own work, and it will 
then be more easy for us to avoid them. To be enabled to do this . 
we must understand ourselves thoroughly, must investigate our 
points of contact with everything surrounding us, calculate the 
effects of food and drink, the infiuence of the air we breathe, and 
of the several conditions of heat, cold, dryness, moisture, purity 
and impurity, and carefully observe all the relations of physical 
and moral objects, of the secretions and excretions, of labor and 
rest, of pains and pleasures, of tranquillity of mind, and of the 
passions which too often agitate it. The practice of this science 
is Hygiene, a wise and prudent government of life, which should 
be the constant object of men's thoughts, of the serious study of 
the learned, as it is essentially preservative. Hygiene is an import- 
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aut part of practical pliilosophy ; without an attention to its pre- 
cepts the duration of hfe is abridged. But we must not confound 
it with curative medicine, which, engaged in restoring health, sel- 
dom considers whether the means it employs are fatiguing to the 
organism, or whether the secret springs it calls into action will not 
soon succumb to the extreme tension which it imparts to them. 
On the contrary, hygiene, always a faithful companion of nature, 
seeks merely to assist her progress by encouraging'her steps. It is 
aware that a small amount of force, may, as well as a complete 
exhaustion, precipitate the course of life; its practice,, being cer- 
tain and without danger, ought then to take the preference over, 
curative medicine,-'Whic]i, at the most, gives us over to a kind of 
chance. 

" The first author of hygienic science Was Hippocrates ; four cen- 
turies a'fter him came Celsus, who only gave a better arrangement 
-to the materials left by this great master. Galen, the Arabs, the 
school of Salernus, and the learned of the middle ages, have only 
repeated Hippocrates, with the addition of many subtleties to his 
simplicity of means. 

"If it be possible, patients should choose, not the most popular 
physician, but the one who has the greatest success in curing dis- 
ease, and who is philanthropic. It too often happens that the most 
popular physician has gained his popularity by intrigue and man- 
agement, and not by professional success and merit, — while the 
skilful physician is hardly known. It is a lamentable fact, that 
the essential qualities of the greater part of physicians, at the pres- 
ent day, consist in great boastings, in ready replies, in minds ready 
to bend to all manner of persons, in making outside displays, in 
flattering all tastes, opinions, and passions, in making every effort 
to usurp all places and to supplant those who have honorably occu- 
pied them for a long time. Cabals and intrigues are the methods 
. by which so many competitors triumph in securing patients." — A 
•piiysician should never be selected for his popularity, his style of 
dress, nor his style of living, for the chances frequently are that 
by so doing we court death. Let his success, and that alone, be 
the cause of having him at our bedside. Yet there are many shal- 
low-brains in society who do not hesitate to assert that they would 
rather die in the hands of a popular, fashionable physician, than 
live under the treatment of one less popular and less fashionable. 

Ko special rules of hygiene can be laid down for all to follow ; 
general rules only can be given, and the application of these, their 
modifications, combinations, degrees, etc., will necessarily vary 
according to the sex, age, profession, temperament, circumstances 
■ 2 ■ 
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of life, country, national customs, society, and other conditions 
belonging to each individual, and which it is the duty of the phy- 
sician to understand. The prolongation of life and the state of 
health are proportioned to the moderation of the acts and passions 
of man ; temperance, cleanliness, frequent exercise, sobriety, gay- 
ety, respiration of pure air, exposure to sunlight, traveling, fre- 
quent visits to the country, abstinence from spirituous liquors, 
moderation in labor, diet, pleasure, and rest ; peace of mind, 
avoidance of strong sudden passions, especially anger, and a reserve 
in the use of internal medicines, are among the means of health 
and longevity. — " How many persons are there who sutfer from 
wounded vanity, from disappointed ambition, from false expecta- 
tions, from loss of property, from a tarnished reputation, etc.? 
Wounded vanity killed Racine, made Pope morose, Virgil hypo- 
chondriacal, Hogarth insane, and Swift imbecile; it assassinated 
Winckelman and Fourcroy. The passions are at once the motive 
of our actions and the scourge of life ; while moderation is that of 
strength and wisdom." 

Man is not an isolated point in space, nor a being independent 
of everything around him ; we must study him in the localities he 
inhabits; in the fluids which surround him ; in his profession; in 
his social position ; in the friends whom he frequents, and in the 
habits which he forms and which, each day, impart to him a new 
existence. 

Each age has conditions and distinctions which are inherent to 
it; in passing through them man changes hvs proportions, not 
only in his stature, but also in the mutual relations of the organic 
systems, in the development of organs and viscera, in the import- 
ance and activity of their functions, in the character and the abund- 
ance of the products resulting from them ; consequently, these 
changes occur in all that which constitutes the indications by which 
we may judge of the difference of temperaments. 

Temperaments. — Each individual possesses a constitution or cer- 
tain physical conditions peculiar to himself; these have been clas- 
sified into what are called temperaments. Although we may find 
many persons whose constitutions bear, as it were, a family resem- 
blance, yet, it is seldom the case that two individuals are found 
possessing identical temperaments. 

Every medical man should be well versed in the study of the 
temperaments, as it will not only aid him in understanding the 
influence of external causes in the formation and progress of dis- 
eases, but will assist him in his endeavors to modify this influence 
and to preserve or restore that equilibrium between organic move- 
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ments whicli constitutes the condition of health. The tempera- 
ment, of itself, indicates a state of disproportion between the solids 
and fluids, a want of equilibrium between organs charged with the 
most important functions of life; and, by a very simple deduction, 
it results that persons having a well -marked temperament are 
predisposed to maladies, the development of which is more rare 
and proceeds more slowly among others who have not the same 
organization. 

Various classifications of the temperaments have been made by 
physiologists at different eras ; that of Dr. Thomas, of Paris, and 
Dr. Caldwell, of America, is undoubtedly more philosophical than 
any of the others, being based entirely upon the solids, or the 
development of certain organs, as the brain or cranium, chest or 
thorax, abdomen, and muscles. According to Prof. J. R. Bu- 
chanan, this classification embraces the following : " 1. The 
Cephalic temperament, characterized by a predominant develop- 
ment of the brain, is a temperament of mild character, in whicli 
animal impulse is overruled by the higher sentiments and human 
faculties. This temperament in perfection is tranquil, intellectual, 
moderately excitable, and never violent. Unless combined with a 
liberal share of the muscular temperament, it manifests a tendency 
to tuberculous disease, and general debility. The disorders pecul- 
iar to it are not very violent in their character, but are quite liable 
to assume a typhoid aspect. Hence, blood-letting, and profuse 
evacuations are especially objectionable, as there is not the neces- 
sary vital force to recover from prostration. 

" 2. The Muscular temperament, characterized by large limbs 
and powerful muscles, is a temperament of great vital force and 
endurance ; scarcely ever attacked by tuberculous or scrofulous 
diseases, but quite liable to rheumatism and inflammatory fevers, 
with but little tendency to sink into the typhoid state. 

" 3. The Abdominal temperament is characterized by general 
inefficiency and relaxation, and constitutes the lowest grade of 
humanity. 

" 4. The Thoracic temperament, indicated by a large thorax, 
including a large development of lungs and heart, is the most har- 
monious and active of these temperaments, indicating, as it does, 
active circulation and aeration of the blood, thereby producing 
general activity of mind and body. This temperament presents 
active phenomena in disease, responding readily to medicines, espe- 
cially to stimulants, and is frequently defective in the functions of 
the abdominal^ viscera, the appetite and evacuations being mode- 
rate. The tendency is to excessive activity. 
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" Of these temperaments, the purely Cephalic is adapted to the life 
of a sedentary student, but unfit for vigorous action. The Cepha- 
lo-thoracic, a compound of the Cephalic and Thoracic, is adapted 
both to study and to action, but especially to oratory and to social 
intercourse. Combined with a sufficient amount of the Muscular, 
it produces the best temperament for greatness, adapting its pos- 
sessor to the noblest achievements, and is also favorable to physi- 
cal health and harmony. 

"The pure TAo?Yicic temperament produces active and brilliant 
qualities, but requires a sufficient amount of the Cephalic, to give 
wisdom and calmness, and a suflicient amount of the Muscular, to 
furnish the necessary strength and vital stamina, 

" The Muscular temperament alone, produces an athletic form and 
animal coarseness suitable to the prize-fighter, or the mercenary 
soldier, but unfit for any elevated or refined existence. The proper 
use of the Muscular temperament is to combine with the higher 
temperaments, and give them the necessary physical power and 
vitality. 

"The Thoracico-muscular temperament possesses the highest de- 
gree of activity and force which the human constitution can man- 
ifest. — The Musculo-cepjhalic temperament is one of great power 
and intelligence, and endurance, but moderately excitable, resem- 
bling very nearly what has been called the Bilious. — The Musculo- 
abdominal temperament is coarse, sluggish, and powerful when 
roused. The character is gross, sensual, passionate, and unrefined. 
It corresponds with the inferior specimens of what is called the 
Sanguine-lymphatic. — The Cephalo- abdominal temperament is char- 
acteristic of infancy, as the brain and abdomen are then relatively 
large, while the chest and muscles are small. As we advance in 
life, the Cephalo-abdominal temperament diminishes, and the Tho- 
racico-muscular increases, the chest and muscles of the adult being 
much more largely developed in proportion, than those of the 
infant, while the abdominal organs are relatively much smaller. 
The liver, especially, diminishes in proportional development, and 
a torpid hepatic condition frequently occurs. The temperament of 
woman is intermediate between that of the adult man and that of 
the infant, having proportionably more than man of the Cephalo- 
abdominal in comparison with the Thoracic and Muscular." 

The old classification of the temperaments, based upon the sup- 
posed properties of the fluids of the body, as, of the blood, the 
bile, the nervous fluid, and the lymph, is, however, more generally 
recognized among medical men than the preceding one; and 
although not perfect nor entirely correct, as it bears considerable 
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analogy to the foregoing one, just glanced at, I will briefly refer to 
it. According to this classification, we have the following : 

1. The Sanguine Temperament, in some respects resembles the 
Thoracic ; it is recognized by vigorous physical development, active 
circulation, passions, and appetites, with a moderate degree of 
perseverance, intensity, and depth of character, and a complexion 
generally somewhat florid, and requires for its manifestation a good 
share of the basilar organs. It must be remembered, however, that 
a plethoric abundance of blood does not produce the characteris- 
tics of this temperament. 

Vital motion is determined by the intimate and reciprocal action 
of the Sanguine and J^ers^ous temperaments; nearly all authors 
have considered the fundamental type resulting from this combina- 
tion as the most favorable physical condition for health and hap- 
piness, — but the descriptions, which they have embellished, have 
not always agreed with the realities of experience, and are only 
agreeable fictions. Health results from the equilibrium which 
must exist bet\feen the organic solids and fluids, and the predomi- 
nance of the sanguine system, of itself indicates a tendency to the 
destruction of this equilibrium. It will sufiice to trace the history 
of diseases, to become convinced that an abundance of blood is 
one of the organic conditions the most prejudicial to health. Hip- 
pocrates remarked, that the highest degree of athletic force bor- 
dered upon disease; this truth is especially applicable to the emi- 
nently sanguine constitution. 

However, in childhood, this organic disposition announce? 
strength, and coincides with the development of all the organs. 
It is hardly observed until near the period of puberty, when it in- 
creases as age advances, and at the fortieth or fiftieth year it attains 
its maximum of development, after which period it gradually de- 
creases. In old age, the organic predominances cease or diminish, 
the sexes even lose a part of their attributes, and resemble each 
other in the uniformity of their tastes, the indifference of their 
desires, and the tardiness of their motions as well as of their 
sensations. 

The physical and moral characters which many modern physi- 
cians have attributed to the sanguine temperament, following the 
example of the ancients, are, in part, those of childhood. One 
author says: "The ancients observed that men of middling stature 
and plumpness, with well-proportioned limbs, bright eyes,*brown 
hair, a soft and pliant skin, a quick and undulating pulse, free 
movements, bold and determined, but without violence, enjoy a 
similar freedom, and a similar liberty in the internal operations of 
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their minds ; that their affections, like their physiognomy, being 
amiable and cheerful, render them men of pleasure and agreeable 
companions." Further on, he adds, " Their moral maladies, their 
passions, their vexations, are not deeply seated ; their passions are 
strong, instantaneous, sometimes impetuous, but are soon calmed 

and extinguished They are fitted for mental labors ; 

but whatever requires great fortitude, deep thought, much care, and 
perseverance, will not suit them ; they are entirely incapable of 
them." 

Such is the agreeable, but somewhat imaginary description, 
which has been given of the sanguine temperament ; we may ob- 
serve that it mingles some traits peculiar to a predominance of the 
vascular system, with the general attributes of childhood and with 
acts which ought to belong to a happy organization of the brain. 
In this manner authors copy from each other, allowing their imag- 
ination to have free scope instead of studying nature. 

A person of sanguine temperament may be of great height, 
medium, or small, have brown hair, eyebrows of a black or any 
other color; he may be stout, lean, or have a medium plumpness; 
all these external characters are deceitful. The man whose consti- 
tution is not accidentally sanguine has a large chest, the complexion 
naturally fiorid, and the veins prominent, especially when he is not 
very corpulent; the movements of the heart are energetic^ the 
pulse is almost always strong and developed ; he is, at times, sub- 
ject to hemorrhages, to giddiness, to heaviness of the head, and 
has frequent need of depletion by purgatives, sudorifics, etc. 
These are the characters of this temperament. But we find other 
persons whose constitution is weak, complexion pale, with but 
email development of the chest, blood-vessels, and muscles, who 
present, nevertheless, at greater or less intervals, symptoms of pleth- 
ora, of hemorrhages, of congestions, etc., wjiich require the same 
remedial means. These morbid dispositions must not be con- 
founded with the characters which distinguish the constitution of 
sanguine persons in a normal state; for, with these, the lungs and 
the blood-vessels are not only well developed, but the fluid circu- 
lating in them is thick, coagulable, rich in fibrine, and especially in 
globules. A similar organization is a manifestation of strength. 

But it must be recollected that the external appearances attrib- 
uted to the sanguine often conceal the radical weakness of the 
lymphatic temperament. A florid complexion, dark and sparkling 
eyes, a soft and pliant skin, light-colored, brown or black hair, 
may be met with in a debilitated and anemic constitution. These 
external signs are then deceitful, and the most serious results may 
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follow untimely depletions among young persons possessing a like 
constitution. 

A predominance of the sanguine temperament is often presented 
under the external forms attributed to the bilious and adipose tem- 
peraments of the ancients. Such men have a pale or yellowish 
complexion, large chest, strong and well-developed pulse, with evi- 
dent plethoric tendencies ; they readily support depletion, exercise, 
and physical labor. The prominence of the sub-cutaneous veins, 
the development of the muscles and of the nervous system, the 
abrupt forms of the osseous system, characterize this organic dis- 
position, which has received the name of bilious, or bilious-sanguine. 

The vascular system requires a remarkable preponderance over 
other organs, in adult age especially; in this age we more fre- 
quently meet with symptoms of plethora or fullness of blood. 
Observation has shown us that many very sanguine and very robust 
men can not pass beyond the middle age, and also that apoplexies 
and sudden deaths increase in frequency between the fortieth and 
fiftieth years. We must then, at this period of life, by a proper 
hygienical course, by active exercise, by attentions to the skin, 
bowels, and kidneys, diminish these fatal tendencies of nature. 

To give an exact idea of the sanguine temperament, and to prof- 
itably observe its various phenomena and effects, it is not enough 
that we study it in its generic and abstract characters ; we must 
study it in the particular cases, and in its several varieties. These 
varieties are very multiplied. If we refer them to the event- 
ual modifications which certain systems of organs, or certain 
viscera, in particular, are capable of producing upon the effects of 
the sanguine predominance, we will observe that the lymphatic, 
nervous, and muscular systems, the liver, digestive apparatus, etc., 
by their secondary predominance, may alone modify the purely 
sanguine temperament, giving, as a consequence, varieties which 
may be called sanguine-lymphatic, sanguine-nervous, sanguine- 
muscular, sanguine-bilious, etc. Among these varieties, some are 
natural and some are acquired ; the germ of some exists within us 
from birth ; they become developed within us by virtue of an 
innate disposition, the nature of which is unknown, and independ- 
ently of the circumstances surrounding us. Others, on the con- 
trary, are purely accidental, being the result of deep-seated indis- 
positions impressed upon one or several of our organs, or systems 
of organs, by the long-continued influence of the action of certain 
events to which we are exposed, as climate, regimen, exercises, 
passions, diseases, etc. 

2. The Bilious Temperament somewhat resembles the Musculo- 
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cephalic. It is attributed to a predominance of bile and large 
liver, but this is not strictly correct. This temperament is indi- 
cated by firmer fiber, and more rugged outlines, with greater hard- 
ihood, perseverance, and moral strength of character, than is 
present in the sanguine; it is due to the wpp^r occipital region. 
It is evident that the special function of the liver, the only one 
which physiology is supposed to have positively verified, is relative 
to the secretions. There may undoubtedly exist an unknown rela- 
tion between the yellow color of the skin, the latent activity of 
the liver, and the considerable energy of the nervous system, with- 
out our attributing to the former, phenomena which are evidently 
due to the action of the brain. It is, after all, to the functions of 
this organ that we must attribute the manifestation of intellectual 
faculties and moral qualities. In the animal series their develop- 
ment is strictly subordinate to that of the different parts of the 
brain, and not because of the size of the liver and the quantity of 
bile which it secretes. Persons said to have a bilious temperament 
are lively, fiery, quick, and impetuous in their movements; have 
absolute and exclusive affections, an unalterable will, and a remark- 
able development of intellectual faculties and moral qualities. 
The bilious man has a dark, brownish or yellowish complexion, 
firm, vigorous muscles, black hair, a hairy body, a thick beard, 
black, prominent, and bright eyes, elastic, hard, and quick pulse, 
and a severe and expressive physiognomy ; he is impetuous, irasci- 
ble, generous, ambitious, indefatigable in labor, but by paroxysms 
rather than with steadiness, is an insatiable eater, more from 
necessity of nutriment than from a fondness for the table, is domi- 
neering, brave, even to a contempt for life, jealous, though incon- 
stant, and has an excessive energy of vitality. This temperament 
frequently predominates among men of talent, and is generally 
met with in combination with one or more of the other tempera- 
ments, which modify its eficcts according to their degree of 
development. 

The diseases more common to this temperament are bilious 
fevers, diseases of the liver, spleen, stomach, and kidneys, un- 
healthy action of the skin and bowels, etc. A vegetable diet, 
proper use of acids, warm baths, injections, cheerful society, well- 
regulated sleep, etc., will tend to modify, or even prevent the 
symptoms to which the bilious temperament is liable. 

3. The Kervous Temperament somewhat resembles the Cephalo- 
thoracic. It is recognized by delicacy of fiber and complexion, 
ready intelligence, quick, excitable emotions and passions, with but 
moderate intensity and violence; there is a development of the 
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frontal and lateral regions of the head, winch produces a quick, 
intelligent, sensitive, excitable, and rather unreliable character. 

The nervous system is the motive power of the organs, and the 
regulator of their functions ; it is the internal man, the true ani- 
mal, concealed beneath organized envelops; without its action 
life is extinct, and the other organs form only inert masses. This 
system presents three principal divisions. The first is devoted to 
the functions of the life of relation, or animal life ; the second, to 
those of organic, or internal life; and the third, to the life of the 
species. But this latter part of the sensory and motor system 
forms, by its predominance or activity, a particular temperament, 
which has been called the erotic or genital. 

From a neglect of these divisions, the characters of the nervous 
temperament have not, heretofore, been traced with precision ; a 
development of physical sensibility, or a considerable activity of 
that part of the exciter system designed for sensation, has, gen- 
erally, been considered the indication of this temperament. But 
we may likewise apply the same designation to the energy of the 
apparatus of voluntary motion, in a word, to physical strength, 
when it is not accompanied with much development of the 
muscles. Women and children, particularly, present the first 
shade of the nervous temperament, as well as many inhabitants of 
southern countries ; men, especially those who have been classed 
among the bilious, are distinguished by that energy indicating a 
preponderance of the nerves of motion over those of sensibility. 
However, these two shades may be blended, and form the true 
type of the nervous temperament. 

It is important to remark that persons who present all the 
attributes of this temperament do not always have excitable vis- 
cera ; indeed, we frequently meet with those of this character, who 
may take large doses of excitant remedies with impunity, and with- 
out causing any remarkable disturbance in the digestive functions; 
with these, organic irritation merely develops some nervous phe- 
nomena, but can not determine fever or inflammation. On the 
contrary, we find a lively excitability among individuals present- 
ing the external characters of lymphatics; irritation of organs 
readily causes a derangement of their functions, and a well- 
marked febrile action. "We may say then, in these cases, that the 
sensibility acts in the manner of a fluid, the complement of which 
is determined; it is the more abundant in certain canals, as it 
gradually diminishes in others. This view is not only a compari- 
son, but it indicates a physiological fact. 

The true nervous temperament, then, results from the develop- 
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ment or considerable activity of the nervous system of the life of 
relation ; the two very distinct shades which it presents may be 
combined, or may exist separately among many persons. The 
development or the predominance of the apparatus of motion is 
characterized by an extreme energy of the motive power ; it gives 
to men who are endowed with it the faculty of devoting them- 
selves to all bodily exercises, and to continuous physical labors. If 
they are not so strong as athletes, they are more pliable, more 
active, and can more readily resist the fatigues of war. Courage 
is very often a gift bestowed upon them by nature; they will also 
be frequently endowed with a livel}^ imagination and vehement 
passions. Sometimes they will be presented to us with the 
external characters of the sanguine temperament; at other times 
they will be seen with black hair, an expressive physiognomy, and 
a slightly-yellowish color of the skin, attributes belonging to the 
so-called bilious temperament; again, some may be met with 
having the deceptive forms of lymphatics, etc. 

A predominance of the nervous apparatus of sensation is more 
especially observed in great cities and among civilized nations. 
Cultivation of the fine arts and literature unceasingly tends to 
excite this apparatus, and with it physical and moral sensibility. 
In this relation, who does not know the effects of music, of spec- 
tacles, of political commotions, of an existence constantly agitated 
by the passions? But woman is the most sensitive being; her 
education tends to increase the dispositions of nature ; rest, intel- 
lectual labor, solitude, the reading of works which exalt the imag- 
ination, augment the mobility of the nervous system. From 
thence, those outbreaks of moral life, those nervous affections, so 
frequent in great cities, — those derangements of intellect and the 
calamities resulting from them. An exquisite sensibility is, then, 
the most prominent feature among nervous persons, whatever may 
be the forms they present. The villager devoted to physical labors 
has not this agitated life; she does not experience the same emo- 
tions, the same voluptuousness, the same mortifications, nor the 
same sufferings ; her sensibility is exhausted, or at least considera- 
bly diminished by exercise and work. Indolence, solitude, a life of 
contemplation, have absolutely opposite effects. 

A remarkable development of intellect and activity of the 
passions distinguishes many men whose general constitution is 
that of the sanguine, bilious, or lymphatic. A feeble body often 
encloses the most distinguished intellect ; but the physical force is 
not always in opposition to the most noble and elevated faculties- 
and facts prove that these sublime faculties are due to the cerebral 
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organization. Man is necessarily an imperfect being; and it is 
seldom that all the nervous centers enjoy equal activity, or that he 
possesses this strong and harmonic organization, this activity of all 
the faculties, this power of all the movements; he ordinarily pre- 
sents only partial predominances, which any one may study, and 
of which the physician, in the course of his observations, should 
carefully take note. 

4. The Lymphatic Temperament is produced by the develop- 
ment of the frontal half of the head generally, excepting the regions 
appropriated to the IS'ervous temperament. There are two forms 
of the Lymphatic temperament; the higher Lymphatic, due to 
development of the regions lying above, between the frontal and 
occipital orgaiis, producing general calmness and contentment, and 
corresponding with the Cephalic ; and the lower Lymphatic, due to 
development of the anterior portion of the middle lobe of the brain, 
producing indolence and languor, and corresponding with the 
abdominal. The Lymphatic temperament, therefore, in the aggre- 
gate may be considered equivalent to the Cephalo-abdominal. 

This temperament may be united with the preceding, forming 
numerous intermediary shades. The lymphatic complexion is, 
however, especially characterized by serous plethora or poly- 
lymphia; it is particularly met with in marshy countries, along 
shores which are covered with water during a portion of each 
year, in countries containing immense forests, or in which the 
putrefaction of vegetable substances is favored by the habitual 
moisture of the soil. The aqueous vapor with which the air is 
saturated permeates within organized bodies, and occasions a gen- 
eral relaxation of the tissues. Paleness of the face, whiteness, 
softness, and inelasticity of the skin, very round forms, plumpness 
or corpulence, uniform habits, slowness of motion, want of liveli- 
ness in the sensations, moderate passions, inaptitude to support 
painful labors and long privations, are among the principal moral 
and physical characters of individuals and nations who live in 
countries where a constant moisture is present. A similar dispo- 
sition is often the origin of the most serious affections ; they are 
developed when this cause exerts its influence with great intensity, 
when deleterious effluvia add their action to that of the moist- 
ure. Under these circumstances, there appears to exist a tendency 
to dropsy and dissolution of the solids, and the blood is loaded 
with a great quantity of water or serosity. The enfeebled consti- 
tution presents a precocious deterioration and a premature old age. 
Scorbutus, visceral engorgements, the most obstinate autumnal 
fevers, the most serious putrid fevers, caries and loss of the teeth, 
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show tliat the surrounding causes have deeply altered the vital 
fluids and the constitution of man. Hippocrates has described 
the inhabitants on the shores of Phasis with that exactness which 
characterized this great observer. We observe that they take ou 
lymphatic forms; they are of high stature, overloaded with 
plumpness ; their articulations and their blood-vessels seem lost in 
an unhealthy M ; their whole body is pale, or rather the color of 
their skin somewhat resembles that of persons who have jaundice ; 
the air which they respire being impure, hazy, and very moist, 
they have a harsh voice ; finally, they are remarkable for the slow- 
ness of their movements, and for an almost absolute want of 
activity. 

The surrounding causes of the lymphatic complexion, the ex- 
ternal forms, and the special morbid changes which characterize 
it, difier, as we may see from the attributes of what has been 
termed the Cellular temperament; we can not confound these two 
organic dispositions in their most marked shades. The first is 
observed in the most unhealthy places, where there is constant 
moisture of the atmosphere, kept up by ponds and marshes, 
which promptly deteriorate the constitution of the inhabitants 
and singularly abridge their term of life. We can only free our- 
selves from the destructive influences of these morbid locations by 
abandoning them, and dwelling in mountains or upon elevated 
table-lands. In these unhealthy countries referred to, animals 
become fatter, less active and vigorous, than in dry and elevated 
places ; and vegetables are often developed with rapidity, acquiring 
large dimensions, their tissues imbibing a very large quantity of 
moisture. Everything announces the deep-seated influence of 
the localities and the surroundiug causes upon the constitution of 
living beings. 

The scrofulous constitution, which appears to be only an aug- 
mentation of the lymphatic and cellular predominances, is often 
the result of the etiolation of the skin, of a prolonged sojourn in 
dark and moist habitations. In this morbid disposition the lymph 
and albumen prevail over the fibrin and blood globules. Badly- 
elaborated juices slowly circulate in the vessels, and have a tend- 
ency to continue in them. The attributes of this constitution 
difier according to the age and sex. With many young persons 
the features of the face are delicate, and the rosy hue of the 
cheeks agreeably contrasts with the remarkable whiteness of the 
skin. The large, prominent, and watery eyes give an extreme 
softness to the countenance; their color varies according to 
climate— blue predominating in the ^^"orth, and black amono- the 
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lymphatics of warm countries. To the charms of beauty is often 
added endowments of the heart and mind, an exquisite sensibility, 
an unalterable patience, and a surprising resignation. 

But the lymphatic constitution does not always present such 
attractive forms nor such valuable qualities. Frequently, among 
those who possess its principal characters, we observe the organ 
of intellect but little developed, and the nervous system in 
a languishing condition. The face is full and seems pufied up; 
the eye is inexpressive ; the sides of the nose, the lips, and espe- 
cially the upper one, are swollen ; the extreme softness of the 
flesh, the clumsiness and doughiness of the Hmbs, and the dryness 
of the skin, frequently wrinkled or scaly, all indicate inactivity of 
the perspiration. The physical as well as the moral functions are 
only imperfectly carried on. At times, this want of activity 
begets apathy ; and children are sometimes met with deprived of 
all sensibility. Forced marches, continued physical labor, the 
fatigues of war, are not suited to lymphatics; they soon become 
emaciated, requiring an abundance of nourishing animal diet to 
restore strength. Young soldiers of delicate and lymphatic con- 
stitutions rapidly succumb to fatigue and privations; they become 
emaciated, livid, limbs slim, body lank, and soon die in the hos- 
pitals. Such instances show how indispensable it is to know how 
to proportion the duration of the exercises, the march, and the 
corporeal labor to the physical force, the vital resistance, and the 
temperament. 

The vital resistance is in direct ratio with the development and 
energy of the nervous system. It is moderate with the sanguine, 
still feebler with the lymphatic and the cellular; but it is very pre- 
ponderating among those who, by a happy alliance, have the nerv- 
ous and muscular forces united. The sanguine temperament does 
not produce prodigies, but its progress is regular, perhaps a little 
too monotonous. Lively and impetuous passions belong to the 
sanguine ; peace and quiet to the lymphatic. The sanguine can 
command ; the lymphatic can only obey. 

JSTow, according to these considerations, it is easy to be con- 
vinced that the muscular or athletic organization is only an aug- 
mentation of the sanguine temperament. The hardened tissues 
or the bones, which distinguish lean men of high stature, has a 
great affinity with the cellular, the external attributes of which 
often conceal the energy of nervous subjects. Giants, for instance, 
who present the most prominent type of the sclerous condition 
(hardening of the tissues), can not be classed among lymphatics. 
In fact, with the first, gelatin and phosphate of lime predominate, 
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while with the latter, albumen and water are in excess in the 
organism. In these two conditions, weakness and want of resist- 
ing power are evidently produced by aneuria and anemia ; in other 
words, by a predominance of the principles which receive vital 
action from those elements which alone can communicate it, the 
nervous and sanguine. 

Tonics, strengthening measures, excitants, are proper for the 
lymphatic temperament, when in excess ; it requires attentions to 
the skin, active perspirations, exercise regularly taken, a frequent 
but moderate use of wine and drinks which impart tonicity to the 
muscular fiber. Our aim should be to direct all our efforts so as to 
advance it toward the sanguine temperament. The varieties 
which the lymphatic temperament may present, relatively to its 
proportions with the other systems of the body, are one of the 
circumstances which exert an influence upon the physical and 
moral physiognomy of man. The lymphatic system is one of the 
parts the most liable to disease, and the diseases of which have a 
most profound and marked influence upon the general state of 
nutrition. We know that the greater part of cachectics have dis- 
eases of this system : coryza, ozoena, aphtha, scrofula, tabes mes- 
enterica, leucorrhea, dropsies, etc., are more frequent among lym- 
phatics. All their maladies are of slight intensity, progress slowly, 
and are resolved with difiicalty. This temperament is more com- 
mon to children and females. 

5. Cellular Temperament. — The areolar or cellular tissue 
incloses the fatty tissue, and may be considered as the original or 
fundamental element of the organs. It forms the matrix or mass 
which surrounds the viscera, the peculiar envelops of the muscles, 
nerves, and blood-vessels, and gives a more or less thick layer 
beneath the skin, of which it forms the mucous body; by acquir- 
ing more density, it also constitutes serous membranes, and like- 
wise forms the spong}'- substance of the villosities of mucous 
membranes. — However, this tissue, with the exception of absorp- 
tion and exhalation, performs only a passive part in the economy ; 
when it predominates, and the nervous and sanguine systems are 
feebly developed, the constitution of the person then acquires a 
very remarkable character for feebleness and inertia. This organic 
disposition differs from the lymphatic constitution, although these 
two states may be united by intermediate shades ; but in the first 
the tissues are dry, so to speak, while in the second they have 
imbibed water or serous fluid. The one is especially observed in 
the country, in healthy locations, among individuals who exhaust 
themselves by corporeal labors, by profuse perspirations, and who 
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can not repair their losses by a substantial nourishment ; the other, 
on the contrary, is met with in moist climates, among men who 
live in marshy places, in the midst of an atmosphere loaded with 
vapors or saturated with humidity. 

When I commenced to study, in society, the external forms and 
the tendencies which organic predominances reveal, I was struck 
with the moral and physical inertia of some lean persons, of a 
medium height, sometimes small, yellowish complexion, black or 
any other colored hair, brown eyes, and slim limbs. I saw the 
principal attributes of the bilious temperament of the ancients, 
with the intellectual and moral dispositions of the lymphatics ; 
their diseases being distinguished by a remarkable tardiness of 
organic movements and morbid sympathies. Profuse depletion 
promptly exhausted these individuals, and, as with lymphatics, the 
clot formed by the blood was not very distinct. — Debilitating 
causes, bad food, privation of light and open air, excessive labors, 
cause a predominance of the organic, by debilitating the nervous, 
system, and exhausting the sanguine. This organic disposition 
may be hereditary or acquired, and is especially noticed among 
villagers and poor artisans, weavers, tailors, shoemakers, students, 
prisoners, and miners. 

The whiteness, slightly yellowish, of the skin, the sraallness of 
stature, the slenderness of the limbs, the habitual calm of the pas- 
sions, the feeble development of the sanguine system, are indica- 
tions of this temperament, which is frequently seen among those 
who work in sandstone. 

The above classification of the temperaments may prove useful 
to the physician ; for, in having an exact knowledge of the organ- 
ization of man considered in its relations with external agents, we 
may demonstrate that these agents must determine upon it differ- 
ent effects, according to the original or acquired predominances 
which may exist. Thus, very lively physical or moral impressions 
excite a great perturbation in the sensitive system, and we may 
then observe various nervous symptoms developed, as well as dis- 
eases of opposite characters. Chronic inflammations and organic 
lesions are often presented to the physician along with the symp- 
toms of the original affections. The sanguine, under the same 
influences, are more inclined to active inflammations, congestions, 
and active hemorrhages. As to passive hemorrhages, and diseases 
common to deep-seated debility, they are more frequent among 
subjects whose blood is watery and impoverished by the diminu- 
tion of its globules and its fibrine. Lymphatics are often affected 
with chronic engorgements, dropsies, scrofula, leucocythemia, and 
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tuberculous affections. The latter may, undoubtedly, be developed 
among persons having other organic predominances, but they are 
infinitely more common among lymphatics predisposed to scrofula. 
A simple contusion often suffices to arrest the sluggish course of 
the lymph or of the albumen in th,e lymphatic vessels and in the 
ganglions. Persons of a lymphatic constitution, who fall upon or 
bruise the knee, the hip, or the elbow, are more apt to have white 
swellings or synovitis ; they may also have lateral or angular curv- 
ature of the spine from a blo.w on the back, or consumption from 
a prolonged pulmonary catarrh. 

The external forms of man are variable, and assume infinite 
shades; the fundamental types are rarely presented, in nature, . 
with all the attributes which distinguishes them in our artificial 
classifications. Many persons remain out of these classifications, 
and have no temperament, in the vicious acceptation given to this 
word ; for, with them, no apparatus or system of organs appears to 
have any remarkable predominance. Hence, an accurate study of 
the temperaments and their numerous combinations is an import- 
ant matter for the physician. 

" If the physical constitution always corresponded to our nat- 
ural character and tendencies, the development of the brain would 
be, in all cases, a true indication of the temperament ; but, as our 
modes of life and circumstances are often widely different from 
our natural inclinations and capacities, it is necessary to look to 
the general appearance and constitution, as well as to the cerebral 
development." 

Man can not, as a general rule, change the character of his tem- 
perament; it is a predisposition born with him, and which time 
alone may modify. But he may correct it when in excess, and 
prevent its ravages, by adopting the hygienic course which experi- 
ence has ascertained to be. the best. He may modify his tempera- 
ment, and even, to son;e extent, produce, in some instances, a new 
or mixed temperament, by a change of education, habits, diet, 
exercise, etc. According to the tendency of certain faculties, we * 
may dispose man, as far as his original constitution- will J);erraity 
and within the limits of his special temperament, to undergt) 
modifications the most favorable to his preservation and hap- 
piness. . 

All inclinations, all errors, all crimes, and all virtues, are not • 
invariably the fruits of education, habits, or exa-mples, nor always 
subordinate to positions and circumstances. And every man 
ought, therefore, to thoroughly study his own temperament. 
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GENERAL REMARKS ON HYGIENE. 

Experience attests that man ought to live one hundred and 
thirty or one hundred and forty years. Instances of such lon- 
gevity are rare, it is true ; hut, with the aid of science, they may 
become more and more frequent, and that which has been 'the 
exception may become the rule. The learned Hufelaud declares 
that there is no impropriety in saying that the life of man ought 
to continue for two centuries, and which opinion is in perfect 
accordance with the relation which exists between the duration of 
growth and that of life. We know that an animal lives seven or 
' eight times as long as is required for it to attain its full growth ; 
now man arrives at his growth in twenty years, and being superior 
to animals, the duration of his life ought, at least, to extend to two 
hundred years. 

It is less the perfection of a machine than the use one makes of 
it that determines its destruction or duration. Many delicate and 
feeble women reach an advanced age, while many young men, in 
the plenitude of their strength, fall under the attacks of disease. 

What is it, then, that occasions death before man has lived one- 
fourth of his allotted period? It is his ignorance of, or inatten- 
tion to-, the laws of nature. Acrid and burning substances, as 
pepper, cloves, vanilla, mustard, vinegar, strong herbs, tea, coffee, 
and fermented and aromatic drinks, are freely made use of as com- 
mon articles of diet ; and an advanced civilization has made them 
objects of the first necessity ; it has multiplied them and combined 
them in numerous ways to provoke appetite and to excite sensual- 
ity. Nay, physicians not only tolerate them, but even have 
advised them. Not only is the use of alimentary excitants abused, 
but strong alcoholic drinks are used nearly as freely and as com- 
mon as water; the hair is excited and injured by oils and washes, 
the eyes by paints, the skin by cosmetics ; we are purged; we are 
* bled; we turn night into day; we transform love into pleasure; 
and vi^ employ all means of living fast, of weakening the moral 
Aergy and of destroying health. 

Some pass their nights in the ball-room, or at play, in confined 
places, or whore the atmosphere is highly vitiated by dust, by the 
combustion of lamps, as well as by the emanations from a more or 
less diseased 'assembly. Others, carried away by their passions, 
exhaust themselves and destroy their intellect by other excesses; a 
third party pass most of their time at the table, making a god of 
their stomach, which they surcharge even to apoplexy; while a 
3 
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fourth enfeeble themselves by sleep, inaction, prolonged warm 
baths, wearing flannel in summer, etc. ; some give themselves up 
to anger, envy, hatred, jealousy ; others enervate themselves by 
the use of tobacco, and other articles destructive of nervous force; 
each one acts against his own welfare, by placing himself in open 
opposition to his health, and employing the most capable means of 
consuming his already short and sorrowful life. 

Although the city has many advantages over the country, as 
the greater readiness of procuring the necessary agents and means 
for the sick, as well as the ability of procuring articles not to be 
had in the country, yet, were it possible for us to view, simultane- 
ously and collectively, all the miasms, all the putrid emanations, 
all the corruptions of air, water, and food, all the diseases and con- 
tagions, all the sources of sutiering, all the antagonisms, all the 
rivalry of interests and ambitions, all the egotisms, all the hypoc- 
risies, all the agitations, and all that renders life so feverish, so 
wretched, and so short, in great cities, on the one hand ; and on 
the other, the pure air, favorable sky, healthy nature, peace and 
contentment of the country, there are very few persons who would 
consent to live in the former twenty-four hours. 

Nature, always true to herself, promptly warns us of the danger 
of injurious habits, by the disagreeable impressions we experience 
upon commencing them. Who is able to pass the first night at a 
ball without being extremely fatigued, or feeling a troublesome 
torpor? Who can accustom himself to snufi, chew, or smoke 
tobacco, to use strong drinks, to eat pepper and mustard, without 
first suffering more or less indisposition ? Who can drink for the 
first time, and with pleasure, a cup of tea or cofiee without sugar ? 
Where is the robust man of the country who will be able to com- 
ply with the usages of city life without becoming sick? It is, 
then, only the instinct of imitation, the habit contracted in youth, 
or the necessity of yielding to fashion, which has led us to use 
these hurtful means ; true, habit terminates by becoming a neces- 
sity — we then find pleasure in their use, we employ them in excess, 
and a host of diseases and infirmities soon overtake us as a pun- 
ishment for these infractions of the laws of health. 

The ancients were ignorant of the use of tfee greater part of 
these means which blast and destroy the energy of both soul and 
body ; they were not acquainted with tea, cofiee, tobacco, nor any 
of the excitants of the nervous system ; their only fermented drink 
was wine, which they always mixed with considerable water ; thus 
their diseases were few and simple, and their manners and physical 
constitutions were better than oura. 
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We are far from desiring a return to these clays of patriarchal 
simplicity, or to this Pythagorean diet so opposite to our present 
condition, our manners, and our climate ; the complicated organ- 
ization of man requires a variety of nourishing and restorative 
aliments. An incomplete diet only sustains a part of the organs, 
and if it be prolonged, other organs will be injured. But will our 
meats be less savory when their natural qualities have not been 
destroyed by aromatics? Will our digestion be less effective, 
when it is the work of nature instead of that of excitants? Will 
our existence be less agreeable, when we disengage ourselves from 
everything that may injure or shorten it? If we do not experi- 
ence those tumultuous pleasures, those insensate joys, those con- 
suming passions, which torment the multitude, we will no longer 
have their low spirits, their griefs, anguish, distates for life, nor 
the diseases which consume them. On the contrary, we will pos- 
sess vigor, health ; we will experience pure pleasures, noble emo- 
tions, elevation of soul, power of mind, friendship, and devotion ; 
qualities which were so common with the ancients, but are so rare 
with lis. Life is a treasure in our hands ; it depends upon our- 
selves to preserve it, or to quickly consume it. A long life, 
exempt from infirmities, is generally the price of a simple and 
natural course of regimen. 

The mind, also, has its necessities, and the more it is cultivated 
the greater and more numerous become these necessities. Thus, 
assemblies, diversions, recreations, the fine arts, music, everything 
which responds to our legitimate aspirations without injury to the 
tranquil mind or to the health, is not prohibited ; Hygiene, like 
morality, only condemns errors and excesses. 

We can not shun death, but it is easy to extend the bounds of 
life. It is better to prevent disease than to cure it. We should 
love life without fearing death. To fear death is never to enjoy 
life, but to be always dying; it is more frightful to be unceasingly 
anticipating it than to receive it. All somber and melancholy 
ideas and thoughts are inimical to health and longevity. 

Man is a two-fold being, moral and physical; he is so well con- 
stituted that harmony reigns between his two existences. A de- 
rangement of one almost always effects that of the other. Like 
the course of the year, man has his four seasons. In his spring- 
.time there is superabundance, and in his winter there is privation; 
in the one he commences, and is not perfect; in the other he is 
completed, and is in penury; and in both he requires the same 
management and watchfulness. In both of the extremities of life 
man is weak and unsteady. Old men should receive the same 
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cares as children; we can not be too lavish with our attentions to 
the old age of him who was all profusion to our infancy. Shower 
upon hiin comforts and diversions, for old age has especial need of 
them, and has, also, more than infancy, the remembrance of them. 
Woman sustains and guides the first steps of man, and at the close 
of his career, we still find the tender and delicate cares of woman. 

The destinies of each sex are the consequences of their phj^sical 
constitution. These differences between men and women, as re- 
gards health, indicate upon what principles the direction of their 
physical, intellectual and moral education should be based. 

Woman, being in general weaker than man, ought to guard her- 
self more closely, for excesses will prove more fatal to her. Tlie 
whiteness and softness of her complexion, and the beauty of her 
form, are due to the relaxation of her cellular tissue, which relax- 
ation should impress upon her how much she has to fear from the 
influence of the seasons, variations of atmosphere, etc. 

Nature, in imposing upon females the great and painful functions 
of maternity, seems to have desired to free young women from the 
fatigue of abstract things, of severe studies, of serious occupations 
which exercise the memory only at the expense of the judgment. 
Their instruction should not cemmence until at the eighth year, 
and should continue to twenty; then the education of teachers 
should cease, and that of the world commence. The violence to 
which the former make nature submit is never but imperfectly re- 
covered from. Few talented women embellish the days of their 
husbands and children. 

Among children, growth is the exclusive aim of nature; the or- 
gans of nutrition and of the digestive apparatus should occupy 
our attention — we may almost always augment the action of glands 
and lymphatic vessels by tonics. The cradle-life of the infant 
claims all our solicitude; mothers should carefully govern their 
conduct toward them, because upon their cares and attentions will 
depend the future existence of the being to whom they have given 
life. The constitutional difierences of infants are less apparent the 
first months of their existence; the lymphatic system generally 
predominates over all the other vascular systems, and this pre- 
dominance is especially marked in the cellular tissue; the amount 
of fluids are also in greater relative proportion than the solids. 
Let them breathe a pure air; do not confine them in tight swad- 
dling clothes, which so painfully compress their delicate limbs. Be 
not too anxious to procure a too hasty development of their organs, 
for it will produce the same effect upon them as the sap produces 
on flowers, which, blooming before their time, are ephemeral, 
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colorless, and inodorous. Children have no past, no future; but 
happier than adults, they enjoy the present. They should be care- 
fully kept from premature studies and too sedentary occupations; 
we should not endeavor to hasten the development of their intel- 
lectual faculties, but rather fear to make prodigies of them ; for 
the phenomenon of ten years is almost always a man of medioc- 
rity at twenty, and a stupid being at forty. The first study is to 
make sure of their existence; the first occupation to strengthen their 
physical force. Health is an absolute necessity; Latin, Greek, 
arithmetic, music, drawing, etc., are only relative necessities. A 
little less Latin, Greek, etc., but a great deal more health. We 
should not, then, consider as mere accessories the hygienic cares 
necessary to preserve health and longevity; for we must know 
that physical education influences the mental, and too prolonged 
labor or study, useless severities, revolting punishments, tend to 
humiliate and iniure the mental advance of children. Interroo-ate 
those young pupils whose rapid instruction has not cost them a 
single tear, and one will be astonished to see in them, united to 
nobleness of mind, to excellent qualities of heart, a vigor of body 
and development of intellectual faculties. The whole secret con- 
sists in exciting the mind by strengthening their temperament by 
means of moderate exercise and agreeable recreations. But if a 
rigid discipline be pursued, paralyzing their development through 
fear and terror; if their adolescence be crushed with severities, 
constantly revived, we will soon see the roses fade from their 
cheeks, and sprightliness ^-ield to sullen stupidity. If we desire to 
perpetuate in them good health, free mind, uniformly agreeable 
temper, and a happy nature, we must never forget the influence of 
hygiene upon their physical and moral education. 

DIET. 

The continual action of the composition and decomposition 
which constitutes nutrition is observed in the economy from birth 
to death; living bodies unceasingly experience material losses by 
the exercise of the functions; respiration replaces the air and heat 
which are disengaged ; digestion repairs the losses of water and 
solid matters by means of animal and vegetable substances. But 
that this double and indispensable action may be effected, man 
and superior animals require a varied diet, without which they be- 
come feeble, waste away and die. Gelatin, albumen, fibrin, white 
bread, taken alone, for a given time, are not sufficient to overcome 
weakness of the organs nor to sustain vital action. Tiedemann 
and Gmelin having endeavored to nourish geese with sugar, gum, 
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and starch, along with water and pure quartz}- sand, these birds 
gradually weakened and soon died. The goose that had been fed 
upon the gum died upon the sixteenth day ; that which had taken 
sugar, on the twenty-second, and that which had taken starch, on 
the twenty-sixth. Another, fed with a substance containing a 
large quantity of azote, and a sufficient amount of white of egg, 
expired at the end of forty-si x days. Magendie submitted two dogs ; 
the one to sugar and distilled water, and the other to a very white 
bread of a superior quality, containing considerable fecula and 
gluten, a well azotised substance, and they both died; while other 
dogs who ate exclusively soldier-bread, preserved their health and 
strength. This last article is distinguished from other bread by 
the bran it contains, and ought consequently to be preferred for 
soldiers and persons who are deprived of meats and other nourish- 
ing articles which constitute the variety necessary to life. A diet 
of sugar and water alone will not sustain life for any great length 
of time. 

Animal substances are more nutritive than the tissues of vege- 
tables ; they contain, in a small volume, a greater number of ele- 
ments fit to repair the incessant losses of the system, and leave a 
less quantity of unhealthy residuum. And as vegetable substances 
require to undergo a longer elaboration than animal, we find that, 
for this purpose, the digestive canal of herbivorous animals is 
much longer than that of carnivorous. Preference is generally 
given to the flesh of herbivorous animals, although that of the car- 
nivorous is said to be fully as pleasant and nutritious. It is stated 
that the flesh of the cat is not inferior to that of the rabbit ; in 
Africa the meat from a lion is much sought after, and that of the 
wolf is as savory as that of the deer. After the mammifers, come 
birds and fish. 

Animal food varies in its reparative influences according to the 
kind, age, and part of the animal, the brain being more tender and 
nutritious, and more easy of digestion than the muscles, etc. 

The more azote, albumen, and fecula, vegetable substances con- 
tain, the more nutritive are they ; and among these we must com- 
prise the cereal grains, leguminous plants, and the seeds of some 
bulbous plants. The soups made from these roots and grains may 
be usefully associated to strengthen exhausted subjects. Gum, 
sugar, starch, fat oils, have not the same virtues as the products of 
the cereals ; containing no azote, they are not sufficient to sup- 
port life. 

Vegetable diet is not so favorable to weak persons as animal, 
especially to lymphatics, and those laboring under rickets, scrof- 
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ula, phthisis, and chronic morbid conditions of the albumen or albu- 
minous tissues. The tribes of India who live upon milk and veg- 
etables, and who follow a peaceable and unemployed life are more 
frequently attacked with leprosy than the Sicks, who, living in the 
same climate, make use of pork and lead an active life. Meats, 
then, ought to form the basis of diet for persons subject to the 
above named diseases, for they cause the fibrin and blood globules 
to predominate over the water, lymph, and albumen of the system. 
We can not introduce too much fibrin into the economy of these 
persons, nor enough of the elements proper to change the condi- 
tion of the blood; and for this reason, the roasted meats of adult 
animals are preferable. It must be recollected that lam here con- 
sidering the especial benefit only of the physical system when under 
morbid conditions — conditions which are frequently the result of 
an improper employment of the very diet I am now advising. 

The quantity, quality, and manner of taking diet is a most im- 
portant item in the treatment of chronic diseases, being, in a major 
part of them, of more essential service to the invalid than even his 
medicine. With regard to the quantitj^, enough should be eaten 
to barely satisfy the appetite, when nothing contraindicates ; be- 
yond this, is highly improper, even for those in health. Asa gen- 
eral rule, in these diseases, all fat and greasy kinds of food, all 
acids, and whatever acidifies upon the stomach, must invariably be 
avoided, not only because they will prove injurious to the stomach, 
but also because they are apt to interfere with the medicines ad- 
ministered, preventing their remedial action. Tea, coffee, hot 
drinks, and liquors must not be used, except under certain circum- 
stances and conditions to be determined by the physician ; and 
among persons who are subject to a white coat on the tongue, to 
flatulency, or acid stomach, milk must be prohibited ; though it 
may be proper to state that with Bome persons having the above 
symptoms, milk, milk and water, milk and lime-water, and cream, 
will be found quite digestive and nutritious. It is very diflicult to 
particularize all the articles of food and drink that may be used, as 
man}' of those which are perfectly proper and quite healthful with 
one class of persons, would produce much derangement and injury 
with others. As a general rule, patients should eat moderately of 
nourishing food^ which is easy of digestion, and sits well upon the stom- 
ach, without causing distress, burning, heaviness, acidity , flatulency , or 
constipation, and lohich can not decompose the medicines administered, 
nor neutralize their sanative effects ; and in certain diseases where it 
would be improper to irritate or inflame diseased organs, every- 
thino- must be avoided that tends to derange the stomach and 
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wels, to overtax the digestive powers, or to over excite the 
circulation. 

The physician must attend to certain symptoms while regulating 
the diet of his patient; thus, a weak and irritable condition of the 
stomach may prevent the patient from employing a strengthening 
alimentation,— in this case, the debility may be overcome by a 
proper use of light wine taken with the meal, or by the use of cer- 
tain bitter tonics for an hour or so previous to and following each 
meal ; if there is great irritability of the stomach, it must be less- 
ened by mucilages, anodynes, and counter-irritants to the epigas- 
trium ; if great acidity is present, lime-water may be taken with 
the meal, or some alkaline solution, bearing in mind, however, that 
a long continued use of alkalies contributes to debilitate the coats 
of the stomach, and that the acidity, being the result of weakness, 
is only temporarily allayed by articles of this class — a permanent 
removal of it must be eti'ected by tonics, etc. ; flatulency may be 
removed by the use of ginger, etc., combined with the food ; and 
constipation, by the use of bran bread, corn-meal, figs, stewed 
fruits, etc., where there is no contraindication to their employment. 
Should a morbid increase of appetite be present, gentle nauseants 
will frequently remove it, especially when given just before 
each meal. 

Dufing a meal, little or no fluid of any kind should be drank, as 
it distends the stomach, dilutes the gastric juice, impairing its 
digestive solvency, and thereby increasing the tendency to disease. 
And when we take drink during or shortly after a meal, it should 
not be too cold nor too hot, but moderately warm ; because heat 
being necessary to digestion, the cold beverage arrests the diges- 
tive process, causing the food to remain undigested in the stom- 
ach, often for several hours, thus producing dyspepsia, obstruc- 
tions, etc. ; and if the drink be too hot, the stomach will be too 
much stimulated, from which, when reaction takes place, results 
debility and impaired action of the organs of digestion. 

It is important that, for at least half an hour previous to a meal, 
and also after a meal, all physical and mental excitement be 
avoided; the patient should refrain from all bodily and mental 
exercise, as, labor, running, protracted speaking or singing, serious 
or active study or thought, sexual cohabitation, etc.; even walking 
should be avoided as much as possible at such times. The patient 
should compose his system, and thus prepare his stomach for the 
meal, and which state of quiet should continue for at least half an 
hour after finishing the meal. This course cause the stomach 
to digest the food properly, prevent disease, impart strength and 
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nourishment, and entirely obviate dyspeptic constipation. Great 
care must be taken not to eat during, or immediately after any 
great excitement or depression of the mind, particularly, anger, 
grief, great fear, etc. ; such passions should also be avoided as much 
as possible after a meal ; many a person disposed to apoplexy, or 
other forms of disease, has brought on a fatal attack by eating im- 
mediately after some intense excitement of the mind, and even by 
becoming angry after a very temperate meal. Cheerfulness and 
mirth, however, are always proper at a meal, and a patient may 
feel as happy as he pleases, and also laugh considerably both during 
his meal and for a short time subsequently. Pleasant tales, agree- 
able conversation, anecdotes, etc., are always proper at the meal- 
table, from which everything of a sad, gloomy, melancholy, un- 
pleasant nature should be prohibited. This kind of conversation 
also prevents us from eating too rapidly, and thereby from over- 
loading the stomach. 

Food must always be well and finely masticated before it is swal- 
lowed — the finfer the better ; and the act of chewing or masticating, 
instead of being rapid, as is too much the case, should be per- 
formed with care and moderation, taking ample time to perfect its 
mastication, thereby inviting a flow of saliva to the mouth, which, 
by mixing with the food, assists the digestive process in effectually 
digesting it, and also prevents us frbm putting into the stomach 
more food than is really required for health. Three meals a day 
ought to be taken, at from four and a-half to five hours apart, say 
at seven or eight A. M., at twelve or one P. M., and at five or six 
P. M. The breakfast should generally be moderate, the dinner suf- 
ficiently hearty, and the supper light ; and no food whatever must 
be eaten between meals, neither should any be taken for at least 
three hours before bedtime. When there is no appetite, do not 
eat : it is much better to pass one, two, or even twelve meals, than 
to injure the stomach, and consequently the whole system, by for- 
cing food into it when it is neither craved nor reUshed. However, 
when the want of appetite is a condition that will prove injurious 
to the patient, by adding to the debility already present, a small 
amount of food in a solid or fluid form, may be administered at 
suitable intervals, every one or two hours, with three or four stim- 
ulating and nutritious injections daily.— There may also be some 
exceptions to the rule above, relating to food between meals, which 
must be determined by the physician, who may, in these excep- 
tional cases, allow the patient soups or other light articles of diet 
at proper intervals between the regular meals. 

Below I give a list of proper and improper food for patients 
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with chronic diseases ; the improper food they must on no account 
use, except by permission of their physician, who must carefully 
consider the nature of the article about to be allowed, as well as 
its effects upon each individual. The food given as proper must, 
nevertheless, be employed with judgment, avoiding all in the list 
which causes headache, confusion of intellect, nervous derange- 
ments, acid stomach, flatulency and disagreeable eructations, weight 
or heaviness at the stomach, excites internal heat, gives rise to con- 
stipation, increases the symptoms of disease, or which disagrees in 
any manner whatever. Patients ought not to habituate themselves 
to a low diet, nor to an insuflicient amount of food ; though such 
a course may occasionally become necessary, but, fortunately, in 
very rare and extreme cases. They should eat heartily of every 
article of food which agrees with them, until they begin to feel 
satisfied, when they should cease, and in all instances, being espe- 
cially careful to chew their food well and slowly before swallow- 
ing it. 

This last measure, as well as regularity in the periods for eating, 
is an important consideration in the treatment of chronic diseases. 
Order in meals, both as to time and quantity, is the foundation of 
dietetic regimen ; be careful not to change it. Disease is not only a 
result of debility, but tends to augment it, and strength and nour- 
ishment are to be derived only from the food we take. 



List of Food proper for Chronic Patients. 



Calf's Head. 


Snipe. 


*Buck wheat. 


Potatoes. 


Calf's-foot Jelly. 


Teal. 


Carrots. 


Pumpkin. 


*Lainb. 


Thrush. 


*Chocolate. 


Pumpkin Pies. 


Marrow. 


Wild Duck. 


Cocoa. 


♦Raspberries. 


Mutton. 


Wild Turkey. 


Cooked Cabbage, 


Rice Pudding. 


Tender Beef. 


Woodcock. 


without Vinegar. 


Sago, 


Tender Corned Beef. 


Eggs. 


Cooked Onions. 


Salt, in small quan- 


Tender Ham, not old. 


Fresh Fish. 


Corn Bread. 


tity. 


Tender smoked Beef. 


Frogs. 


Dates. 


Spinage. 


Tender Tongue. 


Oysters — roasted or 


Figs. 


*Spruce Beer. 


*Veal. 


stewed. 


Ginger, small quan- 


"••'Strawberries. 


Venison, tender. 


^Turtle. 


tity. 


Toast Bread. 


Hare. 


*Crabs. 


Hasty Pudding and 


*Tomatoes. 


Rabbit. 


■^Lobsters, 


Molasses. 


*Turnips. 


Squirrel. 


Shrimp. 


*Honey. 


Unbolted Wheat 


Chickens. 


*Muscles. 


Indian Pudding. 


Bread. 


Chicken Pie. 


Snails. 


*Lettuce. 


*Watermelons. 


Ortolan. 


Asparagus. 


*Mead. 


Wheat Bread. 


Partridge. 


Barley. 


'■"Muskmelons. 


^Whortleberries. 


Pheasant. 


Baked Apples. 


Parsley. 


And as little Spices 


Pigeon. 


Beans. 


Parsnips. 


and fresh Butter 


Prairie Hen. 


*Blackberries. 


•■'Peaches. 


as can be conven- 


Quail. 


Boiled Rice. 


Peas. 


iently used. 
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Whatever disagrees must not be used. Although the articles 
marked with an asterisk (*) sometimes agree with patients, thej 
should be used with care. 



List of Food improper in Chronic Diseases. 



Any Fat. 


""^Sarrdines. 


Tin Tn nl l n (r9 

X/ \i ill 1 f LlllH 9. 


XtdUloJlCS* 


Fat part of Meats. 


Pickled Tunny. 


It o t*1 1 r>a 


^3.1S1I1 S . 


Fat Pork. 


B u 1 1 e rm ilk 


'■'Grapes, 


Rixw Leeks. 


Sausages 




Horseradish. 


II.IW Onions. 


Tougli Meats. 


*Milk. 


Lemonade. 


Sage. 


Tough Salt Meats. 


Soured Milk. 


Mushrooms. 


Shallot. ' 


Tough Smok'd Meats. 


*Cheese. 


Mustard. 


Sour-krout. 


Tripe. 


*Apples. 


Nasturtium. 


Summer Savory. 


*Soups. 


Capers. 


*Oranges. 


Tarts. 


*Broths. 


Cider. 


Pears. 


Thyme. 


Goose. 


Cloves. 


Pepper. 


Truffles. 


Duck. 


Cranberries. 


Pickles. 


Vanilla. 


Clams. 


Cucumbers. 


Preserves. 


Vinegar. 


Salt Fish. 


^Custards. 


*Prunes. 


Water Cresses. 



Smoked Fish. 

iMTuts of all kinds ; all green and hard fruits, also all fruits not 
named above, whether cooked or not. All high-seasoned food or 
dressing ; cold or warm uncooked cabbage ; all excesses in tea, cof- 
fee, and gravies; hot bread, cakes, fritters, etc.; and all kinds of 
fermented, vinous, or spirituous liquors must be avoided, except 
when the circumstances or condition of the patient will justify the 
practitioner in allowing them. The articles marked with an aster- 
isk (*) occasionally agree with patients, in which case they niay be 
permitted. 

Of all animal meats, beef is the most fitted to our stomach, to the 
maintenance of our health, to the development of our strength. 
It is a very juicy meat, assimilates thoroughly with our system, 
and we can always eat of it without having a dislike for it. Ko 
other meat, however savory it may be, can, like beef, be used as a 
daily article of diet without causing a disrelish for it, and a dis- 
turbance in the digestive functions. The fat part of the meat 
should be avoided by patients, who should use the most juicy and 
tender of the lean parts. Boiled or roasted beef is the best ; tender 
beefsteaks are also digestible and nutritious. "When dried or 
smoked, the tender and juicy parts only should be eaten, and the 
meat must not be too old. 

Iliitton, boiled, comes next to beef, being fully as digestible and 
nourishing, but more apt to cause a disrelish by constant use. 

Veal and lamh should only be eaten by those whose digestive 
organs are in a healthy condition, and in the form of a roast; the 
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flesh of these animals is too young, and has not acquired the 
maturity and the degree of aninialization necessary to our alimen- 
tation. 

Pork does not readily digest, and is not fit for any one to eat. 
Ham^ recent and tender, when boiled, may be occasionally eaten 
with benefit. The great trouble with pork is that the animals are 
always more or less diseased, and diseased meat of any kind should 
never be eaten. 

Salted and smoked meats are more difficult of digestion and less 
nutritious than when fresh ; they should be avoided by patients, 
unless their digestive organs are in excellent condition. They 
should be thoroughly boiled before i)artaking of them. 

The game or wild animals named above, also present savory, 
nourishing, easily digestible, and healthy articles of meat. 

Barn-3'ard fowls, not too young nor too fat, may be eaten with 
benefit, with the exception of the goose and duck. Game, or birds 
living free, are healthier than domesticated birds. Fowls which 
are fattened in cages should not be eaten by the sick, as their 
meat is apt to be diseased. 

Fishes, especially salt-water fishes, furnish a very excellent food; 
those whose flesh is compact, unctuous, and abounding in oil, are 
of difficult digestion ; the patient should prefer those whose flesh 
can be easily separated, as the carp, salmon, shad, cod, bass, porgy, 
pike, trout, perch, plaice, flounder, mackerel, herring, whiting, 
turbot, sole, smelt, mullet, etc. They should be boiled, and eaten 
without butter, jellies, acid fruits, or high seasoning. Salted and 
smoked fish are of difficult digestion, and should not be eaten by 
patients under any circumstances whatever. 

Turtle, cooked plainly, is nutritious and digestible ; so are oys- 
ters, either raw or but slightly cooked. Crabs, lobsters, and mus- 
cles, being less digestible, will frequently be found to disagree, and 
even to produce various unpleasant symptoms. Grated old Eng- 
lish cheese, freely eaten, will, it is said, remove the bad effects 
arising from the use of crabs and lobsters. The meat in the 
claws is the only part which should be partaken of by patients 
with whom it agrees. Frogs are a very delicate, nutritious and 
digestible meat, very much resembling tender chicken. 

Broths or soups are sometimes used when the condition of the 
stomach will not permit any more solid food ; they should be pre- 
pared as plainly as possible, avoiding all high seasoning. Unless 
they are absolutely required, it is always better to do without 
them. 

Soft-boiled eggs agree with most persons ; they are tolerably easy 
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of digestion, and quite nourishing. Eggs are injurious when 
boiled hard and eaten; so are fried eggs, as well as all fried cakes, 
pies, omelettes, etc., of which they form one of the component 
parts. 

The moderate use of jpure table salt upon fresh meats and vege- 
tables, or dissolved in the drinks, is very essential for the preserva- 
tion of health and continuance of life; salt imparts soda to the 
bile, hydrochloric acid to the gastric juice, thereby giving health 
and power to the digestive organs, and it also modifies the ele- 
mentary or chemical composition of the impoverished blood 
globules; it is, therefore, of especial value among those who are 
lymphatic, or are laboring under phthisis, scrofula, tubercula, 
etc., — among such, bread and fresh meats with salt, as well as oys- 
ters, eggs, and other articles containing similar principles are 
always indicated. 

Vegetables are eaten along with animal substances to vary our 
food, satisfy our appetites and tastes, and to balance the too nutri- 
tive action of the animal diet. Wheat, formed into bread, is a very 
common and well-known nourishing article of diet, and is more 
restorative and more easy of digestion than either rye or barley. 
Rice may be said to stand next to wheat as an article of diet; then 
oats, Indian corn, potato, vermicelli, maccaroni, etc.; but articles which 
are apt to be adulterated we must be very careful about, as sago, 
arrowroot, tapioca, etc. Boiled beans, green peas, and soups of 
these legumes are frequently of benefit. Artichoke, salsify, cauli- 
flower, pumpkin, turnip, beet, carrot, asparagus^ spinage, sorrel, 
chicory, lettuce, etc., frequently agree with patients; but they should 
be used with salt, and without oil or vinegar, and be eaten with 
meats or fish. All strong, aromatic, spicy or stimulating vegeta- 
bles should be avoided as much as possible; most generally they 
will be found to disagree. Melons and watermelons are hurtful to 
those laboring under atiiections of the digestive organs; when per- 
mitted, they should be partaken of sparingly. Strawberries, rasp- 
berries, blackberries, and whortleberries are particularly refreshing 
when they agree; the first and last will be found beneficial in cer- 
tain affections of the kidneys and bladder. All ripe fruits may be 
allowed when they do not interfere with the action of medicines, 
nor cause any disagreeable symptoms. They may be used either 
crude or cooked, as best agrees with the patient, and prove valua- 
ble by keeping the bowels regular, as well as by the acid and pot- 
ash they impart to the system. Many dried fruits effect the same 
object, as figs, prunes, etc. 

It must be recollected that there are many articles of food 
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which, although harmless to the healthy person, are extremely 
deleterious to those laboring under disease. The physician should 
be thoroughly versed upon these matters, in order that he may 
understand how to prescribe for his patients with judgment and 
accuracy. A more extensive reference to them, and to other points 
connected with Hygiene, will be found in the Introductory Re- 
marks of my popular work, the American Physician, together with 
a statement of the several constituent principles entering into the 
composition of the various substances used as articles of diet. 
Pereira on Diet will likewise be found a highly useful work for the 
practitioner. 

The profession of a man is always a constitutive part of his 
hygienic condition. The professions engender habits and place 
man under conditions which make part of his existence. Each 
profession should follow a particular regimen; a solid, nutritious 
diet to the hard-working man; a light and less substantial one 
to those of sedentary habits. Also a greater quantity of nour- 
ishing diet to young folks than to persons of middle age, and espe- 
cially to old folks, as digestion is more active while the body is 
increasing in growth. — If laboring men knew how much more 
preferable were their appetites provoked by labor, the tonicity of 
their stomachs, the functions of which nothing can derange, and 
the happy habit of frugality they have acquired, — to the impaired 
and vitiated tastes of the rich and voluptuous, they would never 
desire to sit at their tables. These persons, who are supposed to 
be so happy, envy laboring men their appetites and their healthy 
digestive faculties. It is not among millionaires and men of the 
world that we find persons who have lived a hundred years; it is 
among sober, laborious, and continent men. Whoever seeks the 
pleasures of the table and of sensualities finds only satiety and 
disease. The less we season our food, the more healthy will it be; 
the less we seek to vary it, that is, by the addition of spices, high- 
seasonings, modes of cooking, etc, the less we will eat, the less we 
will impose upon the stomach, and the better will the food be 
digested; and a good digestion of proper food gives healthy chyle; 
the healthy chyle makes pure blood, from v/hich results good 
health ; weaknesses, losses of appetite, headaches, bad dreams, and 
indigestions, all now disappear, and a better order of things ensues. 
Bread, milk, some leguminous plants, with fruits, and pure water, 
and an occasional addition of fish or meat to the meal, say once in 
every week or two, will be found fully sufficient for plethoric per- 
sons, and those disposed to congestions and inflammations. How 
many robust men have employed only this diet, and thereby pro- 
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longed their lives! With those who have a more active stomach, 
but a weak body from a defect of assimilation, a more auimalized 
diet will be required. With others again, a combination of meats 
and vegetables, temperately employed, say during one or two 
meals each day, will be required, especially among active laboring 
men. Mankind eat too much; dinner kills one-half the inhabit- 
ants of large cities, and the supper destroys the rest. We see 
these portly citizens, these slaves of good cheer and wine, these 
florid and full faces, and we think they have the appearance of 
health. But they are likewise indicative of the approach of dis- 
ease ; of gout, of derangements in the digestive organs, or of the 
respiratory organs, of commencing congestions, of menacing apo- 
plexy, the inevitable punishment of intemperance. How many 
opulent men, given to good cheer, have taken a nap after a 
hearty meal from which they have never awakened ! If impru- 
dence in diet afiects healthy persons in this manner, how highly 
important is it that the diseased should adopt a more natural 
and temperate method ! Food and drink of bad quality, as well 
as intemperance in eating and drinking, are most fruitful sources 
of disease and death. Our food should be plain and simple, 
but varied, not living exclusively on one article, for both the 
stomach and the system are better satisfied with variety than with 
sameness. 

Every time that the stomach experiences a sensation of fullness, 
that the mouth is clammy, that the bile flows sluggishly, that 
the head aches or becomes dizzy, that palpitation of the heart 
is present, or that hypochondria attacks suddenly, remember that 
the more the stomach is kept empty, or is only partially filled, the 
less subject to disease will be the person. 

In cases of children, and adults with delicate stomachs, and in 
instances where the treatment will require many months, or even 
years, to effect a cure of disease, medicines may be combined with 
the daily food with very happy results. Thus, many of the prep- 
arations of iron, cimicifugin, leptandrin, podophyllin, etc, may be 
mixed with the bread and cakes; while chocolate may be sweet- 
ened with one of the various alterative syrups instead of sugar, 
and may even have certain tinctures or infusions added to it; being 
careful in all these instances that the articles added are compat- 
ible with the elements of the food, and the conditions of heat, cold, 
etc., which may be present, in order that decomposition may not 
ensue, or new and undesirable compounds be formed,— the quan- 
tity of medicines added to the food for this purpose should never 
be so great as to materially affect its taste. By such a course as 
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this, I have obtained most wonderful and unexpected salutary 
results in a great many diseases —the patients not being aware 
that they were taking any medicine. 

DRINKS. 

The best, the most salutary fluid presented to us by nature for 
quenching thirst and su[iplying the demands of the system for 
more fluid, is water; it is found everywhere, costs little, and is of 
infinite value. It is the sole drink of non-civilized nations, and 
the examples of strength and vigor among these nations, as well as 
the generally prolonged life, free from disease, of abstemious per- 
sons, ought, it seems to me, to open the eyes of those who believe 
tea, coftee, wine, etc., indispensable to life. To civilization alone 
is due the multiplicity of infusions, fermented, and alcoholic fluids, 
invented to afford momentary relief to a languid organism, and to 
satisfy our desires for excitement and sensuality. Tea and coffee 
are useful, relatively. As to their moral effects, either of these 
drinks may be substituted for vinous liquids without exciting the 
same inconveniences upon the organs. Many people use tea and 
coffee to favor the digestive functions ; tea excites in an especial 
manner, and its eflfects are experienced for several hours after the 
meal. The stimulating property of coffee is well known, and its 
aromatic infusion taken in moderation, a short time after a meal, 
develops the activity of thadigestive system, and gives an increased 
energy to the mind, which favors all its operations. Nevertheless, 
pure fresh water is suited to all ages and all constitutions; it aids 
digestion, improves the appetite, and is conducive to health and 
longevity. Sweetened dishes and sugared water should be avoided 
as much as possible in most chronic aff'ections. 

Distillation appears to be the most unlucky present that chem- 
istry has given to the human family. Stimulating drinks, instead 
of appeasing thirst, increase it; instead of augmenting strength, 
they exhaust it; even their moderate use causes irritation and 
weakness, while their excess degrades and consumes reason. More 
persons die prematurely from alcohohc drinks than from all dis- 
eases combined. How many yOung and robust men are carried oif 
by even their moderate use— while, on the contrary, how many 
men owe to the use of water a lusty and healthy old age ! Michael 
Kiavelkis, of the government of Vilna, never drank anything but 
water, had been married to several wives, and at the advanced age 
of one hundred and thirty-seven years left thirty-two children, 
several of whom, having followed a similar regimen, have attained 
nearly or quite a hundred years. M. de la Quersonier, of Paris, 
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led a life of temperance, drinking nothing but water, for sixty- 
years, and reached flie extreme age of one hundred and forty 
years. 

Persons not in health, and old men, may, however, make mod- 
erate use of loine, mixed with water, as a mild stimulating tonic; it 
may also be used by patients who have been accustomed to the use 
of brandy and stronger drinks. It is also proper, as a medicine, 
for lymphatic pecsons, and those laboring under scrofula, phthisis, 
tuberculous affections, etc., with whom the moderate use of even 
stronger drinks often proves advantageous. As a general rule, all 
wines and liquors should be prohibited among patients of sanguine, 
bilious, and nervous temperaments. Beer, ale, and porter are of 
occasional service among persons much debilitated by Chronic dis- 
ease; but the danger is that when once allowed as a medicine, 
patients will use them beyond the bounds of moderation. Toast- 
water, rice-water, barley-water, slightly sweetened and flavored with 
a little sherry wine, or with the juice of those ripe fruits known to 
agree, will generally be found much superior as a stimulant and 
tonic to any of the ordinary malt liquors. Malt liquors are espe- 
cially injurious in most diseases of the kidneys, bladder, and 
urinary organs, also in all chronic diseases of the mucous tissues. 
Spruce beer and mead may be temperately used by patients when 
they do not disagree; however, they are of no practical advantage 
in a therapeutical point of view. 

There is one thing which must especially be noticed in the 
treatment of chronic disease, which is, that, where patients have 
been habituated to the dally use of vinous, alcoholic, or other 
liquors, they must never be abruptly deprived of them, but be 
allowed a reasonable quantity during treatment. The sudden with- 
drawal of such drinks from patients accustomed to their use, will, 
according to the character of the disease, either aggravate it, or 
give rise to serious symptoms. Too much care can not be had in 
this respect. • 

Cider, perry, lemonade, sour wines, and other sour drinks, how- 
ever palatable and refreshing they may prove at the time of taking 
them, are apt, from their own acidity, or from the acidity they 
develop in the stomach, to neutralize the action of medicines, and 
are consequently improper drinks in chronic disease, especially 
where there is a tendency to acid stomach and flatulency. If per- 
mitted to be used at all, it must only be after a careful investiga- 
tion, by the physician, of all the circumstances and conditions of 
the patient, and of the eftects of such ager^s during a reconnoitring 
trial of them. Soda-water, mineral water, syrupy drinks, infusions, 
4 
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decoctions, and other driuks not referred to in this place, are 
subject to this same general rule. * 

Tea and coffee are active stimulants, and although of extensive 
use by both sick and well, the habitual daily employment of them 
is highly pernicious, especially when used in excess and of great 
strength. Although patients will do better without them, yet 
there may be instances in which the physician may safely allow 
them to be used at meals, in moderation and quite weak. Persons 
who are endeavoring to break off the use of alcoholic drinks may 
certainly be permitted the use of tea and coffee. Tea and coffee 
lessen the amount of matters excreted from the tissues in their 
process of decomposition, as manifested by the diminution of the 
amount of urine and faeces passed, and, therefore, may prove ben- 
eficial by retarding the too rapid disintegration of the albuminous 
tissues of the system. Infusions of many of our simple or bit- 
ter herbs will often answer a much better purpose than either 
tea or coffee, as mild stimulants, when compatible with the 
medicines prescribed for the patients. Chocolate may be used 
wherever it agrees with patients, but a weak infusion of cocoa is 
preferable. 

As a general rule, then, water is the best beverage for patients 
laboring under chronic disease. "Drink water," said the cele- 
brated Dubois to the young persons who consulted him, Drink 
water, I tell you." Dumoulin, the medical Dubois of his time^ 
wrote, previous to his death, " I leave two great i^hysicians behind 
me, — diet and water .'^ But other drinks, of a refrigerating, tonic, 
or stimulating character, may be employed in certain cases, and 
always more with a view to their beneficial therapeutical effects, 
than to any desire or necessity for them as beverages. Drinks 
which determine to the skin, and do not disagree in other respects, 
by producing gentle perspiration often prevent disease, which is 
very frequently the result of suppressed perspiration. 

Patients who have been accustomed to the daily use of liquors, 
are very apt to fail if their usual stimulus is too suddenly removed 
from them; in such cases the physician will find it beneficial to 
allow a certain amount of liquor to his patients daily, the quan- 
tity and quality of which he should carefully prescribe or permit, 
according to the circumstances attending each invalid, being care- 
ful not to allow enough to overexcite the circulation. 

TOBACCO. 

An energetic poison, ifobacco has, nevertheless, become one of 
the most imperious wants of our enfeebled and obtuse epoch. We 
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snuff, we smoke, and we even chew this acrid and corrosive sub- 
stance, which weakens the brain and nervous system, and which 
injures the powers of digestion by destroying the tone of the 
stomach and biliary organs. Like the Orientals, who stupidly 
seek, in opium and haschisch, for visions and hallucinations, we 
foolishly expect to revive our spirits and to forget our miseries 
under the effects of liquor and tobacco; and even those who strenu- 
ously discountenance the use of liquor are perfectly intemperate 
with tobacco. An oppressive torpor, weakness or loss of intellect, 
softening of the brain, paralysis, nervous debility, dyspepsia, dis- 
eases of the liver and kidneys, and gravel, are affections which are 
by no means uncommon consequences of an excessive employment 
of this weed, the poisonous element of which is the nicotine con- 
tained in it. Independently of these maladies, it is a filthy prac- 
tice to use it at all, as manifested by the uncleanly noses, the foul 
handkerchiefs, the soiled clothing, the filthy and spotted floors and 
walls of the bedroom, sitting room, and other places, where tobacco 
consumers expectorate, the discolored teeth, and the detestably 
fetid breath. And there is hardly to be found a person engaged 
either in chewing, smoking, or snufiing tobacco, who does not 
frequently experience warnings against its use, in the form of 
faintness, nausea, giddiness, extreme dryness of the throat and 
fauces, nervous tremblings, and more or less sickening debility, 
with prostration of the vital powers, and feelings of fear, dis- 
quietude, and apprehensiveness. Many of which eftects, it is 
proper to remark, may be overcome by large draughts of cold 
water. 

It is a remarkable fact, which all physicians of much experience 
will corroborate, that, in the treatment of chronic diseases, those 
who a^e addicted to the use of tobacco in any form, are, as a gen- 
eral rule, found to be much more difficult of cure than those who 
do not use it; their nervous systems respond more feebly and 
slowly to the action of remedial agents, and which is due to the 
tobacco which has blunted and paralyzed the extreme susceptibility 
of their nerves to both external and internal influences. A patient 
under treatment should giv^e up the use of tobacco, or else his 
physician should assume no positive responsibility in his case, 
further than to do the best he can for him; by stopping its em- 
ployment the patient will be astonished at the rapidity of his cure 
and at the more active salutary influences of remedial agents upon 
Lis system. In some cases the suspension of its use may be 
eff'ected at once; in others, it will require to be gradual; thus 
snuffers and smokers may stop at once; but old chewers should 
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gradually lessen their cuds, and at the same time acquire the habit 
of chewing chamomile flow^ers, boneset leaves, or the inner bark 
of wild hickory— the latter being the best tonic to restore the tone 
of the stomach, without interfering with any other theraputical 
treatment that may be instituted. , 

AIR. 

Air is still more indispensable to health and life than food; we 
eat only two or three times a day, but we respire incessantly day 
and night. The air sustains life by its double action upon the 
lungs and upon the skin. In the act of respiration, hematosis or 
sanguification is produced, by which the black blood is transformed 
into red; if the air be pure, the blood absorbs a full amount of 
oxygen, is revivified and perfected; if the air be impure, the blood 
is impoverished according to the deficiency of oxygen and the 
character of the impurities, In its action ujDon the skin, the air 
maintains perspiration, and favors the elimination of the superflu- 
ous elements which must be rejected from the economy. This 
last function is the complement of the first. The one cTan only be 
effected by the incessant introduction of air into the lungs; the 
other is only perfectly executed when the waves of air, upon 
coming in contact with the skin, successively removes the fluid 
which it exhales. 

The action of the air is, then, an indispensable condition to the 
maintenance of these two conditions. But although the lungs 
possess a ventilating apparatus, and although the action of inspi- 
ration and expiration is sufficient to introduce air into the extreme 
bronchial ramiflcations, ventilation of the skin can only be carried 
on by the impulsion which the air receives on the outside. Hence, 
when men or animals are inclosed in dwellings, they are deprived 
of this cause of impulsion, the skin then becomes inactive, and per- 
spiration is diminished unless muscular exercise is called into play 
to re-establish the equilibrium. 

By a kind of intuition common to every body, many physicians 
both among the ancients and moderns, have foreseen and pointed 
out the twofold and beneficial influence of muscular action and of 
the atmosphere in motion ; but they have not fully comprehended 
all its value; they have not laid down principles nor deduced con- 
sequences. Nevertheless, a host of observers, under the relation 
of hygiene, have made known in an empirical manner the neces- 
sity for exposing man to the open air, and the danger of a seden- 
tary life. Children should be allowed plenty of air, and, even in 
winter, should be accustomed to expose themselves bareheaded to 
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the wind and to the sun. True, this will darken the skin of girls, 
but it will preserve their health and strength; they will become 
less susceptible to atmospheric impressions, and will have less to 
fear from scrofula, consumption, tuberculous, rheumatic, and other 
diseases. When they reach that period of their existence in 
which, according to the custom of society, they ought to enjoy 
the precious advantages of youth and beauty, the remaining in 
their dwellings will soon impart delicacy and brilliancy to their 
complexion ; they will then reap, even to their last days, the fruits 
of the salutary liberty and of the energetic education of their 
childhood. 

From the cradle, in the first year of existence, we must grad- 
ually accustom infants, with much discretion and prudence, to the 
influence of external agents; their linen ought to be frequently 
renewed; light clothing, porous and of sufiicieut warmth, should 
preserve the fragile creatures from cold and moisture ; but, if we 
do not desire to render them susceptible to the least cold, to the 
slightest changes of air, and dispose them to croup, to looseness, 
to cutaneous affections, in fact, to a host of diseases, we must not 
soften and weaken their skin by exposing them to a too elevated 
temperature, nor excite a profuse moisture by means of thick cov- 
erings. Not only is it necessary and useful to carefully expose 
them, according to their strength, to the light and open air, but, 
whenever the heat of their apartments will permit, it will prove a 
good plan to remove all their clothing, and allow them to kick and 
move about, at will, in their original nudity. As soon as their 
strength and age will permit, they should be frequently taken, in 
seasonable weather, upon high hills, near woods, and in meadows, 
and be there allowed to carry on their sports, their racings and 
rompings, and their games. 

As the years roll on, the habits change; and in our desire to 
make scholars, we forget to make men. But with more care and 
wisdom in our methods of education, we may easily reconcile the 
all-powerful advantage of health with the precious development of 
the intellect. For instance, what is there to hinder teachers and 
professors from giving to their students, during promenades in the 
country in fine weather, the principal ideas of which they ought 
to be masters? In climates of mild temperature, why can not 
these lessons be carried on under tents, or at least in places access- 
ible to the sun and open air? Why do we not apply ourselves to 
the purification of the air, and of keeping it in motion, in our 
dwellings, our schools, our colleges, our churches, etc., by means 
of a natural or artificial ventilator, which may be substituted for 
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the action of atmospheric currents upon the skin? Indeed, such 
apparatus should exist in all establishments, of whatever character, 
where air becomes vitiated by the gathering of a number of per- 
sons, where deleterious miasmas are evolved, and where, either 
from poverty or legal punishment, man is doomed to inaction and 
dampness. In hospitals and other establishments in which venti- 
lation is obtained, the functions of the skin are carried on more 
healthily ; convalescents more rapidly recover strength ; wounds 
assume a better aspect and heal more rapidly; Ijnng-in M^omen are 
less exposed to dangerous consequences; and scrofula, consump- 
tion, and other chronic diseases are more rarely met with. 

We should seek, then, to secure for patients, as well as for those 
in health, a pure and perfectly oxygenized atmosphere: aerate 
their dwellings, and do not stop the chinks of doors and windows 
with wads or listing; in the warm nights of summer have their 
windows open, unless they liv^e in objectionable locations, and, 
even then, the free night air, as impure as it may be, will be pref- 
erable to the confined and more highly contaminated air of the 
bedroom ; and, whenever the weather and temperature will per- 
mit, advise them to sleep in places, and under conditions, where 
they may constantly breathe a fresh supply of air. Guard them, 
however, as much as possible, from foul and pestilential air, as 
well as from dampness. — Patients residing, in unhealthy districts 
, should never be allowed to go out to exercise in the early morning 
air until the atmosphere has been purified and vitalized by the 
sun's rays, and they should retire within doors about an hour 
before sunset. 

They should shun all crowds or assemblies where the atmos- 
phere is vitiated, and rendered unfit for respiration, by the dust, 
the combustion of lamps, and the poisonous emanations from the 
skin in perspiring, and from the lungs in breathing. They should 
keep no flowers nor perfumes in their sleeping apartnients. for 
strong odors asphyxiate. Give air to their bedrooms, and do not 
encumber them with lodgers. Even in summer, sleep in rooms 
with chimneys or ventilators, by means of which the air may cir- 
culate with greater force and freedom. I^^efer a southern apart- 
ment, with high ceilings, and avoid as much as possible a northern 
aspect and dampness. Where the sun does not penetrate, the 
physician enters. An abundant source of heat and life, the sun is 
eminently the plastic power; it repairs, it reconstitutes' the enfee- 
bled being; it arrests disease; it favors remedial treatment; it 
produces wonderful cures. If possible, inhabit, as a matter of 
preference, the neighborhood of gardens and trees ; for plants, by 



Introductory Remarks. 



47 



absorbing deleterious gases, are the most useful purifiers which the 
kindness of nature has given to man. 

As a general rule, a country residence, with daily exercise, and 
an abundant and healthy diet, is more conducive to health and 
long life than any other ; but we should be careful to avoid low 
and moist lodgings, among putrid manure, or near ponds of stag- 
nant water, or collections of decomposing vegetable matter. How 
many unhealthily located villages are there, situated in the neigh- 
borhood of marshes which exhale death, or in the midst of forests 
of high trees which prevent a free circulation of air ! How many 
communities are there who have for a constant drink only a salty, 
brackish, soapy, limestone, or other impure water ! 

Although mortality is not so great among those laborers who 
can supply their wants by constant employment, it is frightful 
among artisans who are out of work, and among their families. 
One-fifteenth of these persons die annually, and two-thirds of 
their children never reach the age of two years. Inhabiting low 
and damp houses, illy ventilated, deprived of sufiicient light, situ- 
ated in narrow and filthy streets in the center of large cities, bur- 
dened with cares and fatigues, badly nourished, undergoing all the 
inconveniences of uncleanliness, and often abusing spirituous 
liquors to drown all thoughts of their grievous condition, they not 
only occasion disease among themselves, but also give existence to 
numerous sickly children, who are suckled by unhealthy nurses, 
and are abandoned to themselves as soon as possible. 

Pure air gives health to the lungs, richness to the blood, full 
development to the organs, and health and strength to the system; 
a vitiated air diseases the lungs, impoverishes the blood, debilitates 
the organs, and causes debility, sickness, and premature death. 
Sea air is generally purer and sharper than inland atmosphere, and 
is especially serviceable to scrofulous and lymphatic patients, and 
to those whose diseases are due. to the influence of unhealthy 
vapors. 

CLOTIimG. 

Clothing is not only an object of luxury, of coquetry, of fashion, 
of social distinction, and required to conceal nakedness, but is an 
object of the highest necessity in a hygienic point of view. In • 
this respect it guards the body against the influence of atmos- 
pheric changes, maintains it at a proper temperature, and pre- 
serves the skin from injurious contact with external objects, as / 
insects which prey upon the blood, poisonous vegetables, etc. 
General rules only can be given relative to clothing. Cleanliness 
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of person and of dress are important items in the treatment ol 
disease ; slovenliness is to the bod}^ what vice is to the mind, — in 
this relation, there is an astonishing connection .between the 
physical and the mental. 

ilo more clothing should be worn than is necessary to keep the 
body comfortably warm, being careful to regulate the amount 
according to the increase or decrease of temperature. Too much 
clothing injures the functions of the skin, on account of the 
excessive heat and perspiration it occasions, and which will ulti- 
mately give rise to disease of some of the internal organs. While 
too little clothing exposes the system tq the influences of cold and 
sudden changes of temperature, likewise terminating in disease. 
Patients should be more particular in this respect than healthy 
persons. It is not the cold which we must fear, but a sudden or 
unexpected cooling of the skin, or suppression of perspiration. 
Complicated in^ammations of the organs of the chest, as, pneu- 
monia, pleurisy, fatal arteritis, have frequently resulted after a ball, 
from the skin, covered with perspiration, becoming suddenly 
exposed to a cold air. Sometimes, phthisis is revealed ; but when 
this is the case, we may rest assured that tubercles previously 
existed in the lungs. In healthy villages, or localities exempt 
from dampness, dancing does not produce similar results among 
the country parties who, after having amused themselves with this 
agreeable exercise, frequently take long nocturnal promenades in 
the fields and woods without experiencing any bad results. 

The thickness and character of the clothing should vary accord- 
ing to age, climate, and season. When the atmospheric heat is 
considerable and uniform, cotton and linen should be worn, being 
careful to have the clothes of sufficient amplitude to permit a free 
circulation of air through them. But in countries where the 
changes of temperature are frequent, w^here cold and moist wiiids 
suddenly succeed to an oppressive heat, it is indispensable to wear 
woolen clothing, which, being bad conductors of heat, present a 
barrier between our own heat and that from without. In these 
cases, the clothes should fit more tightly than in the previous 
instance, to prevent the free passage of a cold or damp air. The 
Romans and Spaniards most generally wore a mantle when they 
feared these atmospheric disturbances. The Russians, and espe- 
cially the inhabitants of St. Petersburg, during the days of their 
burning and fugitive summers, never go out without carrying with 
them their paletot or their bekech; and strangers, used to other 
climates, who omit this precaution, believing they can safely dis- 
pense with it, often fall victims to their imprudence. A diarrhea, 
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a dysentery, an intermittent fever, etc., convinces tliem, when too 
late, of their error. We may despise the counsels of one man, but 
we must never disregard that which an entire nation has adopted ; 
then, take the mantle in Spain, and the paletot in Russia, for the 
proverb is true that says " draughts of air kill more than cannon 
balls.'' 

Persons laboring under chronic rheumatic aflections, neuralgia, 
chronic catarrh, or who are disposed to tubercles, and also delicate 
children who are readily susceptible to the influence of cold and 
dampness, ought to wear flannel next the skin. But in the age of 
vigor, and in salubrious climates, it is a dernier resource ; we must 
then only employ it when all other means which may strengthen 
the skin and render it less susceptible, have been unsuccessfully 
tried. Flannel should also be worn where hot days are succeeded 
by cool nights, and in damp and changeable climates. 

Clothing should never be so tight as to compress or interfere 
with the motions of any part of the body. The cravat, the collar, 
stocks, gaiters, and bands, should be as loose as possible. Tight 
corsets, though they may not produce tubercles, will undoubtedly 
favor their formation. Yet sometimes they may be serviceable 
among persons disposed to assume vicious attitudes; but such 
ought to prefer the small corset to the large one, which protects 
and supports the breasts without causing them to become smaller, 
and which maintains the trunk in its natural straightness, without 
interfering with the free action of the lungs and heart. Undue 
compression upon any part interferes with the functions of that 
part, and disease is certain to be the result, sooner or later. 

Head-dresses, hats, etc., should be sutflciently large, light, and 
with deep rims or borders in summer, in order to protect the eyea 
from the rays of the sun, being careful, however, to allow the head 
to experience the influence of atmospheric contact as much as pos- 
sible, either by orifices in the hat, or by keeping the head uncov- 
ered whenever the circumstances will permit. Be sure to keep the 
head cool. — Shoes should be pliable and elastic, light and thin in 
warm weather, thick and warm in winter, and thick and imperme- 
able in damp weather. The feet should be kept warm and as dry 
as possible; and patients should wear woolen socks or stockings 
during cold and damp seasons; especially those whose feet perspire 
freely. 

EXERCISE. 

Exercise, regularly and properly taken, is one of the most effi- 
cient resources against the formation of chronic diseases; it neu- 
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tralizes tlie sad effect of intellectual excitements, and strengthens 
the resisting power of man to the action of injurious external 
causes ; it impresses a salutary movement upon the circulation from 
within outward; it augments the animal heat, and develops and 
strengthens the muscles and organs ; it imparts to the body greater 
suppleness, agility, force, and elegance, and to life more energy, 
tenacity, and duration. 

On the contrary, inaction, idleness, excessive rest, diminish vital 
heat, enfeeble organic movements, paralyze the brain, heart, mus- 
cles, and the whole organism, causing them to fall into a painful 
inertia, a dangerous debility. 

Exercise increases power, perfects the faculties, forms, and health ; 
idleness and inaction debilitates, and brings affliction and degenera- 
tion. With the first, respiration is rendered easy, the cheeks become 
more ruddy, the body more agile, the mind more vigorous and 
joyful; with the latter, follow paleness, bloating, oppression, low- 
ness of spirits, melanchol}^, and a fatal disorganization. Persons 
who exercise, who are constantly exposed to the iniluence of light, 
and of the open air, are much less subject to chlorosis and anemic 
conditions, to nervous overexcitations, to organic derangements, 
scrofula, consumption, etc., than those who dwell in cities, exercise 
but little, and are mostly within doors. Physical development is 
much more indispensable to health and life than intellectual, be- 
cause health is the first of all blessings, and life the most precious 
of all gifts. 

Living in large cities, as well as spectacles of vices and passions, 
sadden the mind. A country life and a taste for gardens contribute 
much to prolong our existence. A pure air, simple and frugal nour- 
ishment, exercise of the body, order in all its actions, and an atten- 
tion to the works of nature, give to the mind tranquillity, serenity, 
and gayety. Man was not created to meditate unceasingly, but to 
work and act. Idlenes? fatigues him, or drives him into vices; 
inaction sickens him. Between the brain and the stomach there is 
an intimate sympathy ; if the head becomes too strongly occupied, 
digestion becomes laborious and painful ; how many are there who 
can not devote themselves to even the most superficial study after 
their meals ? Woe, then, to th«se who wish to exist only by think- 
ing, who sacrifice everything to labors of the mind, — they run after 
glory, and wear out their bodies, lose their healths, and extinguish 
their mental powers, without attaining it. Music, songs, spectacles, 
cheerful society, plays, and the pleasures of consolation, rest and 
relieve the brain. When the morning is devoted to mental labor 
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give, at least, the rest of the day to agreeable exercise aud enter- 
tainments. 

To be beneficial to patients, exercise should be pursued with reg- 
ularity and moderation, should be taken as much as possible in the 
open air, and should always be pursued, not as a task, but as a mat- 
ter of recreation, surrounding it with all associations calculated to 
give rise to cheerfulness and pleasing excitement. A patient, when 
advised to exercise, may reply that "he or she has plenty of it in 
the daily labor he or she pursues," that "his business gives him 
plenty of it," or, that " she has plenty of exercise in attending to 
her domestic duties." But, the physician must recollect that this is 
not what I mean by exercise, especially in its application to those 
under medical treatment ; these are daily tasks, labors, and often 
hard labor at that. Exercise is of a different character ; it must 
have no reference to business, labors, nor to household occupations, — 
but only to health, and for this purpose it must be associated with 
everything calculated to produce agreeable mental excitement freed 
from the cares of life, — and unless this be done, but little benefit 
can be expected from it. The kind of exercise I refer to, will fre- 
quently cure apparently obstinate diseases, of long standing, with- 
out the aid of a particle of medicine. The nature of the exercise 
advised to patients must be adapted to their disease, their strength, 
and their circumstances. With some, riding in vehicles, or on 
horseback, sailing, cultivation of gardens, etc., will answer ; while 
others will require a more active kind, as running, jumping, lifting, 
swimming, rowing a boat, etc. Carefully conducting the exercises 
according to the more recent standard works on Hygiene. 

Dancing, with accompanying music, is a very excellent exercise 
to excite the nervous system, and, by the gayety it inspires, to 
increase the action of all the organs, to augment the rapidity of the 
circulation and the frequency of respiration, to cause the blood to 
determine to the capillary system of the skin, increase the animal 
beat, and give rise to free perspiration. Dancing, often repeated, 
gives to the body an easy and agreeable carriage, causing it to move 
with more grace and freedom; the shoulders become thrown back- 
ward ; the lower limbs gain in strength and suppleness; their mus- 
cular masses assume more energetic and rounded forms; and the 
circulation in these limbs becomes more active and natural. But, 
in order that beneficial results may be derived from dancing, it must 
be stripped of its mischievous concomitants. Thus, this exercise 
should be carried oh in the day-time, in well-ventilated halls in cold 
weather, and in the open air during warm seasons, and should never 
be carried to excess. But, when pursued during the hours which 
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should be devoted to sleep, with all the accompaniments calculated 
to intoxicate and give energy to the passions, dancing fails to be of 
hygienic utility, and in its moral influence, often triumphs over 
the most chaste education and the most salutary precepts. But, an 
abuse in the application of a principle, is not sufficient to destroy 
its value. 

Frictions upon the surface of the body, together with shampoo- 
ing, will be found a most efficacious measure in all chronic diseases, 
and especially among lymphatics, sedentary persons, and those 
laboring under rheumatism, paralysis, dyspepsia, liver diseases, con- 
sumption, numbness of limbs, constipation, prolapsus uteri, etc. 
Frictions remove all impurities from the skin, determine the blood 
to the cutaneous capillary vessels, improve nervous and muscular 
power, impart energy to the brain and nervous system, as well as 
to the digestive apparatus, and increase the resisting power of the 
system to morbid influences. Shampooing is a still more powerful 
passive exercise, producing all the beneficial results of friction, 
together with a decidedly more powerful salutary effect upon the 
deeper seated parts. Shampooing must be performed by a second 
party, while friction may, according to circumstances, be performed 
either by the patient himself, or by his assistant. 

In nearly all situations of life, exercise taken sufficiently to pro- 
voke a gentle perspiration, with frictions repeated daily, and con- 
tinued each time until the skin reddens and has a gentle glow of 
heat, and the use of clothing which facilitates moderate sweating, 
will be found to produce the most happy results. How many 
engorgements and visceral derangements have yielded to continued^ 
exercise, to the oft-repeated jolts of horse riding, to active sports, or 
to feats of strength ! Man should frequently change his place. 
Frederick the Great remarked : " When I consider the physical 
constitution of man, I am induced to believe that nature made us 
' for the state of postilions, rather than lor that of scholars." 

Singing and laughing during the exercise are of remarkable efficacy 
in giving tone and power to the lungs, and through these organs to 
the whole system. Every patient should daily practice these in a 
moderate degree, so as not to fatigue the organs nor irritate the vocal 
apparatus; and if he can neither sing nor laugh, he should at least 
attempt them, and do as well as he can. Shouting aloud, and hal- 
looing, especially in the open country or sea air, are also of great 
utility in many cases. Of course, the extent to which these vocal 
exercises may be carried in conjunction with the corporeal, must be 
judged of by the physician in each particular case. 

Swimming in sea water gives more energy to the constitution. 
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more pliability to the limbs, and greater firmness to the flesh, and 
is of immense utility as an auxiliary in the treatment of nearly all 
chronic diseases. However, in certain organizations, especially fee- 
ble ones, prolonged cold bathing will give rise to derangements, and 
we should carefully limit the duration of, or entirely prohibit, bath- 
ing, among those who on entering the water, experience an intense 
chilling, with paleness of the face and extremities and involuntary 
trembling. But if, on the contrary, after the first impression, the 
skin reddens, the strength increases, the respiration becomes more 
free, and the appetite improves, we may unhesitatingly advise its 
continuance. A promenade along the borders of a river, in the 
country, or on elevated places, after the swimming, is always neces- 
sary, and will, from the act ot walking, the influence of the light, 
and the inhalation of pure air, powerfully favor a reaction, without 
which cold baths are apt to be more hurtful than salutary. 

Traveling is of great value to those patients whose means in life 
will permit it, especially with those laboring under scrofula, gastral- 
gia, chronic irritations of the stomach, hypochondria, melancholy, 
mania, chlorosis, and other anemic conditions. The change of air, 
scenery, and excitements, the mental and physical activity effected 
thereby, the forgetful n ess, as it w^ere, of one's self, and one's afflic- 
tions, produce very beneficial results. For the anemic, all these cir- 
cumstances may be met with at some popular chalybeate springs. 

Sea voyages are of much service. Sailors generally enjoy a robust 
health, although they pass frequently from warm climates into those 
of intense cold, and are exposed to all the vicissitudes of the weather. 
Tuberculous patients and those laboring under the early stages of 
consumption, wnll derive great benefit from sea voyages; instances 
of permanent cures therefrom are by no means rare. But, in order 
to derive the full benefits of travel by sea, patients should as much 
as possible adapt themselves to the duties and fare of the seaman; 
a mere journey across the sea, "without muscular exercise, and with 
a diet consisting of delicacies, will be of little avail to the invalid. 

Sailing on rivers is likewise beneficial; in rowing a light boat, 
the muscles of the superior extremities and of the chest, are devel- 
oped ; a pure atmosphere, and in motion, is respired, the undulations 
of which being incessantly renewed and brought into contact with 
the skin, excite the depuratory functions of this membrane to a 
normal action. 

Visiting the springs, or employing mineral waters, is undoubtedly 
of great value to patients with chronic disease. But the difficulty 
is, that the physician too frequently recommends them when the 
disease is incurable. When medicine is powerless, the physicians 
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having employed all their resources, the mineral waters are recom- 
mended, and the patient has then no chances of cure. If used at 
all, it should he in the earfy stage of disease. 

But, however beneficial mineral waters may be, their improper 
use w^ill only aggravate disease which might be modified by a proper 
employment of thera. The use or application of any spring watera 
exacts knowledge, judgment, and prudence; not only must the 
proper kind of water be selected and prescribed, according to the 
character of the disease, and the constituents of the water, but the 
physician must also take into account the age, the sex, the temper- 
ament, and the degree of the strength of his patient, as well as the 
more or less advanced stage of the disease, and its complications. It 
is much better for patients not to make use of mineral spring waters, 
than to use them unadvisedly, and without system or design. Those 
physicians residing in the neighborhood of medicinal springs, w^ho 
have more particularly devoted their attention to the virtues of 
their springs, are the proper ones for patients to consult with rela- 
tive to their individual cases, that is, as to the suitableness of the 
water to their disease, the manner of using it, and the auxiliary 
measures to be attended to while taking it. The medical attendant 
of the patient should always counsel with the physician at the 
springs, as long as his patient remains there, without necessarily 
yielding up his patient entirely to the latter physician's charge. 

Persons afltiicted with chronic disease of any kind, must at all 
times assume a perfectly straight condition of the body, with the 
shoulders thrown back, the small of the back curved inward, and 
head erect. This must be attended to whether sitting, standing, walk- 
ing, writing, reading, sewing, etc., and pressure of the chest or 
stomach against a desk or counter must be avoided, as well as sitting 
with the body doubled forward. By not attending to this posture, the 
stomach is pressed against the diaphragm, the capacity of the chest 
is consequently contracted, and the passage of the blood through 
the heart impeded, giving rise to short or difficult breathing, palpi- 
tation, disease of heart and lungs, pains in the small of the back, 
female difficulties, dyspeptic symptoms, and often sudden death, 
particularly after meals in persons laboring under afi^ectious of the 
heart. Many diseases are either caused, or rendered worse, by the 
lazy, stooping, bent-over posture, which is unnatural and unhealthy. 

SLEEP. 

Rest is an imperious necessity for all animated beings, and espe- 
cially for persons laboring under disease. Rest must not only be 
had at various intervals during the waking hours of patients 
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throughout the day, but likewise by a sufficient amount of sleep 
during- the hours alloted for this purpose through the night. During 
sleep there is a temporary cessation of the functions of the brain 
and of the nervous system of the life of relation, while, at the same 
time, the material losses which these organs have experienced in the 
previous waking state are restored. The duration of this passive 
condition of the organs should always be proportioned to their state 
of activity. If the sleep is not sufficiently prolonged, if the rest is 
not complete, the powers of man are weakened, his body becomes 
exhausted and lean ; the organic molecules which he has lost through 
the day are not replaced by new ones; his skin becomes wrinkled, 
the freshness of early life disappears, and, with him as with animals, 
a premature old age is the inevitable result. Such is the law of 
nature. 

But this law is modified according to climate, sex, and tempera- 
ment. Yery exacting in the inter-tropical regions, the need for 
sleep is much less than in those of the l^orth, where motion becomes 
a necessity. Although it may not be possible to assign a precise 
limit to its duration, we know, however, that this is much more con- 
siderable as we approach nearer the period of birth. For the infant 
who is exposed to an incessant agitation, it is indispensable that it 
sleeps not only through the night, but also during certain hours of 
the day. The periodicity of sleep can not be explained by the ex- 
haustion of the nervous influx, for the enfeebled old man sleeps 
much less than the inf.int with all its turbulence, or the man with 
all his vigor. Persons who eat a great deal and who use stimula- 
ting drinks, frequently experience an invincible tendency to sleep; 
this may be removed by a return to habits of temperance, or at least 
we may diminish the faulty tendency and the danger of cerebral 
congestions to which it disposes. We see that there are intimate 
relations existing between the wonderful mechanism of the brain, 
and those of the stomach which digests and of the muscles which 
contracts. The same principle animates them; but the two oppo- 
site poles of the nervous prolongation, the brain and the generative 
organs, are subject to the law of intermittence of action; while, by 
an admirable foresight of nature, the heart and the other organs of 
veo-etative existence, which receive the nervous influx of the central 
parts of the same prolongation, are not subject to the same law. 
Their motion commences and ceases with life. 

The normal duration of sleep is from six to eight hours ; it may 
extend even to ten hours for young children as well as for weakly 
persons, — being sensibly abridged among strong and sanguine men, 
or among excitable individuals, troubled with a nervous disposition, 
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the effects of which are neutralized only by exercise and labor. It 
is by devoting, one's self to these in a regular manner, by lessening 
the time given to repose, that we may hope to combat with any suc- 
cess that obesity which is the source of serious inconveniences, that 
sanguine condition which disposes to congestions, and that lym- 
phatic plethora which leads to' tuberculous diseases. 

Sleep is not a function peculiar to the brain. Among reptiles the 
entire nervous system deeply experiences the influences of the pjeri- 
odical changes of the seasons ; during hybernation, the functions of 
the life of relation are entirely suspended, and those of th^ internal 
life present only feeble and irregular movements. With man during 
sleep, digestion, respiration, and circulation are diminished. In this 
state he has a tendency to become cold, and congelation attacks 
him more readily than during the w^aking state. His faculty of pro- 
ducing caloric diminishes in the natural or normal sleep ; but this 
refrigeration can only be carried on within certain limits, beyond 
which the sleeper awakens to fall into the abnormal or morbid sleep 
which may become fatal. 

The subtraction of oxygen and caloric result, therefore, in deter- 
mining sleep before death ensues. It may also result from asphyxia 
by drowning, from apoplexy, and from determination of blood to 
the head. Plethora is often announced by an invincible tendency 
to sleep. 

Sleep, this rest of nature, this apparent nothingness, in which life 
is reanimated, in which all the functions are improved, as 4igestiou, 
respiration, circulation, etc. — sleep, this repairer of our exhausted 
forces, must be regulated with the greatest care. If it be too pro- 
longed, it weakens, it stupefies the body and mind ; if too short, it 
does not sufficiently restore, and internal and febrile excitations soon 
destroy health. Unpleasant dreams announce a' laborious diges- 
tion, an irritability or weakness of the ner\x)Us system, muscular 
fatigue, a greater or less determination to the brain, excitement of 
the brain, etc. Gonsequeirtly, the person should eat less, drink fresh 
water freely, keep the bowels regular, avoid excess in everything, 
sleep on a moderately hard bed with the head slightly elevated, and 
with the body properly but not too warmly covered. 

To retire to bed at an early hour, sleep seven or eight hours, and 
rise early in the morning, should be the rule of all persons desirous 
of preserving their health. However, this rule will not apply to all 
persons who are diseased, for with many, we will observe that after 
having awakened in the morning feeling no restoration from the 
night's rest, a sleep of one or two hours afterward will impart to 
them a feeling of strength and iuvigoration, which they would not 
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have experienced had they arisen upon their first awakening in the 
morning. Physicians should especially bear this in mind. The 
8ame rule will also be found to apply frequently to persons who are 
devoted to study or great mental exercise. 

In our large cities where everything is inverted, the silence of the 
night is invaded, the bed is sought at the hour when one should be 
rising, and the sleep during the day gives a feverish repose, which 
no longer sustains nor invigorates the forces of the system, but 
which permits the organs to become impaired and disposed to the 
most serious symptoms. 

The patient should carefully avoid these prolonged night sittings, 
for, as a general rule, the sleep of the first part of the night is the 
most agreeable, the most reparative ; it is also the most powerful 
means of modifying, invigorating, and preserving life. The blood 
is refreshed, the brain is recruited, physical sufierings are extin- 
guished, mental troubles are removed, the organism is relieved, and 
hope returns to the heart, under the influence of sleep in accord- 
ance with nature and the laws of health. * 

A large bedroom, well ventilated, if it be possible ; a bed without 
curtains, and not soft but rather hard; a temperature rather cool 
instead of warm, so as to always have a respirable and vivifying 
atmosphere ; covers according to their need ; the head elevated ; no 
clothing capable of obstructing the circulation; the stomach empty; 
the bladder and intestines evacuated ; and the mind at peace ; and 
the sleep will be that which it should be, the restorer of our forces, 
the moderator of life, and the guardian of health. In some dis- 
eases, a departure from a few of these rules may prove useful, as, 
in aftections of the air-passages, where a warm air may be of more 
advantage than a cool one ; but such cases are the exceptions to the 
general rule, and -should not be permitted by the phj'sician until he 
is fully satisfied of their necessity and propriety. Children, as a 
general rule, should never be allowed to sleep with persons some- 
what advanced in years, and more espeoially if these are laboring 
under any form of disease. That injury to the health of a child 
who is permitted to sleep with an aged person is an almost invari- 
able result, is well known to medical men. I have frequently 
treated children laboring under some- anomalous disease which 
resisted all the remedial means employed to remove it, and, after 
having ascertained that they were in the habit of sleeping in the 
same bed with an older person, have had the satisfaction of seeing 
the aftection gradually disappear, and without any employment of 
medicines, by causing them to sleep alone, or with some young 
companion. 
5 
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I will make this one observation here, that when patients are sub- 
ject to unpleasant dreams, and these gradually become changed, 
under therapeutical treatment, to pleasant ones, and especially if 
followed by a sense of refreshment upon arising, the physician 
may rest assured that his course toward the patient is the correct 
one. 

BATHmG. 

In order that the capillary nerves and blood-vessels of the skin 
may be preserved in a healthy condition, it is highly essential that 
the whole surface of the body be bathed, at regular intervals, with 
some simple preparation which will remove the oily substance 
secreted by the sebaceous glands, as well as the perspiration dis- 
charged by the sweat glands, both of which concrete upon the sur- 
face of the skin, and within its numerous ducts, eventually occa- 
sioning some disease of the skin, unless they be removed by the 
bathing referred to above, ^or is this all; the sympathetic rela- 
tions between the skin and the various internal organs are much 
greater than between those of any other organs of the body ; so 
that in proportion to the derangement of the cutaneous functions 
will there be more or less derangement of these internal organs. 
When the skin is in a normal state, and performs its functions 
healthily, it removes an immense amount of effete matter from the 
system, and this excretory process may be carried so far as to fre- 
quently relieve the action of internal excretory organs when these 
are torpid or in a diseased condition, as, by causing increased per- 
spiration, at various but regular periods ; and, it must be recollected 
that, in the purest perspiration, there is a large amount of urea- 
But other influences are also effected upon the system by the appli- 
cation of cold or warm water to the surface of the body, according 
to the mode of application ; thus, a tonic effect is caused by slight 
pouches of cold or warm water upon certain parts, by which tone is 
given to both nerves and muscles; sedation may be produced b}'^ 
the continued application of cold water upon a part; stimulation, if 
hot water be used ; relaxation, if the water be warm, etc. And 
these results may be so managed as to exert a beneficial influence 
upon internal organs which have lost some of their integrity. 
Hence, in the treatment of chronic diseases, an attention to the 
condition of the skin becomes a very important auxiliary therapeu- 
tical measure. 

The various means employed for the purpose of maintaining a 
healthy state of the skin, and of aiding in the restoration of inter- 
nal organs to a normal condition, are, bathings with soap and 
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water, bathings with an alkaline solution, cold, hot, or shower baths, 
and vapor baths. 

For ordinary purposes of health and cleanliness, the" whole body 
should be sponged with cool water, every morning, upon getting 
out of bed ; the water should be applied quickly over the whole 
surface of the body and limbs, drying immediately with a coarse 
but moderately soft towel, and applying gentle friction with it at 
the same time, so as to cause a pleasurable glow. If this be not 
accomplished quickly, the evaporation of the water from the skin 
will cause a chill which may terminate in a severe and even fatal 
cold. As soon as the body is thoroughly dried, the person should 
at once cover himself, by dressing or otherwise, and either take a 
brisk walk in the open air, or some other kind of exercise to favor 
reaction. By the subtraction of caloric from the surface of the 
body, cold water at first chills; but to this primitive effect a con- 
trary one soon follows ; the organism, aroused by the cokl water and 
the exercise, displays a powerful reaction of heat and life, from the 
center to the periphery. The skin reddens, the internal organs are 
relieved, the external circulation becomes more energetic and the 
respiration more free and lively. There is produced an operation of 
revivification, and of external stimulation, very favorable to the 
treatment and to the resolution of some chronic diseases. The 
system responds better to the influence of cool water in the morn- 
ing, after a night's rest, than at any other time. 

But this method alone will not invariably keep the skin in a 
normal condition ; consequently the whole surface must be thor- 
oughly washed with soap and soft water, using either brown or yel- 
low soap, Castile soap, or petroline soap. This regular bathing of 
the whole body should, as a general rule, be practised once a week 
in winter, and twice a week in summer. Oftener than this will pro- 
duce too great an activity of the cutaneous functions, the evil results 
of which will be more especially felt in advanced age, the skin 
becoming harsh, dry, and very sensitive to external impressions, as 
well as being liable to some cutaneous disease. And if the skin 
loses its condition of healthy activity, the unhappy eliects upon 
internal organs can very readily be seen. 

Bathing with an alkaline solution, is more generally preferred for 
patients, than bathing with soap and water, because of its more 
readily uniting with the concrete oily matter discharged from the 
sebaceous glands, and more thoroughly cleansing the skin; but 
however valuable it may be in deranged or diseased conditions of 
this tegument, its constant use as a substitute for soap and water, in 
a state of health, would ultimately impair the cutaneous functions, 
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unless it were used mncb weaker than usually prescribed for 
patients. The alkaline solution is made either by adding about two 
drachms of Sal Soda or Saleratus to a quart of soft water; or by 
making a weak ley of hot water and hard wood ashes. If it be 
required to stimulate the skin, so that reaction may be more readily 
aroused, some alcohol or whisky may be added. 

The frequency of these bathings, and also of the other baths 
hereafter referred to, as well as the temperature of the water 
employed, is, among patients laboring under disease, a matter of no 
small importance. It must be regulated by the physician, who will 
be governed by the character of the disease, the sensitiveness of the 
person to heat or cold, the condition of the skin, the strength, 
habits, and surrounding circumstances, as well as the reactive power 
of the system. 

Cold bathing has a sedative or depressing influence upon the 
system, reducing the action of the heart and arteries accoi'ding 
to the condition of the person; the advantages to be derived from 
it are due, not to the depression it causes, but to the subsequent 
reaction which ensues. Hence, whenever the temperature of the 
water is so cold that a chilly sensation continues for some minutes 
after its application, reaction coming on slowly instead of speedily, 
it is too cold for use, and will prove deleterious if persisted in. A 
warmer fluid must be used, whose sedative efi'ect is not so powerful 
as to prevent a speedy reaction. For this reason, we recommend 
our patients to use cool, (60° to 75° F.) ; tepid, (85° to 90° F.) ; or 
warm water, (90° to 100° F.); instead of cold. 

Local applications of cold water, in the form of lotion, bath, 
sponging, douche, or affusion, have, however, proved very effica- 
cious in the treatment of external hemorrhages, burns, scalds, 
sprains, indolent ulcers, superficial cutaneous irritations, recent 
wounds, fractures, blows or bruises with infiltration of blood, ecchy- 
moses, inflammations of the generative organs, strangulated hernia, 
hemorrhoids, chilblains, relaxation and paralysis of the eyelids, pro- 
lapsus of the rectum, leucorrhea and other discharges from the 
female generative organs, chronic ophthalmia with laxity of the 
vessels, etc. Continued irrigations have often succeeded in arrest- 
ing the development of inflammation in complicated fractures. The 
same method, aided by a cold bath for the lower half of the 
body, hasv frequently been efficacious in cancerous irritation of 
the womb. I would remark here, however, that in cases where 
there is tension and considerable inflammation of the tissues, when 
the edges of ulcers are hard and callous, and also in wounds from 
tire-arms, tepid water should be employed in preference to cold. 
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Local tepid baths are also better for impressible persons, for those 
who are subject to constant perspiration which it would prove dan- 
gerous to suppress, in eruptive fevers, in complicated inflammations 
with irritation of the lungs, in cutaneous diseases, syphilis, nephri- 
tis, and also in cases where the body is exhausted by hard labor or 
a long walk. A douche of cold or tepid water has been frequently 
employed, with benefit, in apoplexy, affections of the head, deter- 
minations of blood to external parts, chronic external inflamma- 
tions, muscular debility, impotency, etc.; and, when applied to the 
spinal column, has proved of great advantage in exhaustion, effected 
b}'" excess of masturbation and abuse of sensual pleasures. 

The shower bath, of either cold or warm water, is sometimes 
employed in the treatment of chronic disease, and with very excel- 
lent results; but it is not so generally useful as the other means 
of applying water, already referred to. A cold shower-bath 
should be avoided in cases where some internal organ is diseased, 
and with plethoric persons, as well as with those who are feeble and 
nervous. In these instances a tepid or warm shower-bath is prefer- 
able, if used at all. 

Bathing, by immersing the whole body in water, is divided into 
sea-water baths, cold baths, and warm baths. The beneficial results 
obtained from bathing in sea loater may be attributed not only to the 
stimulating influence of the water, but also to the vivifying action 
of the sea air, the influence of the light and sun, the mechanical, 
and perhaps electrical, motion of the waves, the promenades on the 
shore, and with children, their playing on the downs. But, in order 
that these immersions may produce truly salutary effects, certain 
rules must be observed: 1st. The bath should be taken in the fore- 
noon, either before breakfast, or two or three hoars afterward; no 
bath of any kind should ever be taken when the stomach is full, or 
is occupied in digesting food. 2d. A moderate degree of exercise 
should be taken before entering the water, but not sufficient to 
cause exhaustion, fatigue, weakness, or a too profuse perspiration. 
3d. The clothing being removed, the person must immediately 
plunge the whole body into the water, and should remain in it 
until the bathing is finished. 4th. Three or four minutes is a suf- 
ficient length of time for the first bathings; but the time may be 
gradually increased to ten or fifteen minutes, provided there are no 
contra-indications. 5tli. But one bath should be taken dail}"; in 
some cases, of very feeble or delicate persons, every second or third 
day will be often enough at the commencement. 6th. Immediately 
upon leaving the bath the person should thoroughly dry his body, 
or, if too weak, have an assistant do it ; then di-ess without delay, 



62 



Introductory Remarks. 



and afterward take a short walk or some other gentle exercise. 
7th. If reaction does not readily come on, some mild stimulant may 
be given to facilitate it, and at the next bathing the patient must 
not remain in the water so long a time as before; or it may be 
necessary to suspend the bathings for a time. 

After plunging into the sea, the body should be kept as much as 
possible in a horizontal position, that it may be subject to the action 
of the waves, which will give a favorable impulsion to it; then 
return to the shore, dry with care, dress, and promenade. Under 
the influence of these baths, the indications of improvement will 
soon manifest themselves; the vivified skin loses its paleness and 
softness, — it becomes more or less red; the capillary vessels are 
developed, — a richer blood having restorative principles circulates 
in them. The morbid embonpoint gradually disappears; the mus- 
cles become m^ore prominent; the character acquires a greater 
degree of gayety, the will becomes more energetic, and the mind 
more active. When these important modifications occur in the 
system, m'C may then order two baths daily. 

Sea bathing is very serviceable as an auxiliary for young persons 
whose organic texture is soft, constitution weakly, and whose organs 
are slowly developed at the period of puberty. It is also useful in 
many cases where menstruation does not readily manifest itself; in 
relaxation of the ligaments of the womb ; in leucorrhea, and even 
in sterility, females have occasionally become fruitful by its employ- 
ment. It has likewise been successfully prescribed in chlorosis, in 
which malady, if the debility will not permit the use of entire baths, 
sitz baths of sea water, in which the lower half of the person is 
immersed, may be substituted, and their influence be seconded by 
moderate exercise in the open air; in convulsive, hysterical, and 
epileptic affections, as well as in other nervous diseases in which 
atony predominates over irritation, — in which cases sea water may 
be employed in baths, aff"usions, or douches; in hypochondria, mel- 
ancholy, and mania, in which these different modes of application 
have been equally successful; in chorea, diseases of the skin, erup- 
tions of various kinds, indolent and scorbutic ulcers, gastric cough, 
and affections of the stomach which accompany an increased acid 
secretion ; in impotency, exhaustion from abuse of sensual pleasures 
or excess of masturbation, chronic fever and agues, obstinate 
catarrhs, mucous discharges from the vagina or rectum, pituitous 
cough, etc. Bathing in sea water has likewise been found espe- 
cially beneficial in scrofula, and diseases of a scrofulous character, 
rickets, chronic aflfectious of the liver, spleen, and stomach, gland- 
ular obstructions, non-malignant tumors, derangement of the kid- 
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neys, leprosy, jaundice, some kinds of debility, etc. Its effects 
usually appear more promptly among children than among adults. 
Internally, sea water acts as an excitant and resolvent, and aids 
materially in the resolution of engorgements of the lymphatic 
system. Children may take it in spoonful doses, and adults by ^ 
tumblerfuls. In doses of a quart or more it has a purgative effect. 

Sea bathing should not be prescribed in acute affections of the 
nervous centers, of the brain and spinal marrow, plethora, tendency 
to congestion, febrile action and inflammation, especially inflamma- 
tion of internal organs, in certain cutaneous diseases, hemorrhage 
from the lungs, and consumption ; the sharp air of the sea rather 
accelerates than retards the progress of phthisis. 

Bathing in cold soft icater requires an attention to the same rules 
as named above for sea-water baths : but its eflects are less stimu- 
lating. When the body is in motion while immersed in cold water, 
as in swimming, the results are much more beneficial than when, as 
in an ordinary bathing tub, the body remains immovable. It has 
been thoroughly demonstrated by experiments that the cold bath is 
debilitating, and that the subtraction of the caloric w^hich it occa- 
sions, may, in this respect, be likened to the results of bleeding; it 
is only when we limit its duration, and employ it consecutively, that 
it acquires an opposite action. The physiological effects of the cold 
bath should be well understood by the physician. They are: 1st. 
Constriction of the tissue of the skin; 2d. Slowness of the capil- 
lary circulation at the periphery; 3d. Diminution of temperature; 
4th. The more or less complete arrest of perspiration. But, when 
reaction comes on, we see the tissues dilate and regain their 
natural color, the circulation becomes more active, the heat more 
considerable, and the perspiration more abundant. 

Cold baths act differently upon persons who use them, according 
to their temperament, age, and even certain organic conditions 
which are not dependent upon strength nor debility. With many 
the desired reaction comes on promptly; with others, the reaction, 
comes on slowly, is imperfect, or is insignificant. The parts im- 
mersed in the bath remain cold for a long time, and heat, to any 
extent, is only manifested after the skin has been excited by fric- 
tions, exercise, and warm clothing. The reaction, then, is not due 
to the cold bath, but to a vital movement effected naturally or by 
artificial means. 

We can not lay down any invariable rules for the use of baths; 
there are some persons who can bear cold much better than 
any other baths. But tlie contrary happens more frequently, and 
those constitutions which, without being feeble, react with difficulty 
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against cold, should not employ baths at a low temperature, lest 
fa'tal congestions be the result. If the physician should prescribe 
them, he must always order them to be followed or accompanied by 
energetic frictions, or exercises which will recall the heat and per- 
• spiration to the surface. And even notwithstanding these salutary 
precautions, the untimely suppression of the perspiration very fre- 
quentlv gives rise to boils and to deposits beneath the skin, which 
the followers of hydropathy, not knowing their origin, have termed 
crises. — As a general thing, cold baths are of much less value in 
chronic disease than warm ; for cold water is rather a preservative 
than a curative means, indispensably requiring for its auxiliaries, 
exercise, free air, and light. Reduced to itself, its circle is limited, 
its mission sterile, its efiects accidental and often serious. 

A.warm bath occasions agreeable and refreshing sensations, softens 
and relaxes the skin, causing a more free and easy circulation of the 
blood in the capillary vessels, as well as permitting a more thorough 
removal of impurities from the surface of the body; it tranquillizes 
the nervous system, lessens increased action of the heart and arte- 
ries, invigorates all the internal organs, equalizes capillary circula- 
tion, and improves respiration. It is of great utility in many 
chronic diseases, in spasmodic affections of the bowels, convulsions 
of children, gravel, hernia, rheumatic and neuralgic affections, and 
in many cutaneous diseases. It is of especial benefit to children, 
nervous and delicate persons, the aged, and those with whom the 
vital powers are feeble. The duration of a warm bath should be 
from fi.ve to twenty or thirty minutes, according to its effects upon the 
system. The idea that persons taking warm baths are liable to con- 
tract colds, and require stimulants to prevent it, is an erroneous one; 
warm baths are not more apt to be followed by colds than cold ones.. 

Baths may frequently be rendered more efficacious for certain 
diseases, by dissolving in the water composing them some medicinal 
agent which, from its absorption or local action upon the surface, 
will produce healthful influences. Such are called Medicated Baths, 
of which there are several kinds. Thus, four ounces of sulphuret 
of potassium, and one ounce of diluted sulphuric acid, added to 
thirty gallons of water, forms a Sulphur Bath, useful in many 
cutaneous diseases, rheumatic affections, hepatic disease, secondary 
syphilis etc. 

Avery excellent Sulphuretted Bath may be prepared as follows : take 
of Sulphuret of Potassium or Sodium, three ounces; Carbonate of 
Soda, two drachms; Chloride of Sodium, two drachms; Sulphate 
of Soda, one ounce; distilled water, one pint. Mix, and when the 
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several salts are dissolved, pour it into twenty gallons of water at 
98° or 100° F. 

A Nitro- Muriatic Acid Bath, very useful in diseases of the liver 
and spleen, constipation, syphilitic eruptions, etc., is made hy add- 
ing to thirty gallons of water, at 90° F., from thirty to forty fluid- 
ounces of a mixture of three parts, hy measure, of hydrochloric 
acid and two of nitric acid; it should be used only in a wooden 
bathing tub. 

An Iodine Bath, employed in scrofulous affections, cutaneous dis- 
eases, and tuberculous maladies generally, is composed of Iodide of 
Potassium, one drachm and a half to six drachms and a half; Iodine, 
forty -five grains to three drachms and a quarter; water, ten fluid- 
ounces. Dissolve, and add to a bath containing sixty gallons of 
water. The milder strength is for children and weakl}' adults. 

Various other Medicated Baths, as Aromatic, Iodide of Iron, 
Sulphuretted, etc., have been highly recommended; but they 
usually require considerable apparatus and attention, and are too 
expensive for practitioners in ordinary practice, and hence are 
rarely employed, except in hospitals, or by those who make their use 
a speciality. However, although they may and do prove beneficial 
in the removal of many of the diseases for which they are used, 
their employment may, in the majority of chronic diseases, be dis- 
pensed with, the remedial measures hereafter described being, as a 
general rule, found much superior to them in eflicacy and perma- 
nency of cure. 

I must, however, make an especial exception here, for in the 
treatment of secondary and tertiary syphilitic afiections, I have 
derived immense benefit from the Sulphur and Iodine bath com- 
bined. 

Electric Baths have been much employed of late years; the vital 
forces are said to be increased by the electro-positive bath, and 
diminished by the electro-negative. In giving an electro-positive 
bath, the electricity accumulated upon the glass plate must be col- 
lected, while the negative electricity, acquired by the cushions or 
rubbers from the friction, must be disposed of as rapidly as it is 
liberated; to effect which a metallic chain must be attached to 
tlie cushions between which the glass plate or cylinder is turned, and 
then be made to communicate with the ground. The patient being 
seated upon an insulating stool, is requested to hold the prime con- 
ductor of the electrical machine in his hands, and the machine is 
then put in motion. The whole surface of the patient's body 
becomes charged with positive electricity, while the air surrounding 
it is rendered negative. A bath of this kind should be used for 
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about three hours each day; it is useful in couditions of the skin 
aud mucous membranes where there is deficient action. In giving 
an electro-negative bath, the negative electricity accumulated upon 
the cushions must be collected, while the positive electricity acquired 
by the glass plate or cylinder must be passed off as rapidly as it ia 
liberated ; to efiect which, a metallic chain must be made to form a 
communication between the glass plate and the ground. In this 
bath the cushions should be insulated by means of glass supports. 
A bath of this kind is said to have a debilitating eftect, reducing the 
pulse, and has been used in erysipelas, headaches, neuralgia, and all 
chronic inflammations. 

The Galvanic Bath has been found useful as a stimulus in paraly- 
sis, in scrofulous affections of the joints, etc., in the muscular atrophy 
of children, in rheumatism, and indeed in all diseases where there 
is pain or a want of tone. "The bath itself may be of any form or 
material; if, however, it is of unpainted metal, it muat have a sheet 
put in so as to line it, that the body of the patient do not touch the 
metal. It should be filled with the necessary amount of w^ater, of a 
suitable temperature, into which may be placed any salt or drug 
which may be deemed necessary, as bay salt, acetic acid, etc. — A 
Pulvermacher chain, made expressly for the bath, of sixty elements, 
excited in the usual way, by being drawn through pure vinegar, 
should be hung up by the hook at the positive pole, to the wall, by 
means of a piece of string, of such a length as to allow the nega- 
tive or white pole to enter the water, but not any part of the chain ; 
the chain should also be free, and not touch the bath, sheet, wall, 
etc., except where mentioned; by the means of a wire attached to 
the hook at the positive pole, a conductor, containing a moistened 
sponge, can be placed upon any portion of the patient (who baa 
been placed in the water); a current now passes into the body at the 
positive conductor, issuing out at every pore into the water. Of 
course there are many ways of availing one's self of the galvanic 
bath; the whole body may be inserted, or merely the hand. There 
ia no shock experienced except upon first placing the conductor 
upon the patient, then a slight tremor pervades the system, after 
which nothing is experienced. — A genial glow soon appears, and an 
exhilaration of spirits, the secretions freed, and tone sooner or later, 
according to the case, is the result. The galvanic bath may be 
resorted to at any time when a person may not feel in his usual 
health, during an epidemic for instance, w^hen the electrical state of 
the atmosphere is not in its usual state." H. Lohh. 

There are other methods of using the galvanic bath, but the above 
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is the most convenient and easiest of application, as well as the 
cheapest. 

The Spirit Vapor Bath, or Hot Air Bath, is another method of 
acting upon the skin, and through this upon internal organs. It 
exerts a most powerful, yet beneficial influence upon the whole sys- 
tem, aiding very materially our endeavors to throw off disease. 
This bath is valuable in nearly all chronic diseases, in which it may 
be used once or twice a week, or once a fortnight, according to indi- 
cations or the strength of the patient. "Where it can be done, it is 
always preferable to bathe the patient with an alkaline wash before 
taking the vapor bath ; and three or five hours after the perspira- 
tion caused by it has subsided, with a mixture of three gills of wa- 
ter, one gill of alcohol, and half a table-spoonful of salt. 

The advantages to be derived from this method of producing per- 
spiration are very great, and it is not followed with any of those 
injurious consequences which often attend the internal administra- 
tion of a sudorific. It is to be given as follows : The patient is 
undressed, ready for getting into bed, having removed the shirt and 
underclothing worn through the day, and put on a night-shirt or 
other clothing to be worn only while sweating, and during the night, 
if the bath is taken at bed-time. He is then seated on a high Wind- 
sor, or wooden-bottomed chair, or instead thereof, a bench or board 
may be placed on a common open-bottomed chair, care being taken 
that the bottom is so covered that the flame will not burn him ; 
after seating himself, a large blanket or coverlid is thrown around 
him from behind, covering the back part of his head and body, as 
well as the chair, and another must be passed around him in front, 
which last is to be pinned at the neck, loosely, so that he can raise 
it and cover his face, or remove it down from his face from time to 
time, as occasion requires, during the operation of the bath. The 
blankets must reach down to the floor, and cover each other at the 
sides, so as to retain the vapor and prevent it from passing off. 

This having been done, a saucer, or tin vessel, into which is put 
one or two table-spoonfuls of whisky, brandy, spirits, alcohol, or 
any liquor that will burn, is then placed upon the floor, directly under 
the center of the bottom of the chair, raising a part of the blanket 
from behind to place it there ; then light a piece of paper, apply the 
flame to the liquor, and as soon as it kindles let down the part of 
the blanket which has been raised, and allow the hquor to burn till 
it is consumed, watching it from time to time to see that the blan- 
kets are not burned ; as soon as consumed, put more liquor into the 
saucer, about as much as before, and again set it on fire — being care- 
ful to put DO liquor into the saucer while the flame exists, as there 
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would be danger of setting fire to the blanket, and producing injury 
to the patient. Continue this until the patient sweats or perspires 
freely, which, in a majority of cases, will be in five or ten minutes. 

If during- the operation the patient feels faint or thirsty, cold wa- 
ter must be sprinkled or dashed in his face, or he may drink one or 
two swallows of it — and in some cases the head may be bathed with 
cold water. 

As soon as free perspiration is produced, wrap the blankets around 
him, place him in bed, and cover him up warm, giving him about a 
pint of either good store tea, ginger, or some herb tea to drink, as 
warm as he can take it. After two or three hours, remove the cov- 
ering, piece by piece, at intervals of twenty or twenty-five minutes 
between each, that he may 'gradually cease perspiring. 

There is no danger of taking cold after this spirit vapor bath, if 
the patient uses ordinary precaution ; and if his disease will allow, 
he can attend to his business on the next day the same as usual. In 
fact, the whole is a very easy, safe, agreeable, and beneficial opera- 
tion, much more so than a mere reading of the above explanation 
would lead one to suppose. 

Patients will sometimes be met with in whom it will be almost 
impossible to produce even a slight moisture of the surface, much 
less visible perspiration. The skin of such persons is generally dry 
and harsh, frequently scaly, imparting an unpleasant sensation to 
the touch. In most instances, the skin may be restored to its origi- 
nal normal condition by adopting the following course : 1st. Anoint 
the whole surface of the body and limbs with olive oil every night 
upon retiring to bed. '2d. Every morning wash the whole surface 
of the body and limbs with a warm, weak alkaline solution, em- 
ploying considerable friction while drying. 3d. Every two weeks 
administer a spirit vapor bath. A perseverance in this course, for a 
few months, will accomplish the desired result. 

LIGHT. 

Whatever others may consider light and heat to be, I am firmly 
of the opinion that they are the results of action of the electrical 
rays or emanations of one body upon those of another. Thus, the 
galvanic or electrical rays of the sun acting upon the electrical 
atmosphere, as well as upon the magnetic substance of our earth, give 
rise to both liglit and heat. When one surface of a planet is not di- % 
rectly exposed to the solar electrical rays, or to the rays ema- 
nating from some other body or bodies, darkness and cold exi^sts, 
and continues until those rays act upon it. And the denser the 
body or its atmosphere, the greater will be the degree of light or 
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heat produced, in proportion to the galvanic power of the rays 
influcncintf it. 

Light, heat, and electricity, under its various modifications termed 
magnetism, galvanism, etc., exert an exciting influence upon our 
several organs, and sustain their functions through the agency of 
the nervous system. In consequence of the atmospheric air or oxy- 
gen absorbed in respiration, both man and the superior animals de- 
velop a great amount of caloric; under the same influence certain 
kinds of fish transmit true electrical currents, and several insects 
produce light. 

Generally, the eflfects of light are the more remarkable as the 
organized beings upon which it acts are of a more interior order. 
The expansive and vivifying impression of this agent gives vitality 
to plants in the spring, through which they become adorned with 
handsome verdure, develop their leaves, and expand their flowers. 
This fecundity is lessened or destroyed if the plants be placed under 
cover, so as to deprive them of the action of light, as may be 
seen in forests where the larger trees cause the smaller ones to per- 
ish or become dwarfish by depriving them of light. The dwai^fish 
trees become deformed and stunted in growth ; their fruits are 
scanty, abortive, tasteless, and without beauty. This is not due to 
the absence of the atmospheric oxygen, but to a deficiency of light. 
For how constantly do we observe plants exposed to the air, but 
deprived of the benefit of the solar rays, lose their strength, their 
properties, and their growth ? 

Inferior animals are subjected to the same laws, and in severe 
weather a large number of animated beings perish for want of light, 
or rather for the want of the caloric produced by electrical action. 
It must be borne in mind that these two agents, light and heat, 
blend their action in certain cases, while in others the action of each 
is isolated and distinct. The action of caloric is purely exciting, 
while that of light contributes more particularly to the organization, 
or to the regular development of the organs. Experiments have 
demonstrated that, in this relation, light has an influence independ- 
ent of heat. M. Edwards, sen., having placed some frogs' eggs in 
vessels filled with water, one of which was deprived of light by 
covering it with black paper, and then having exposed the vessels 
to an equal temperature, observed that the eggs in the transparent 
vessel successively developed themselves under the influence of the 
sun's rays, while those in the darkened vessel were rendered 
abortive. 

Light may be considered as imparting a vital stimulus to the 
organized world, promoting the development of organs, and the 



70 



Introductory Remarks. 



nutritive processes of plants ; the green color of vegetables is due 
to its action. The light during morning appears to exert a much 
better influence upon organized beings than that of the latter part 
of the day. The younger the persons the more need have they of 
exposure to the light; those nations who sleep in tents and exer- 
cise in the open air from childhood, are usually of high stature, 
with great muscular strength, and much regularity and beauty 
of form. 

An absence of light disposes to inactivit}^, somnolency, small- 
ness in stature, anaemia, rickets, scrofula, debility, oedema, etc., and 
is only temporarily beneficial in cases where there is great vascular 
or nervous excitement, as, in active forms of insanity, excessive 
mental irritation, irritable or inflammatory conditions of the brain, 
eye, or nervous system generally, wakefulness, restlessness, etc. 

The prolonged action of light will not only prevent deviations 
of the osseous system, but, by exciting perspiration and preserving 
permanent activity of the functions of the skin, will ward ofl" 
attacks of scrofula and of phthisis, and prove exceedingly benefi- 
cial in the treatment of most chronic afiections. Insolation, or an 
exposure to the rays of the sun is resorted to in some countries for 
the purpose of arousing the vital powers when depressed or lan- 
guishing, as, in cases of extreme feebleness, paralysis, indolent 
ulcers, etc. 

In certain diseases of the eyes, too strong a light, or even any 
light at all falling upon these organs, will greatly aggravate them, 
in which cases the eyes must be properly protected, not only from 
the full action of light, by colored spectacles, shades, etc., but also 
from sudden transitions from darkness to light, and vice versa. 

HEAT OR CALORIC. 

This material principle of life is formed in Uving bodies by the 
act of breathing, in which it is the result of the oxygenation of 
the blood as well as of the combinations to which this chemical 
action gives rise. Excessive cold, in which the animal heat is 
nearly all absorbed, is followed by congelation and gangrene. The 
development of the vital movements of plants and animals, espe- 
cially among those of an inferior order, are retarded or suspended 
by the action of cold. A moderate degree of cold induces sleep. 
As an opposite result of the same principle, the natives of very 
warm climates have the periods of puberty, turn of life, old age, 
and death to occur at an earlier age than the natives of temperate 
regions. 

Heat, at a certain temperature, is a stimulant of a vivifying char- 
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acter, and is absolutely necessary for the preservation and contin- 
nance of life. If increased beyond this temperature, it becomes a 
cause of excitement, exhaustion, and disease. The most robust will 
have their constitutions enfeebled by the profuse perspiration it 
gives rise to. At a still higher temperature, heat is destructive to 
vital action. 

Patients laboring under chronic diseases should ahvays be kept 
comfortably warm by the proper amount of clothing, and should 
guard against cold, especially of the feet, the back, and the armpits. 
The rooms they occupy should also be kept at a temperature not too 
high, but which should be regulated by the feeling of comfort and 
warmth they experience when not in motion. Too much warmth 
favors debility and retards a cure. 

ELECTRICITY. 

Electricity pervades all matter, existing either in a latent or 
unperceived state, or in a free and demonstrable condition. Its 
action upon matter produces various results, known as mechanical, 
luminous, caloritic, chemical, magnetic, or physiological. 

Electricity, Magnetism, and Galvanism are but modifications of 
the same force or agent. When at rest, or in a state of equilibrium, 
it is called statical; when in motion it is termed dynamical. 

Static or frictional electricity is alwa^'s small in quantity^ but in a 
state of high tension or elasticity, and possesses a very feeble chem- 
ical action ; the sparks drawn from a common electrical machine 
are very large, in consequence of the small quantity of the fluid and 
the high intensity. 

Dynamic electricity, under the forms of galvanism and electro- 
magnetism, results from a decomposition of the natural electricity 
of the material employed and the liberation of active electricity ; it 
is always large in quantity but of very low intensity, and is very pow- 
erful in effecting chemical decompositions^'; its sparks, even from 
very large batteries, are very small. 

Although frictional electricity has sometimes been seiwiceable in 
the treatment of disease, it has not proved so generally applicable 
and efficacious as galvanism and electro-magnetism, which may be 
considered the true medical electricity. Indeed, I beheve that for 
therapeutical purposes static electricity can be entirely dispensed 
with. Some forms of disease may be permanently cured by 
dynamic electricity, and without any internal medication. In a 
large number of cases, however, internal remedies will be required 
in addition. When the current is properly applied to diseased 
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orerans. it tends to render them more susceptible to the action of the 
medicines administered, thereby expediting the cure. 

Electricity is supposed to be composed of two contrary forces or 
fluids, which are called positive and negative electricity; and the 
points or materials from which these forces are given off are termed 
poles— there being a negative pole, and a positive pole. In the 
ordinary voltaic pile the zinc forms the positive pole, and is at the 
top of the pile, while the copper forms the negative, and is at the 
bottom. In the decomposition of water by the galvanic pile, its 
oxygen is always attracted to the positive pole, and its hydrogen to 
the negative. 

In the constant batteries, however, where the metals are plunged 
into separate vessels, the current assumes a different direction, so 
that the zinc forms the negative pole, and the copper or platinum 
the positive. 

Any substance whose component atoms are all alike, or as much 
80 as possible, and closely arranged or packed together, will permit 
the electrical currents to pass rapidly through them, and are termed 
conductors. A greater or less degree of resistance to the passage of 
an electrical current is presented by all conducting bodies, in conse- 
quence of which the intensity of the current is diminished accord- 
ing to the degree of resistance. Metals are the best conductors, and 
their conductibility ranlcs as follows, the best being the first named : 
Silver, copper, gold, iron, platinum, lead, and mercury, which is the 
worst conductor of them all. 

A substance whose atoms are irregular, or of different capacities, 
and loosely arranged or packed together, does not permit the elec- 
tric force applied to it to be readily conveyed from one of its atoms 
to the other, and forms a non-conductor. Hence glass, caoutchouc, 
wood, dry air, etc., are termed non-conductors. Fluids are worse 
conductors than nletals; elevation of temperature, however, in- 
creases the conductibility of the former, and lessens that of the 
latter. 

The human body is a conductor of electricity, the greatest resist- 
ance to the passage of the current being offered by the dry epider- 
mis. If the epidermis be moistened with salt water, this resistance 
will be much diminished ; much more so if the fluid be warm ; and 
entirely so if the epidermis be removed at that part to which the 
electrode or conducting wire is applied. 

When one electrifled body exerts an influence upon another con- 
ducting body, inducing an opposite state of electricity in the latter, 
although this last may be separated frotn the other by a non-con- 
ducting medium, this action or power of electricity is termed indue- 
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Hon. Thus, if a non-magnetized bar of iron be held perpendicular 
to the earth, it will immediately acquire magnetic properties, and 
the magnetic needle, upon being applied to it, will show that the 
lower part of the bar is in an opposite state of electricity to that of 
the hemisphere in which the experiment is tried, while its upper end 
will be in the same electrical condition as the hemisphere. The bar 
of iron is now said to be magnetized by induction from the earth. 
When electricity is induced by the influence of other electricity, it 
is termed '* electro-dynamic induction," or " electro-magnetism ;" 
when induced by the influence of magnetism, it is called " magneto- 
electric induction," or magneto-electricity. 

The terms quantity and intensity, as applied to voltaic or galvanic 
currents, have the following meaning: A current formed by a sin- 
gle pair, (or one plate of zinc and copper,) if passed through short 
and thick wire, connecting the two poles, will be great in quantity ; 
but if the current be produced by a pile consisting of a number of 
pairs, whose elements present the same amount of surface, taken 
together, as the single pair, and the poles of this pile be connected 
by a long, fine wire, there will be the same quantity'' of electricity as 
in the former case ; but, in passing through the fine wire, the elec- 
tricity must necessarily be in a state of greater density or tension 
than that which passes through the thick wire, and these differences 
in the density of the voltaic currents are comprehended by the 
terms of quantity and intensity, [Althaus.) 

The discovery of magnetism by induction, viz., that soft iron, 
when surrounded by a helix of copper wire covered with silk or 
other insulating substance, becomes powerfully magnetic while 
passing an electric current through the wire, led to the introduction 
of electro-magnetic instruments, many forms of which have been 
manufactured and presented to the profession for the treatment of 
disease. Some are electro-magnetic or voHa-electric, and the 
others magneto-electric, and each give out what are termed, "inter- 
rupted induced -currents," or "interrupted currents of induction." 

The electro-magnetic instrument is th.at in which the current is 
induced by a single galvanic pair, by the action of acids or other 
decomposing fluid; and although it is somewhat more troublesome 
to the practitioner than the magneto- electric instruments, yet it 
furnishes a much larger quantity of electricity than these last, the 
current of which is possessed of physiological and therapeutical 
properties not exactly the same as that induced by a permanent 
magnet of steel, and which acts more especially on the motor 
nerves and muscles, and the sentient nerves. 

The magneto-electric instrument is that which is put into opera- 
6 
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tion merely by the turning of a handle, which rotates a soft-iron 
armature before the two poles of a fixed horse- shoe magnet, caus- 
ing magnetization and demagnetization of the soft iron, from 
which sudden changes in its condition, electric currents are pro- 
duced, the intensity of which depends upon the power of the per- 
manent horse-shoe magnet, the diameter of the wire wound around 
the armature of soft iron, the number of convolutions of the wire, 
the distance of the armature from the poles of the magnet, and 
the velocity with which the wheel is turned. The objections to 
this instrument are, that it frequently gets out of order, that the 
permanent magnet in time loses its magnetism and requires to be 
remagnetized, and that an assistant is generally needed to turn the 
handle. 

The medical man who employs electricity in the treatment of 
disease should possess both sorts of induction machines ; the volta- 
electric for neuralgia, paralysis, etc.; and the magneto-electric for 
defect of vision, and for the absorption of rheumatic callosities. 
Every electro-magnetic apparatus designed for medical use must 
furnish two induction currents, viz. : the primary and the second- 
ary, as sometimes a current of low tension may be required, and 
at others one of high tension. The electro-magnetic instruments 
manufactured by Jas. Foster & Co., of this city, are arranged so 
that the operator may employ either the primary or secondary cur- 
rent, as he may prefer. 

The first or primary wire of the hehx (bobbin of induction) of 
an electro-magnetic instrument has its extremities connected with 
the poles of the battery; as the inducing current generally pro- 
ceeds from a single pair, this wire must be somewhat short and 
thick, in order to present but slight resistance to the passage of the 
current so that it may produce a powerful electro-magnet. In 
addition to the inducing current of the battery, there is another 
and stronger current developed in the short, thick wire, which is 
owing to the spirals (coils) of the wire, when very close together, 
acting mutually upon each other, — so that the spirals serve both 
as inducing body and as induced body. This current is called the 

primary current" "extra current," "direct current," or "current 
of the first order," and occurs both when the circuit is broken and 
at the moment of its re-establishment. The direction of this cur- 
rent is opposite to that of the battery current on closing the cir- 
cuit, and is equal to it on opening. If a piece of soft iron be intro- 
duced into the helix, the energy of this current will be greatly 
augmented ; it gives out sparks, shocks, and heat, and will decom- 
pose w^ater. The primary current is, therefore, the result of indue- 
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tion by its own spirals and by the temporary magnet ; its action 
is chiefly on the contractile power of the muscles, because of its 
comparatively low tension. 

The current induced in the second wire, which is long and fine, 
is due to induction by the current of the battery and by the elec- 
tro-magnet, and is termed the " secondary current" induced cur- 
rent," or " current of the second order ;" its direction is quite equal 
to that of the primary current, and like this current, it is the most 
powerful on opening or establishing the circuit. The secondary 
current acts chiefly upon the nerves of sensation and on the retina ; 
it possesses a higher degree of tension than the current induced 
in the short and thick wire. 

If, in a closed circuit, two points are connected by an additional 
conductor, a derivation of the current is brought about. The cur- 
rent, as it existed before the derivation was made, is termed the 
primitive current; the additional conductor, derivation wire, and 
the portion of the current that passes through this wire, is called 
the derived current. (Althaus.) 

The intensity of the currents induced by voltaic electricity de- 
pends upon the intensity of the inducing current of the battery, 
the transverse section and the number of convolutions of the wires, 
the current being stronger according to the length and fineness of 
the wire, and upon the more or less insulated state of the soft iron 
placed within the helix. 

Induction currents differ from the continuous galvanic current 
in this respect — the latter always moves in the same direction, 
while the former move alternately in different directions. Hence, 
in the electro-magnetic, and magneto-electric apparatuses there is 
no permanent positive or negative pole, and for physiological or 
therapeutical purposes it is therefore immaterial which of the con- 
ducting wires or electrodes is placed at any given point. But it 
may be well enough to recollect that both the primary and sec- 
ondary currents are much more powerful on opening the circuit 
than on closing it, and have at the same time a direction equal to 
that of the inducing current of the battery ; therefore, in employ- 
ing induction currents, those only should be regarded which are 
induced on opening the circuit. 

The negative pole of a galvanic pile, and of induction machines, 
has a stronger eff'ect on the nerves of the skin than the positive 
pole ; consequently, the negative pole may be readily distinguished 
by the stronger sensation it excites ; but for this purpose the size 
and condition (moist or dry) of the conductors or electrodes must 
be equal, and the parts of the skin acted upon should be of equal 
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thickness, also containing, as nearly as possible an equal distribu- 
tion of sentient nerves. 

In honor of Professor Faraday, of England, whose untiring 
eiforts and investigations have brought the subject of electricity to 
its present elevated position in science, the term " Faradaic electri- 
city " has been adopted to express electro-magnetism, or magneto- 
electricity ; also "Faradaic currents," to signify induction currents ; 
and " Faradization," as designating the localization of induction 
currents to a single muscle. 

The instruments for the purpose of making therapeutical em- 
ployment of the continuous galvanic current are DanieWs JBatteiies, 
and Pulvermachef s improved chains. The Galvanic bath has already 
been referred to. When Daniell's Battery is used, a continuous 
current may be sent through the body, by filling two vessels with 
salt water and connecting them separately with the poles of the 
battery; then, if the patient immerse one hand or foot in one 
vessel, and the other in the second vessel, the current will pass 
through the limbs and body from one pole to the other. 

If it be desired to localize the continuous current in certain parts 
of the body, insulated directors or excitors are employed, the ex- 
tremity of one of which must be connected with the negative 
pole of the battery, and the extremity of the other with the posi- 
tive pole ; the free extremities of each must be covered with moist- 
ened sponge or flannel, to be applied to the desired points on the 
body. — To practice Electro-puncture^ attach two fine platina nee- 
dles at the free extremity of the directors or conductors, in place 
of the flannel or sponge, and introduce them into the tissue to be 
acted upon. — If the galvanic cautery is to be used, the instrument 
invented for this purpose by Professor Middeldorpff, of Breslau, or 
the one by Mr. Ellis, may be attached to the free extremity of the 
conductors, and then applied, secundum artem, to the part requir- 
ing cauterization.^'^ 



* Professor Middeldorpff's galvanic cautery consists of a wooden handle com- 
posed of two lateral halves which can be separated from each other ; this is trav- 
ersed its whole length by two gilt copper wires, by which the current is conveyed. 
One of these wires is divided into two halves; if these two halves be separated 
from each other, there is no action of the current ; but by uniting them, which 
is easily done by a screw, the circuit is established. At their posterior extremi- 
ties the wires are connected with the poles of the battery; while at the anterior 
end a platinum wire is inserted, which is rendered incandescent as soon as the 
circuit is established. To this platiijium wire different forms may be given 
according to the shape ef the tissues upon which we desire to act. This instru- 
ment, while cold, may, therefore, be introduced into a cavity. When it is in its 
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In those cases where it is desirable to produce a continuous cur- 
rent of galvanism, and without the intervention of conductors or 
electrodes, there is no instrument superior to Pulvermacher's im- 
proved galvanic chains. The principle upon which these are made 
is as follows : thin zinc wire is wound around a small rod of wood ; 
one end of the wire entering the wood, the other end terminating 
in a loop or ring. At the opposite end to the zinc loop there is a 
loop of thinner copper wire, which winds round the rod in the 
interspaces of the zinc wire, and enters the wood at the opposite 
end. This forms one element, which, in order to form a chain, is 
attached to another element, and this to another, and so on, until 
as many elements are connected as may be required. But in order 
that a galvanic current may be produced, each link or element 
must be properly connected with its fellow, that is, the zinc ring of 
one must be in contact with the copper ring of the other, and its 
copper loop with the zinc loop of this, and which mode of attach- 
ment must be kept up among all the elements forming the chain. 
At one end of this chain the zinc wire is free, forming the positive 
pole; at the other end the copper wire is free, forming the nega- 
tive pole. 

When these chains arc immersed in vinegar, the wood is impreg- 
nated with the fluid, and the action of the battery is excited, 
and a stead}^ current of galvanic electricity is kept up. This 
chain gives out electricity of high tension, and in sufficient quan- 



right place, the circuit is made by uniting the two parts of one of the conduct- 
ing wires ; and if the cauterization is to be discontinued, the circuit is broken 
by separating the two parts of that wire ; after which the instrument may be 
removed without injury to the parts. 

Mr. Ellis's instrument is described in the London Lancet, vol. II, p. 502, 1835, 
and is designed to Cauterize a considerable surface. A straight silver catheter, 
with the end cut off, forms the body; at its upper end the catheter is slit open 
and broached, so as to form a socket for the porcelain cauterizer. Within this 
catheter are placed two conducting wires which connect with the poles of a bat- 
tery ; the free extremities of these wires connect with a piece of platinum wire, 
which is coiled around the porcelain pencil in order to heat it to whiteness. This 
may be employed in induration of the os and cervix uteri, in ulceration of the 
OS, prolapsus uteri, prolapsus of the anterior wall of the vagina, fissure of the 
anus, etc. A glass speculum is first introduced into the vagina ; the os is then 
cleansed with a piece of wool, the cautery heated and quenched in the diseased 
tissue ; the duration of the application and the depth of its introduction depend- 
ing upon the effect required. Eschars are readily produced, and the cervix uteri 
is often seen to contract under the application of the cautery. Four pairs of 
Grove's battery are sufficient to render platina wires incandescent, but it is essen- 
tial that the plates of the battery should possess a large surface, in order to lib- 
erate a large quantity of electricity. (Althaus.) 
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tity for almost any medical purpose. Six links will yield sufficient 
electricity to decompose water into its component gases. These 
chains are very useful in many nervous disorders ; muscular debil- 
ity; hemiplegia; paralysis of children, and atrophy from wasting 
of the anterior roots of the spinal nerves ; general progressive 
muscular atrophy of children; central or cerebral paralysis; spinal 
paralysis; neuralgia; sciatica; stiff joints; oedema of the limbs; 
hysteria; hysterical paralysis; aphonia; epilepsy; torpid liver; 
asthma; amenorrhea; dysmenorrhea; spinal irritation; nervous 
debility ; constipation ; deafness not due to actual disease or struc- 
tural change; rheumatism; dyspepsia; paralysis of the bladder; 
chorea; impotency; writer's cramp; hysterical cramps and con- 
tractions; loss of smell; loss of taste, etc. As the chains have a 
very remarkable action on the retina, they should be applied with 
caution to the face, and should not be used at all in amaurosis. 

M. Pulvermacher has also invented an instrument which he calls 
the Electro-Physiological Modificator, which, when attached to the 
chains, enables the operator to interrupt and renew the current at 
will, or to produce rapid vibrations. He has also invented a most 
perfect apparatus, termed the Galvanic Chain Band, which can be 
adapted to any part of the body or limbs. 

These chains and bands may be used apart from the body by 
means of conductors; but more generally they are worn next the 
body, keeping up a continuous current of galvanic electricity. 
They are used of various powers, from five to two hundred and 
forty elements. 

Galvanism may be applied in several ways, as — 1. "With the 
hand; 2. with conductors; 3. with metallic wires. 

1. When patients are extremely sensitive to galvanic action, the 
operator holding one conductor, has the other applied to the sensi- 
tive part, and, having previously well dried the skin of the patient, 
he passes the fingers, also dry, of the hand not occupied in hold- 
ing the conductor over the surface of the patient's body, or of that 
part of it intended to be acted upon. 

2. "When we desire to localize the electricity in the skin, and the 
terminal extremities of the cutaneous nerves, it is efiected by 
thoroughly drying the skin, and then placing one dry metallic con- 
ductor upon the afiected part, or near it, and the other metallic 
conductor, also dry, upon a part somewhat distant from the affected 
region. 

If, however, we desire to penetrate to the internal organs, mus- 
cles or nerves, the skin, as well as the metallic conductors, should 
be well moistened with salt water. 
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In stimulating a paralyzed muscle, a pointed metallic conductor, 
covered with moistened sponge, should be used, as we are thus 
enabled to search out any particular muscle, and stimulate it indi- 
vidually. Some of the deeper muscles are not easy to get at, and 
it requires some anatomical knowledge to discover the point where 
the motor nerve enters the muscle, upon which spot the conductor 
should be placed. 

3. Metallic wires, or a wire brush, is sometimes required, as in 
paralysis of sensation of the surface ; they are to be applied in the 
same manner as the metallic conductors. , 

The galvanic current enters the body at the positive or zinc pole, 
and is removed at the negative or copper, so that a current may be 
directed from the center to the circumference, and vice versa. In 
stimulating nerves of sensation the positive pole must be placed at 
the periphery, the negative at the center, and the current must be 
interrupted. In soothing nerves of sensation, the direction must 
be the same, but the current must be continuous. In stimulating 
nerves of motion, the positive pole must be placed at the center, 
the negative at the circumference, and the current must be inter- 
rupted; in soothing, the current must be in the same direction, 
but continuous. — In cases where a continued supply of the gal- 
vanic stimulus is required, the method of proceeding is, — after the 
muscles have ceased to respond to the stimulus, alter the situations 
of the poles of the battery ; place the positive pole where the nega- 
tive was before, and vice versa, the muscles will immediately 
respond to the fresh stimulus. This is founded upon the rule laid 
down by Matteucci, — "The electric current restores the excitabilit}- 
of a nerve which has been exhausted by a reverse current." {H. 
Lobb.) 

The subject of galvanism in its therapeutic applications is one of 
great interest, and occupies an extensive field ; it is impossible to 
do it anything like justice in the present work, further than to 
refer to it in the same manner as to other remedial agents, for 
instance, jalap, rhubarb, etc., which are more especially described 
in Materia Medicas, etc. Certain points have, however, been pre- 
sented which it was thought should be understood by medical 
men, and which, it is hoped, may enable them to successfully 
employ this agent in the treatment of disease ; for a thorough 
knowledge of the matter, the reader is referred to the several val- 
uable works which have been published, among which may be 
named, — Althaus on Medical Electricity, 1 vol., p. 352 ; M. A. de 
la Rive on Electricity in Theory and Practice, translated by 
Charles Walker, 3 vols., p. 603; De I'^lectrization localis^e et de 
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son application a la phj'siologie, la pathologie, et la th^rapeutique, 
par M. Duchenne, p. 809; Harry Lobb on Galvanism, p. 152; On 
Animal Electricity, by E. Dubois Raymond, p. 214; Humphrey's 
Electro-Physiology of Man, p. 228; and A. C. Garratt's Medical 
Uses of Electricity, p. 716; 

Occupations. Society. Passions. Mental Influences. Gener- 
ative Functions. 

In a State of health, in whatever circumstances of life a man 
may be placed, his well-being requires the means for exercising 
his muscles and his mind; a purely sedentary life being a perma- 
nent cause of disease and death. Man was never designed by 
nature to languish in a state of repose, and an effeminate life sub- 
jects him to unhealthy humors and diseases; he must not only 
strengthen the mind, but more especially the muscles in order to 
render himself healthy, stout, and vigorous. If this be true for 
persons already in the enjoyment of health, it is much more so, as 
a general rule, for those sufi'ering from chronic diseases. 

However, it is a very frequent occurrence that a patient afflicted 
with a chronic affection, pursues an occupation quite incompatible 
with his disease, as well as with its successful treatment, and which 
he is compelled by the force of circumstances to continue; thus, a 
mechanic, or a professional man, Avhose family is dependent upon 
him for support, and whose pecuniary situation is but moderate, 
will be required to continue his labors, whatever they may be, 
until his disease prostrates or destroys him. Sewing females, and 
sedentary persons generally, are more especially found in this cat- 
egory. With such patients, although circumstances are against 
them, yet the physician must endeavor to prescribe such a course 
of hygienic measures as will prove as beneficial for them as the 
circumstances will allow, and which their conditions will permit 
them to practice. However, there will be instances frequently 
presented where a complete change of the business occupation of 
the patient will be imperatively dehianded, in order to preserve 
life ; and great tact and judgment is required on the part of the 
practitioner in selecting a vocation suitable to the disease and the 
peculiar circumstances surrounding the patient. A very erroneous 
idea prevails in society, I may say both among patients and physi- 
cians, or, at all events if it is not really entertained, the course 
pursued certainly favors the belief that it is, and which is, that no 
matter what may be the nature of a chronic disease, if it does not 
too greatly debilitate, or, if taken under treatment at an early 
period, the physician ought to be able to treat it successfully, with- 
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out regard to the patient's occupation. Such an idea is decidedly 
wrong, and is fraught with evil to the patient's health and purse, 
as well as to the physician's professional reputation ; and medical 
men can not be too careful to disabuse the public sentiment re- 
garding this point. 

Persons of lymphatic constitution are, as a general rule, unfit 
for severe daily labor, and should, therefore, endeavor to follow a 
profession requiring only a moderate degree of exercise, as for in- 
stance, gardening, etc., and, on the other hand, they should care- 
fully avoid all occupations of a sedentary nature. Persons pre- 
disposed to consumption and to scrofulous diseases, should remove 
to country places where the climate is equable, and the air is pure; 
if possible, they should pursue the chase, hunting, horseback 
riding, agricultural labors; if they are wealthy, the greater part 
of th eir early life should be passed in traveling from one healthy 
position to another; - otherwise they should occupy themselves 
with business which requires traveling, as agents, peddlers, collect- 
ors, etc. The vocation of a sailor will be found beneficially 
adapted to most persons of this kind. Gardening, dumb-bells, 
jumping the rope, moderately dancing, horseback exercise, and 
calisthenics, are more especially suitable for females. 

The military service is improper for persons disposed to con- 
sumption, or born of consumptive parents, because the 'duties to 
which the soldiers are subjected, especially those belonging to the 
infantry, frequently give rise to this disease. The children of con- 
sumptive parents, those born in very moist countries or in the 
neighborhood of swamps, as well as laborers, etiolated by dwelling 
in cold and unhealthy workshops, should not, as a general rule, 
be admitted into the ranks of the infimtry; the service in the 
navy is better adapted to them. Agriculturalists, men accustomed 
to labor in the open air, and mountaineers, form the best soldiers 
for land service. 

All occupations in which the atmosphere is more or less filled 
with floating particles of dust and various foreign articles, should 
be avoided by persons disposed to diseases of the eyes, nose, throat, 
or lungs; too moist an atmosphere, or sudden changes from warm 
to cold or cold to warm, should especially be avoided by this class 
of patients, as well as by those subject to diseases of the ear. 
Persons whose business requires them to travel in railroad cars 
where there is a constant supply of dust and cinders, should pro- 
tect their ears therefrom by inserting a small pledget of cotton in 
each ear; and those who are subject to diseases of the air-pas- 
sages, should also guard them as much as possible from the action 
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of the dust, etc. Any profession requiring a constant stooping 
position is improper for a patient laboring under any chronic 
disease whatever. 

The most suitable occupations for females, as far as regards 
health, are, sewing with machines, attendance in retail dry-goods 
or fancy stores, either as proprietresses or clerks, photographing, 
traveling as agents, railroad conductresses, gardening, calisthenic 
instructresses, telegraphing, clerking in a post office, and, indeed, 
any character of business requiring moderate exercise, with more 
or less exposure to the open air. 

Indeed, occupations in which a fair amount of exercise is called 
for, with opportunities for enjoying the open air, and in which no 
severe mental labor is required are preferable for all chronic pa- 
tients, avoiding, as much as possible, sedentary professions, con- 
finement in close rooms, inhalation of an impure or dusty atmos- 
phere, obnoxious vapors, exposure to steam, cold, damp, etc. In 
the treatment of chronic disease, it will be seldom required of the 
patient to neglect his business, indeed, it is preferable that he 
should pursue it, so long as fatigue and exposures are avoided; of 
course, this does not refer to those patients, the severity, charac- 
ter, or duration of whose diseases has so greatly debilitated them, 
as to compel them to confinement within doors, nor to those with 
whom exercise would increase the severity of the disease, or en- 
danger life. 

It is of importance that the physician attends to the character 
of the companions with whom his patient associates; he should 
be advised to avoid all society of a gloomy, or a too excitable 
character. Cheerfulness contributes greatly to assist in the resto- 
ration to health ; hence, the society should be cheerful and pleas- 
ing, avoiding those persons who are given to recommending rec- 
ipes and new cures, finding fault with physicians in attendance, or 
discouraging the patient by unfavorable predictionsy etc. Unfor- 
tunately for the sick, there is a class of persons who seem to delight 
in depreciating the merits of medical men, and who are ever ready 
with some recipe, of the action of which upon the system, they 
are wholly ignorant, but which, according to their statements, 
must be sure to cure, " because Mr. so-and-so, or Mrs. Thingumy," 
as they have been informed, " had exactl}'' the same disease, and 
was cured by it, after having tried all the doctors without any 

benefit." Or, again, "if you keep on with Dr. you will be 

sure never to get well, because there was Mr. , and Mrs. , 

and Miss , who were treated by him, and all of them died." 

As if medical men possessed omnipotent power to remove disease 
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and prolong life — and which statements are more commonly either 
untrue, misrepresented, or exaggerated. Such persons are the 
patient's bane, rnore to be dreaded by him than by the physician. 

Between the mind and the body there is a direct and intimate 
sympathy, and so powerful is this, that any disturbance of the one 
produces a corresponding influence upon the other. How this 
sympath}'- of action between the two is effected, is still a matter 
for philosophy to discover. Yet it is well known that the passions 
have exerted such an influence upon the system, as to have 
caused the hair to become suddenly whitened, to have given rise 
to fever, epilepsy, paralysis, insanity, apoplexy, etc., according to 
the character of the passion, and the peculiar temperament and 
predispositions of the constitution. It is not a matter of astonish- 
ment to observe the amount of disease and premature death in 
this country, when we understand the excessive and continued 
action of the brains of its citizens, in search of pleasure, profit, or 
discovery. A certain amount of mental exercise is necessary for 
the health of the body as well as health of the brain ; and either 
an augmented or decreased amount of this action exerts a propor- 
tional deleterious influence upon the whole man. The natural jyas- 
sions of the human mind, which, when controlled within proper 
bounds, are intended for salutary and useful purposes, become 
powerful causes of disease when permitted to be aroused by im- 
proper objects, or when allowed to proceed to an unreasonable or 
ungovernable extent; and these, in particular, should be studied, 
in order that they may be held subservient to the health and 
proper comfort of each individual. 

The mind of a patient should be kept as calm and regular as 
possible; and everything calculated to maintain a constant state 
of despondency, doubts, or anxious thoughts, should be avoided. 
He should not yield to the influence of any powerful or irregular 
passion, as joy, grief, jealousy, anger, fear, etc., because an excess 
of any passion, or a continuation of passions which keep the 
mind, and through it the body, in a constant state of excitement 
or depression, always produce unfavorable impressions upon the 
system, retarding the cure, and not unfrequently aggravating the 
disease. A moderate degree of those passions which produce 
pleasant impressions, materially aids in the restoration to health, 
and patients should be advised to cultivate these passions to a 
reasonable extent, as a powerful auxiliary to the general thera- 
peutic treatment. A constant state of mental anxiety, or of un- 
certainty, in relation to any matter, is not only deleterious to 
health, but has a powerful influence in preventing a recovery from 
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disease ; the physician should endeavor to guard his patient from 
these influences as much as possible. Mental influence exerts a 
much greater power over the body for good or evil, than ordinary 
medicinal treatment; and in the treatment of all diseases the med- 
ical attendant should not rely upon his remedies alone, but should 
cultivate, direct, and, if possible, control the mind of his patient, 
80 as to dispel doubts, anxieties, and despondency, by effecting a 
state of mental calmness, encouragement, and confidence. I am 
fully satisfied that there are many patients laboring under severe 
forms of disease, who can be cured solely through the agency of 
the mind — an agency but little understood by medical men, and 
especially by those who imagine that disease can only be removed 
by drugs, and that a "placebo" treatment is gross deception — the 
patients of such men are greatly to be pitied. 

As for myself, I take the ground, that when a patient applies to 
a physician he applies with the view of being cured, and cares 
not what may be the means used, so that they are not of an in- 
jurious character — hence, I employ whatever means I believe capa- 
ble of effecting a cure, without regard to the source from which 
they are derived — and if I can perform the cure solely through 
mental influence and placebo remedies, I will not adopt any other 
course — it is my privilege and right as a physician to do so — and 
it is a duty which my patient expects and requires- of me. His 
grand object is to be cured — mine, to cure, without a slavish 
deference to books or authorities. The Almighty has given to 
every man brains, mind, reasoning powers, judgment, etc., for his 
own use and to determine his own actions in life; and he, who 
dare not employ his mind and act for himself, but who tamely 
yields to the dictates of others, is unfit to be a freeman — is indeed, 
already the most contemptible of all slaves. Slavery of the body 
is due to the unjust principle that "might makes right," and is a 
forced servitude; but, where the body and mind are both free to 
act, and the person voluntarily submits to the views and dictates 
of others, as, observed among the so-called " old-school doctors," 
who, as if nature, w^ho in general distributes her gifts with an im- 
partial hand, has favored them with all useful knowledge in mat- 
ters of medicine, to the exclusion of all others, bow with servile 
reverence to authority, who dare not employ or investigate outside 
of their own pale, who persecute all who have the manliness to 
investigate for themselves, and who discourteously treat all whose 
opinions differ from their own — such a condition of voluntary 
slavery is truly most contemptible, and the craven slaves deserve 
to be both pitied and despised. 
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AVhile referring to the passions, it may not be amiss to say a few 
words concerning the function of generation. Excess in sexual 
indulgences will of itself engender disease among the most healthy 
persons, producing imperfect nutrition, difficult digestion, emacia- 
tion, paleness, sadness, debilitating sweats, difficult breathing, pal- 
pitations, aneurisms, pains in the chest, back, shoulders, head, and 
loins, nervous diseases, epilepsy, paralysis, consumption, dulhiess 
and hoUowness of the eyes, weakness of sight, vertigo, premature 
wrinkles, etc. If one wishes to be young in this respect when he 
becomes old, he must be old while he is young. 

When cohabitation is followed by one or more of the following 
symptoms, as great exhaustion, palpitation of the heart, debility, 
headache, especially in the back part of the head, dimness of 
sight, inability to concentrate thought, physical or mental indo- 
lence, weakness of the back, transient loss of memory, bleeding 
from the nose, or nervous irritability, however slight, or of how- 
ever short duration they may be, it is an indication that the sexual 
act is carried to too great an excess, even though several hours 
should elapse before the symptoms manifest themselves; in such 
cases, the health and life of the person demand that he be more 
moderate in his pleasures, or abstain from them for a time or alto- 
gether. The latter, more especially when, with some of these 
symptoms, a weakness of the genital organs is experienced. 

The man who abuses himself is cacochymied at twenty-live, and 
old at thirty ; the wise man, moderate in his desires and acts, still 
enjoys the favors of nature at sixty years. For the youth, as well 
as for the old man, love is a siren, which charms and injures those 
whom it subjugates; the first has need of all his forces for growth 
and mental strength ; the latter, to preserve his life ; the offering 
which they lay upon the altar of Venus, they have wrested from 
that of Hygiea, and the result is debility, moral perversion, disease, 
and death. Age modifies the conditions of all our organs, and as 
we advance in years we should likewise modify all our habits and 
desires. The physician should not flatter men of fifty, or women 
of forty years of age ; for at these ages, with a few exceptions, 
the virile energies commence to diminish, and although in the 
man, semen continues to be formed in the testes, yet the failure of 
nervous and muscular power admonish him that nature desires to 
free him from any further efforts to reproduce his kind. 

There is nothing that costs the system so much as the act of 
reproduction; in transmitting life we transmit even our own. The 
semen is, as it were, life itself, and is parted with only at the 
expense of the nervous system and of the vital principle ; when 



86 



Introductory Kemarks. 



improperly discharged it gives a shock to the organism, which 
deteriorates the being, by lessening the powers of the mind, debil- 
itating the whole system, and hastening death. If man conformed 
to the laws of nature, morals, and health, his sexual contacts 
would be very rare; they would occur solely for the purpose of 
reproduction, and never out of the sacred ties of wedlock; they 
would be avoided, with a view to the health of the mother and of 
the child, both during gestation and during the suckling period, 
as well as during the most simple indispositions. At the age of 
sixty, they would be avoided altogether. But, molded by social 
customs, and deceived by his prejudices and pleasures, man does 
not perceive the true plan of nature, and abuses that pleasure 
which should be the most infrequent. And when we consider that 
men through their perverted imaginations have made a necessity 
of this excess; when we see sickly beings or those of a delicate con- 
stitution giving themselves up to erotic spasms, even to delirium ; 
when we observe aged men, men with white hairs or bald heads, 
so imprudent as to give themselves to pleasures which nature 
would have them shun, we may comprehend why there are so 
many miserable and deformed infants, so many incurable diseases 
among adults, so many sudden deaths in advanced age. He who 
is desirous of preserving his intellect and his health, will never be 
guilty of excess in the generative act, and will cease it altogether 
at the age of sixty. Those who seek to over excite their worn-out 
and decrepit organs, by so-called, aphrodisiacs, cantharides, flagel- 
lation, and by changing the persons with whom they debauch 
themselves, are always punished by decrepitude, insanity, and 
idiotism. 

The seminal fluid is the balsam of life; it gives life and pre- 
serves it. While its ejection enfeebles, its preservation in the 
natural reservoirs sustains and increases strength and health. 
IsTewton and Pascal were chaste and continent their whole lives. 
Athletes condemn the sexual organs to inaction. A young man 
who abstains from the pleasures of love, will be able to apply his 
mind more intensely to his studies, and will have more agility and 
strength in his gymnastic exercises; continence will always assure 
him the victory. 

Aside from the fact that a large proportion of chronic diseases 
among males and females, are due to sexual excesses and abuses, it 
is an undoubted truth that the incurability of many of these dis- 
eases is owing to a similar cause. Physicians prescribe medicines, 
order diet, exercise, etc., but rarely, if ever, notice the sexual func- 
tions, either from a sense of false delicacy, or because an attention 
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to these functions is not deemed essential in the treatment ; and 
yet there is no portion of the treatment of greater importance to 
the patient than this, so constantly and universally neglected. A 
person afflicted with a chronic disease should be prohibited from 
sexual indulgences, he should be advised to shun all physical and 
nrental excitements, books, tableaux, spectacles, and even com- 
panions, which can in any manner excite obscene desires or lead to 
lewd ideas. He should, in a word, be physically and mentally con- 
tinent. Sexual feelings irritate the brain and spinal marrow, 
which irritation is extended over the whole organism, producing 
more positive evil upon it, than can be done by a neglect of many 
important hygienic measures. Let physicians, who have their 
patient's welfare at heart, bear this in mind; an attention to it will 
reflect to their professional credit, and will facilitate the patient's 
restoration to health. 

Constipation. Regularity of Bowels. Attention to the Con- 
dition OF THE Stomach. Regularity of the Functions of the 
Kidneys. Urine in health and in disease, and its indications. 

In the treatment of chronic diseases it is of the utmost import- 
ance that the bowels be kept regular daily; a constipated condition 
augments unfavorable symptoms, prevents the proper action of 
remedies, and retards recovery. The alvine matters are composed 
not only of the non-nutritive portions of food, but also of a quan- 
tity of humors which, from want of harmony, disagree with the 
functions and with health. 

Liquid and badly elaborated stools are the result of a morbid 
condition ; if they are allowed to continue, they gradually lead to 
debility, emaciation, and hectic fever. 

When the stools are too hard, or of difficult evacuation, the vis- 
ceral circulation becomes obstructed, from whence results plethora, 
cerebral congestions, etc. 

However, nothing is absolute in the organism taken in its totality ; 
nothing is exactly alike among individuals. Some appear to be 
naturally disposed to costiveness, while others have their stools 
quite soft, and, in either case, without affecting the health ; the for- 
mer owe their constipation, in a measure, to the energy and the 
dryness of the intestinal tube ; the latter to a state of relaxation 
and to the more ready secretion of intestinal mucus. Rare excep- 
tions have been met with in which persons could remain for a long 
time without defecation, and without any appreciable injury to 
health ; and old men are sometimes known to have enjoyed the 
best health only when they were slightly constipated. But, al- 
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though this may be true in a state of health, in the treatment of 
disease a different order of things must be observed. 

As a general rule, well-formed dejections, somewhat soft or a 
little hard, not of too dark or too light a color, exhaling but little 
odor, and occurring at regular periods once in every twenty-four 
hours, indicate that the digestion is complete, that it is finished, 
that it is restorative, that the digestive tube is in a good condition, 
and that nutrition has been well made. 

With but very few exceptions, in the treatment of chronic dis- 
eases, it is an imperative duty of the physician to make use of 
means to regulate the bowels of his patient, so that he will have 
one healthy natural evacuation, at regular intervals, in every 
twenty-four hours, and never to exceed two, as in the case of some 
plethoric or corpulent individuals. "Without an attention to this 
matter, but little benefit can be expected from treatment. 

Active purgation does not remedy a torpid condition of the 
bowels, and is very seldom required in the treatment of chronic 
diseases, except at the commencement of the treatment, to remove 
accumulated feculent matter, in cases where there has been an ob- 
stinate constipation for some time previously, and in some few 
cases where the derivative influence of catharsis is required. More 
injury has been eftected by active purgation than b}^ any other kind 
of medication, especially since the introduction of Le Hoy's pur- 
gative. Hygiene pills, Brandreth pills, and a host of similar nos- 
trums : diseases of the eyes, inflammations and irritations of the 
digestive tube, torpid liver, hemorrhoids, enfeeblement of the per- 
istaltic nervous power, incurable constipation, and many other dif- 
ficulties of the abdominal viscera, have been the results of the con- 
tinued employment of these drastics. Purgatives reduce the tem- 
perature, remove morbid products, act as derivatives, and aid in the 
elimination of urea, and are, generally, more useful in the early 
stages of active diseases; in chronic diseases they are rarely 
indicated. 

If possible, the bowels should be regulated by articles of food 
which agree with the stomach, and which do not neutralize or 
interfere with the action of the medicines prescribed, as, ripe fruits, 
stewed fruits, dates, prunes, figs, brown bread, Indian-meal, corn 
bread, etc. If these do not answer, daily injections should be em- 
ployed whenever they will answer the purpose. The injections 
may consist merely of cold water, or cold infusion of bitter tonics, 
and where there is a great loss of nervous energy, some Tinctui?e of 
Nux Vomica, or Solution of Strychnia may be added ; these will be 
found, in every respect, superior to injections composed of laxative 
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medicines, a continued use of which will give rise to debility of 
the intestines and augment the difficulty which we are endeavor- 
ing to obviate. In order to suit the convenience of patients, who 
object to injections during the day, the best time to administer 
them, is immediately after rising in the morning. 

Many patients have a great aversion to the use of injections ; in 
such cases, as well as in those where the other means heretofore 
named fail to effect the desired result, it will be necessary to have 
recourse to laxatives, as will be found under the treatment for 
constipation, of which I employ the pow^dered Rhubarb more 
commonly. 

In all cases of costiveness every proper means should be employed 
to establish a healthy regular action of the bowels, and when this is 
onee established, the agents employed for this purpose should be 
omitted, not suddenly, but in a gradual manner. An attention to 
the preceding hygienic measures is of such great importance to the 
patient that I am thoroughly convinced, from experience, that at 
least one-half of the chronic diseases to which mankind are sub- 
ject may be permanently cured by a rigid attention to them, espe- 
cially to those which relate to the skin, the bowels, exercise in the 
open air, and diet, and this, too, without a particle of medicine 
being used. 

While on this subject, I will make a few brief statements rela- 
tive to the condition of the stomach, which may prove useful to 
practitioners engaged in the treatment of chronic diseases. I have 
found in my practice that the state of the stomach has much to do 
with the action of remedies taken into it; thus, when there has 
been an acid condition of the stomach, known by the white coat 
on the tongue, the agents which have been successfully prescribed 
in other cases of disease, similar to the one under consideration, 
have often failed to produce any beneficial results; but, as soon as 
the acid condition was removed, the remedial influence of the 
agents were immediately appreciated. This condition of the stom- 
ach is frequently a great obstacle to the action of medicines, and 
thereby to the patient's recovery, and physicians should constantly 
bear it in mind. .1 have frequently treated cases who had been 
under the previous attendance of medical men without deriving 
any benefit whatever, and have cured them by the administration 
of the same remedies that were prescribed for them by the forme;- 
medical attendant, solely, by first removing the acid condition of 
th(?-sk)mach, which had been neglected or overlooked, and which 
acidity interfered with the medicines, either by changing their 
character, neutralizing their effects, or by impairing the sensibility 
7 
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or impressibility of the vital powers of the stomach. A debili- 
tated condition of the stomach, known by paleness of the body of 
the tongue, or an irritated or inflamed condition, known by unnat- 
ural redness of the body of the tongue, will frequently produce 
similar results, the medicines administered not acting favorably 
until the abnormal condition has been modified or removed by ap- 
propriate treatment. May not this be one of the reasons why 
there is such a discrepancy in the views of medical men regarding 
the therapeutical influence of certain valuable medicines; some of 
whom consider them of great efficacy, while others deny that they 
possess any remedial virtue? 

An attention to the action of the kidneys is likewise an all-im- 
portant measure in the management of chronic diseases ; as these 
organs remove from the blood all those efl:ete matters which, if 
permitted to remain, would speedily destroy life. The quantity, 
quality, odor, and color of the urine are so many indices, diagno- 
sing the character of many diseases, as well as prognosing their 
progress. A medical writer makes the following remarks relative 
to the urine : — 

" In times past, the physical qualities of the urine, that is, its 
color, odor, deposits, more or less critical aspects, etc., were only 
considered in the diagnosis of disease, giving, indeed, but an im- 
perfect idea of its nature or treatment. But, in modern times, 
chemical analysis and the microscope have shed the most import- 
ant light upon disease and its treatment. The fathers of chemical 
science, Lavoisier, Fourcroy, Vauquelin, and others, decomposed 
the urine, demonstrated it to contain the elements of stone, gout, 
scrofula, dropsy, hepatitis, etc., explained a host of vital phenom- 
ena until then enigmatical, and gave some hope of being able to 
discover the source of diseases, and of verifying certainty in their 
treatment. Soon after, Becquerel, Lecanu, ]^auche, Rayer, etc., 
indicated the existence of several diseases by an examination of 
the urine, as, diabetes, dropsy, diseases of the kidneys and of the 
bladder, and even the condition of pregnancy at its very com- 
mencement. Andral and Gavarret also, attending to the micro- 
scopic investigation of the blood, observed inflammation, chloro- 
sis, syphilis, and scrofula, in the alteration of the globules of the 
blood, and in the proportion of its fibrin. Lauwenhocth, Kerso- 
chen, and other micrographers, detected in animal fluids myriads of 
moving bodies, (animalcules ?) whose forms varied according to the 
medium they inhabited ; circulating with the blood, chyle, milk, 
serum, saliva, swimming in ichorous fluids, or in purulent matters, 
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they escaped with the urine, astonishing these observers by their 
numl)er, forms, and exceeding tenuity. 

"At this day, the micro-chemical investigation of the urine, not- 
withstanding the aversion or distaste of such study, is pursued by 
all true and sincere phj^sicians who desire to benefit suffering hu- 
manity. It has already revealed the existence of many serious 
diseases, even before our other modes of investigation had been 
able to indicate them, and has thrown light upon a host of chronic 
diseases, the cause, progress, and treatment of which was unknown 
or involved in much obscurity. 

"The urine comes from the blood, and serves to purify it; being 
separated from it by the kidneys, which are the secretory organs 
of the urine, from which it is conveyed to the bladder for expul- 
sion, by means of the two tubes called * ureters.' All the morbid 
principles which alter the blood and injure health appear to enter 
into its composition; thus, it is found to contain bile, milk, blood, 
fat, pus, urea, gelatine, albumen, tuberculous matters, as well as 
microscopic vegetations and animalcules; it also contains the 
chlorides, phosphates, oxalates, and sulphates of lime, ammonia, 
etc.; likewise most of the medicines as well as the poisons received 
into the system; it also contains the elements emanating from 
diseased organs, in most, if not in all instances. It varies accord- 
ing to the health, gives the premonitory indications of disease, 
pointing out its increase or diminution, the danger or return to 
health; it removes from the system pernicious and hurtful humors, 
as well as the used-up or effete matters thrown off from our sev- 
eral organs. 

"When passed shortly after drinkiuL'', or after a meal, the urine 
is not yet perfected, it does not contain the salts, the principles of 
disease, nor the organic elements which enter into its composition 
when passed at a later period ; it is only the urine from the drinks 
taken. But the urine passed on rising in the morning, several 
hours after a meal, and which has been elaborated during sleep, is 
the urine from the blood, and contains all the properties of urine, 
all the elements or principles of disease; and is that which the 
physician should prefer for analysis. For the medical man, it is 
the compass which guides him in the unlimited chaos of dis- 
ease and in its treatment; for the patient, it is the thermometer of 
his condition, the premonitory indication of the decrease or aggra- 
vation of his malad}^; and for the healthy man, it is the regulator 
of his diet and of his life. 

"Ko fluid of the economy is more rapidly modified by diet, 
temperature, change of habits, or moral impressions than the 
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urine ; thus, it becomes fetid by the use of asparagus; acquires the 
odor of violets under the influence of turpentine, resins, and some 
volatile oils; it becomes red by the use of sorrel, the root of the 
strawberry plant, red beet or madder; black or dark by the em- 
ployment of cassia, or the preparations of iron ; while fear, grief, 
anger, and all lively impressions suppress it, or cause it to flow 
more limpid and more abundantly. 

"During health, the quantity of urine is nearly one-third or one- 
half of that of the food taken; women furnish more than men, 
and children more than adults; vegetable diet renders it more 
abundant than animal, and it is also secreted more abundantly 
during the night than through the day. As a general rule, the 
secretion of urine is in inverse ratio with the other secretions, as, 
the saliva, perspiration, and stools; its temperature is always equal 
to that of the body, and is nearly the same with all persons. 

" Slightly odorous and slightly colored in the earlier years of 
life, the urine contains but little except some phosphates and ben- 
zoic acid in small quantity, among healthy new-born infants; 
phosphate of lime and phosphoric acid develop themselves in 
greater abundance as we advance in years; and it is the presence 
of these salts which dispose old men to calculi and diseases of the 
urinary passages. 

"The morning urine, when in a normal condition, is transparent 
and of a lemon-yellow color, of a uniform tint, and more deeply 
colored among men than among women and children ; it is higher 
colored among those of bilious temperament, shaded only by a 
light cloud, whicli is conveyed to the surface of the fluid, and 
which soon contracts, condenses, falls, and is deposited as a white 
sediment, leaving the urine perfectly clear. And if this urine is 
never too highly colored, nor too much loaded with salts, etc., it 
its amount is proportioned to that of the drinks, if the elements 
constitating it are in just proportion, it indicates vigor, and a good 
condition of the organs. Similar urine voided in the morning 
after the night's rest, without any efibrt, and in proper quantity, 
is an indication of good health; it shows that the habits of living 
are regular, that the excesses of the previous day have not sur- 
charged the stomach, nor enfeebled the organism ; it also shows 
that the function of digestion is accomplished without e&ort or 
difficulty, that the light's sleep has proven restorative, that the 
mass of blood is of a good character, and that the functions are 
well performed. 

"But any change in the urine is a change in the economy; thus 
the urine is always less abundant and higher colored previous to 
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acute and painful diseases; in the commencement of coryza and 
rheumatism, it is in. small quantity ; it is scanty after violent exer- 
cise, perspiration, and serious diarrhea; at the onset of most in- 
flammatory diseases it is higher colored and in diminished amount; 
and if it continues scanty throughout the course of the inflamma- 
tion, especially when this is located in the lungs, and albumen is 
also formed in it, the prognosis is unfavorable, and both patient 
and physician must be on their guard. 

"When the urine is too abundant, it indicates a general debility, 
or relaxation and alteration of the kidneys; this abundant flow- 
apprises hypochondriacs and hysterical persons of the approach 
of their crises, and when the abundance continues for a length of 
time, emaciation is present. This abundance is an unfavorable 
indication in chronic diseases ; it is indicative of the obstinacy of 
the congestions, but it does not indicate diabetes mellitus, unless 
analysis discovers in it saccharine matter, lactic acid, lactate of 
ammonia, albumen, and the other principles common to it in this 
disease. 

"Turbid urine may be the result of colds, of too violent exer- 
cise, of any excess at the table, or of some lively moral aflection; 
it is also the forerunner of rheumatism, gouty afl'ections, catarrhs, 
or the secret progress of a chronic disease. This turbidness is due 
to a defect in the proportion of the constituent elements of the 
urine, there being an excess of gelatinous animal matter, uric acid, 
and urate of ammonia. 

"If the turbidness of the urine is persistent, if it contains flakes 
which float in the fluid and are not precipitated, if it is a little 
darker colored, if it imparts a yellow stain to white linen, if there 
becomes attached to the sides and bottom of the vessel containing 
it, a yellowish, reddish, or brownish substance, loaded with small 
crystals of phosphoric and uric acids, if it contains albumen, these 
are serious indications in acute diseases, announcing obstinate 
engorgements of the abdominal organs. 

"Every one is aware of the variations of the barometer, and 
we know that the fluctuations of the column of mercury are 
closely associated with the variable conditions of the atmosphere; 
so, to the practised observer, variations of the urine as well as of 
the elements composing it, point out with certainty the changes 
in health, and the condition of organs. Is the urine^mucilaginous, 
viscid, albuminous and frothy, the disease is of a consumptive 
nature, and the patient wastes away; and if this appearance of 
the urine is persistent, if whitish granulations united in groups in 
an obscure and cloudy mucus are visible under the microscope, 
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(or pus globules), pulmonary consumption is imminent. At a 
later period, if these granulations increase, becoming larger and 
forming granular globules, the urine being more alkaline, it is an 
indication of the advanced progress of the consumption. Finally, 
if these granulations dissolve and become transformed into a 
filamentous matter presenting opaline spots, the urine being more 
alkaline and containing more albumen and more of the ammo- 
uiaco-magnesian phosphate, the consumption is 'galloping.' 

"Take urine apparently normal, indicating health, place a drop 
or two under the microscope— if grayish globules, more or less 
voluminous, arc observed, in masses, suspended in a mucus sui- 
generis, it is indicative of cancer. If these globules are brownish, 
the mucus whitish, the transparency of the urine disturbed, the 
urine less acid, more alkaline, and more albuminous, it is cancer 
of the womb. The quantity, the color, and the nature of these 
elements are the sign, the measure, and the degree of the disease. 

" A. pale and slightly greenish urine, indicates discoloration, 
anemia, chlorosis, debility; if this urine becomes mucus, more 
dense, more acid, precipitating, upon the addition of nitric acid, 
an abundance of urates, if it contains albumen, it indicates a 
disease of the heart. 

"An orange-yellow urine indicates a commencing inflammation; 
more deeply colored, saffron or brownish, the skin being yellow, 
jaundice is present; still more deeply colored, inclining toward a 
brown, staining linen of a very bright color, containing more uric 
acid and more albumen, the liver will be found engorged; serious 
disease is manifesting itself. Finally, if the urine is of saffron yel- 
low color, dense, and of the consistence of thin starch or wet clay, 
containing, moreover, albumen and purulent matter, it signifies a 
serious disorganization of the liver, or an abscess of this organ. 

"At the commencement of an attack of gout, little or none of 
the acid phosphate of lime is present in the urine ; at the termina- 
tion of the attack the phosphate reappears, and the urine returns 
to its normal condition several days after the cessation of the 
inflammation, always holding minute grains of crystallized uric 
acid in suspension. 

"In diabetes, the urine contains little or no urea, a saccharine 
matter, albumen, etc.; the urea reappears, and the albumen and 
saccharine matter disappear only with the return of health. 

"A child is* attacked with cough and soreness or iuflammatiou 
of the throat or air-passages; if its urine is white and turbid, 
milky, more scanty than in the normal state, disengaging carbon- 
ate of ammonia, it warns us of the presence of croup. 
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"When the urine is loaded with phosphate and carbonate of 
lime, it indicates softening and deformation of the bones — it is the 
work of dissolution of the bony system, rickets ; the calcareous 
phosphate of the bone is absorbed and carried off, while the gela- 
tinous or animal portion alone remains. This softening, ulcera- 
tion, dissolving, or scrofulous condition of the bones, appears to 
be the result of a strumous principle combined with a peculiar 
acid, which is always met with in the urine of these unfortunate 
patients. 

"If the urine is bloody, it may be due to disease of the bladder, 
of the neck of the bladder, of the ureters, or of the kidneys; or 
there may be calculi in these organs lacerating them; or, it may 
follow the rupture of some blood-vessels consequent upon a fall, 
blow, or strain. 

"If the urine is purulent, the pus comes either from the altered 
and diseased bladder, prostate, neck of the bladder, or kidneys ; or 
it emanates from other organs laboring under far advanced organic 
lesions. 

" An albuminous, purulent, and bloody urine indicates a cancer- 
ous disorganization of the urinary passages. If it contains or- 
ganic detritus, decomposed blood, and albumen, it points to an 
alteration of the kidneys, to Bright's disease. Is the urine puru- 
lent, albuminous, and sandy or gravelly, there is renal calculus, 
with abscess of the kidneys. Is it only purulent, the pus comes 
either from the bladder, the neck of the bladder, prostate, or the 
kidneys ; or it emanates from other organs suffering from advanced 
organic lesions. It is in this kind of urine, and from the nature of 
the elements it contains, that the physician, armed with the micro- 
scope and chemical analysis, will be enabled to recognize the hid- 
den cause of disease and of the alteration of organs, and, by this 
kind of investigation, to discover the remedy afld often effect as- 
tonishing cures. 

" When the urine is less abundant, albuminous, with diminished 
urea, dropsy is making its appearance; but if, at a later period, it 
becomes red and turbid, depositing an abundant flocculent sediment, 
sometimes reddish, at others whitish, giving^a strongly ammoni- 
acal odor, readily frothing upon agitation and remaining so for some 
time, also giving by analysis, ammonia, sulphates and phosphates 
of lime, albumen, a coloring oily matter, morbid elements, little or 
no urea, it indicates a rapidly fatal dropsy. 

"In all diseases, if the urine continues dense without any de- 
posit, having the color and consistence of oil, containing albumen, 
and having a fatty pellicle floating upon it, it indicates marasmus, 
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decomposition ; and if to these qualities is added a deep red, browu, 
or blackish color, the prognosis is fatal. 

" But, if a cloud forms in the urine, condenses, and falls down, 
if the morbid elements diminish, the prognosis is more favorable, 
and the disease will be of shorter duration. Fortunate is that pa- 
tient whose urine gives a cloud which condenses, falls, and forms 
a deposit; but we must suspect urine which, at the commencement 
of disease gives signs of coction ; still more Diust we distrust urine 
in which the cloud formed, instead of being deposited, is elevated 
and kept at the surface. 

"Urinary deposits are according to the disease ; being sandy and 
gravelly in gravel, stone, and congestion of the abdominal organs ; 
often tinged with blood in diseases of the kidneys, ureters, and 
bladder ; purulent in ulcerations of the urinary passages ; red, and 
like brickdust in rheumatism and anasarca ; reddish and in abund- 
ance in coryza and pulmonary catarrh ; whitish, and attaching 
themselves to the sides of the vessels holding the urine, in all 
diseases where there is debility and relaxation of the mucous 
membranes, as in chronic catarrh, piles, and where there is a tend- 
ency to dropsy. In abdominal congestions, hypochondria, chlo- 
rosis, and intermittent fevers, these deposits frequently have the 
appearance of bran or meal ; in softening of the bones they are 
loaded with phosphate of lime ; in diseases of the liver they are 
of a salfron-yellow color; and in croup they are white and milky, 
becoming blackish in the most dangerous cases. 

"These are a few of the facts connected Avith the examination 
of the urine in disease. To give, even summarily, the innumera- 
ble shades of this fluid in diseases would not only require a large 
volume, but the aid of the painter would be necessary; and to 
describe the numerous elements which compose it, in health and 
disease, would reqfUire a treatise on organic chemistry. We would 
have to refer to ancient and modern examinations of the urine ; to 
reproduce the analysis of Chaptal, Fourcroy, Le Canu, Becquerel, 
Vogel, E"eubauer, Funke, Verdeil, Beale,Bird, Hassall, Thudicum, 
and others, with the urine of rickets, gout, dropsies, syphilis, fevers, 
stone, etc., as well as.the observations of micrographers upon the 
blood, pus, semen, and animalcules contained in the urine ; we 
would have to show the alteration of the blood when it has reached 
the kidneys, as well as the other viscera, giving its normal and ab- 
normal elements which escape through the urine ; to show that the 
presence of albumen, in nearly all chronic diseases, from simple gas- 
tralgia even to diseases of the brain and spinal marrow, indicates 
the tendency to dropsy, and even to that grave and hopeless mal- 
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ad}', albuminaria ; and to form a treatise upon organic chemistry 
and microscopic observations." 

Although I am not prepared to indorse all the statements of the 
above writer, yet he has referred to a sufficient number of facts to 
point out to us the imperative necessity of attending to the urine, 
both in health and in disease, and of maintaining the kidneys and 
urinary apparatus in as normal a condition as possible, for any de- 
parture from this exerts a proportionate deleterious influence upon 
the organism. 

In order that the practitioner may understand some of the con- 
ditions of the urine in health and in disease, I will give a brief 
statement compiled from the best authorities ; remarking that the 
nearer to a normal state the urine is maintained, the nearer is the 
approach to health, — and if a patient finds his urine gradually be- 
coming more natural, as regards quantity, quality, color, odor, and 
deposits, he may rest assured that disease is gradually being removed 
to make way for a state of health and strength. I will also observe, 
that in prescribing constitutional remedies to patients, I always 
watch their influence upon the urine, and if I find a particular one 
afl^ects this fluid so as to cause a more healthy condition of it, I per- 
severe in the use of such particular article or articles as long as this 
influence continues, having found from a long experience that those 
particular alterative or constitutional remedies are the best and most 
suitable to the individual cases in which they are given, that gradu- 
ally correct the color, quantity, and quality of the urine; indeed, as 
a general rule, they are the remedies with which to perform a cure 
in such individual cases, if a cure is at all to be had.* 



* There is a class of men who style themselves " uroscopians," or "urine doc- 
tors," and who pretend to diagnose diseases and prescribe to patients from a bare 
inspection of their urine; and although it has been frequently demonstrated that 
not one of them can distinguish the urine of a horse or of any other animal, 
from that of a man, yet it is strange what unlimited faith the common people 
have in their skill ; it is very rarely indeed that these men effect cures. To show 
that their diagnosing by the urine is simply an imposition, or a system of guess, 
work, I give what was sold to a young man for an extravagant price as Dr. Del- 
lembaugh's mode of discriminatmg diseases by the urine," as follows : 

" Dropsy. Urine with sediment and beads around the sides of the glass. 
Test : sulphuric acid will cause the sediment to fall to the bottom of the glass, 
and remain high-colored. 

" Pains. When the lu'ine has specks, or an appearance of sand in it, and will 
not settle. 

" Fever and Ague. The urine is high-colored at the top, and clear at the bot- 
tom, with large beads around the glass. 

" Pregnancy. Urine has a sediment attliebottom, resemblinga bee-hive flattening. 
" Derangement of Mind. Urine high-colored with large beads on the top, — when 
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The urine of a healthy individual is, when just passed, clear, of 
a straw or hght amber-yellow color, has the temperature of the 
body, varying from 92° to 100° F., a peculiar, aromatic, violet-like 
odor, termed "urinous," a bitterish, saline, somewhat disagreeable 
taste, and a specific gravity ranging from 1.003 to 1.030, but aver- 
aging from 1.015 to 1.0120. That which is passed after drinking 
much fluid is called iirina potus; it is commonly pale, and of a 
specific gravity ranging from 1.003 to 1.009. That which is passed 
after the digestion of a full meal, is called urina chyli, and has a 
specific gravity of from 1.025 to 1.030. That which is passed after 
a night's rest, urina sanguinis, furnishes the best specimen of the 
average density of the whole urine, as well as of its normal or 
abnormal condition; its density is from 1.015 to 1.025. Infants' 
urine is inodorous, colorless, of low specific gravity, and has but 
little reaction on litmus paper. 

In the examination of urine, the different specimens passed at 
various periods of the day, should be tested both separately and 
combined; their color, opacity, transparency, odor, reaction, etc., 
should be carefully noted. And not only should the urine be 

they are around on the sides of the glass, fever is indicated ; but when on the 
top and not around the glass, it indicates more serious derangement of the 

mind. Urine milky-white, and producing no stain, indicates lowness of 

mind, weakness of constitution, nervousness, etc., with other diseases, owing to 
the age and sex. 

" Wortns. Urine rough and pale, white with slimy sediment. 

" Constipation. Urine oily on the top. 

" Typhus Fever. Urine of a dead red color, and the sediment sinks, with no 
beads or any smell. 

" Common Fever. Urine shows beads with high bright red color ; * if there is 
much sediment it is a favorable sign. 

" Ivfiammation. Urine dark or nearly black. 

" Jaundice. Urine has a yellowish tinge, much resembling the tincture of saf- 
fron; if thick, and a darkish yellow is at the sides of the glass, it is a good sign. 

" Asthma. Urine light-colored with little sediment and a few beads, but appears 
to be dusty. 

''Insanity. Urine milky-white ; when sulphuric acid is added it should foam 
up and turn brown. 

" Diabetes. Urine of a clear spring color, and sweetish taste. 
''Flooding. Urine has streaks of blood through it. 
"Itickets. Urine of a bluish pale color. 

" Tape-worm. Urine is of the color of that which indicates worms. It can be 
told better by the appetite. If the patient takes sweet oil for two evenings in 
succession, he will become very sick and restless. 

" Gravel. Urine scanty, with lumps of sand in the bottom of the glass. 

" Cows Urine. Urine color of water, and smells much of the animal. 

"Beasts Urine. Precipitates a sediment when sulphuric acid is added to it. 

" N. B. Urine from different persons will not unite." 
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examined immediately after it has been voided, but also after it 
has been allowed to stand for twelve and twenty-four hours. 

According to calculations made by careful observers the min- 
imum quantity of urine passed by a person in health in twenty- 
four hours is about thirty-two fluidounces; the maximnin amount 
is eighty-one fluidounces; and the medium quantity is about fifty- 
two fluidounces. It must be recollected, however, that the quan- 
tity of urine passed in twenty-four hours depends upon several 
circumstances ; thus, an abstinence from drink diminishes the 
urinary secretion, while the injection of large quantities of fluids 
may increase it even to several pints. Again, when other organs 
which eliminate water, as the skin, lungs, and bowels are actively 
engaged in this secretion, the amount of fluid from the kidneys 
will depend in a measure upon the relative excretory activity of 
these organs. The quantity of urine is also determined by exer- 
cise, rest, sleep, mental influences, atmospheric influences, etc., all 
of which must be taken into consideration when any great depart- 
ure from the usual quantity is observed; exercise and the waking 
condition, as well as certain articles of diet, augment the excre- 
tory action of the kidneys, while rest, inactivity, and sleep dimin- 
ish it, as well as congestion and inflammation of the kidneys, 
structural diseases of these organs, and acute diseases generally. 
No conclusion should be formed from the quantity of urine passed 
in one day ; but it should be measured for several days in suc- 
cession. 

The maximum, minimum, and mean amounts of the fluids, 
solids, and various ingredients of normal urine passed during 
twenty-four hours, as herein given, have been determined by trials 
on many persons in health by various physiologists, — the persons 
living well and taking regular exercise. The average of eight or 
ten days usually gives the proper amount, of the various ingredi- 
ents, to the individual. If the living, physiological conditions, 
atmosphere, etc., are kept even, the results will always be about 
the same with the same individual ; any great departure from 
them, either way, showing a pathological condition. 

A person, in the absence of any 'powerful physiological condition of 
the skin or body, as when too much or too little fluid is taken, etc., 
passes about the same amount of urine every day; if he passes an 
amount ivhich is greatly above or below the limits of the range, proper 
to him, some pathological cause is generally present. (Parkes.) 

According to Vogel and others the following statements deduced 
from general experience may ordinarily be regarded as facts: 

1. The quantity of urine is diminished in all acute febrile and 
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inflammatory diseases. A constant diminution of the quantity of 
urine, in most diseases, is accompanied by, and therefore pathog- 
nomonic of, a constant increase of the intensity of the disease. 
When the quantity of urine remains very low (25f fluidounces per 
day), for any length of time, then we may conclude that the in- 
tensity of the disease has not abated. On the other hand, a con- 
stant increase in the quantity of the urine is a favorable symptom, 
and shows that the patient has passed the acme, and that the dis- 
eased action is abating. 

2. When a disease, acute or chronic, takes a fatal turn, the 
quantity of urine becomes frequently very low, or remains in a 
fluctuating state; this is not usual, however, in cases where the 
cause of the fatal termination is a sudden interference with the 
nervous powers, or with the mechanical action of the lungs and 
heart. 

3. In dropsical diseases, with or without diseased kidneys, the 
quantity of urine is materially diminished; an increased flow is an 
indication of improvement, that is when the kidneys are not dis- 
eased, as well as an indication for the administration of diuretics. 

4. In those diseases termed diabetes, the quantity of the urine 
is materially increased. 

5. During the period of convalescence from febrile or inflamma- 
tory diseases, the quantity of urine becomes norma!, or exceeds in 
some cases the normal quantity. 

Urine remaining clear and transparent for a short time after 
being passed, other things being equal, is, in general, an indication 
of health; yet, clearness alone is not a positive sign, as many 
abnormal substances and many pathological alterations in the 
quantities of the urinary normal ingredients may be found in 
clear urine. If urine is voided in a turbid state, or becomes turbid 
soon after its emission, with a deposit formed upon the sides and 
bottom of the vessel containing it, it is an indication of disease, 
and should be attended to. 

The color of urine varies with its quantity and density; that 
which is passed soon after drinking freely of water or watery 
fluids is of a very pale straw color, varying from nearly colorless, 
through a faint greenish tint, up to straw-yellow. It is usually neu- 
tral in its reaction, sometimes alkaline, and seldom acid. Persons 
in an anemic state, whose urine is deficient in urea and soUds gene- 
rally, as well as diabetic patients, are apt to excrete a pale urine. 
The ordinary urine of health is of an amber color; in hot weather 
and after active exercise the urine is generally of a dark amber, or 
reddish tint. Many useful indications relative to the state of the 
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system may be had by an attention to the color of the urine, the 
principal of which are as follows : 

1. As long as a patient secretes iJole urine, he is not aiFected by 
any severe illness of a febrile and acute nature; he may be anemic 
or be laboring under diabetes, or some structural disease of the 
kidneys. 

2. Highly-colored urine varies from a reddish-yellow to a red color, 
it is of* decidedly acid reaction, of high specific gravity, and indi- 
cates the presence of a large amount of solids, particularly urea. 
It may be produced by the persons voiding it drinking only a 
small amount of fluid; by an excess of nutritive nitrogenous 
matter in the blood, as, among those who are fond of wines and 
high living ; by violent exercise and free perspiration, which lessens 
the quantity of water in the blood ; and by acute febrile diseases 
in which there is a rapid disintegration of tissue and waste of 
matter. Two or more of the above circumstances combined, will 
also give rise to high color of the urine, as, fever and perspiration, 
or large meals and violent exercise. The indication, however, 
from this kind of urine is not to be derived from the amount of 
fluid passed in a given time, but to the actual quantity of solids 
this urine contains. Highly-colored urine contains a large amount 
of ursematine or coloring matter of urine. 

3. Urine colored from red to brown, or deep brown, is generally 
due to the presence of coloring principles of certain articles, which 
have been absorbed into the blood, and afterwards eliminated by 
urine; as, the coloring principle of a strong infusion of roasted 
cofiee, chimaphila, logwood, rhubarb, senna, etc. If a small quan- 
tity of mineral acid be added to urine colored by any of these sub- 
stances, it will change the color to a bright yellow; but if the 
presence of urjBmatine has giv>en rise to the red or brown color of 
the urine, it will, if changed at all by the acids, become darker. 
Again, if aqua ammonia be added to urine colored dark-orange by 
rhubarb, it changes the color to a crimson, thus showing it not to 
be bilious urine, which is of a brown, yellowish, or reddish-brown 
color, and indicates an impediment to or suspension of the flow of 
bile from the liver into the intestinal canal. 

4. A red, rosy, or pink color of the urine, or of its deposits, the 
urine being of an acid reaction, is due to a pathological product 
termed "purpurine" or " urerythrine," and is indicative of the 
presence of a very serious pathological condition. It is present in 
organic disease of the liver, hepatic (not peritoneal), ascites, in 
splenic diseases, etc., and is indicative of a quickened metamor- 
phosis of haimatin. 
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5. The color of urine, varying from red to purple may be due to 
the presence of "urrhodine" or "indigo red," which is a product 
of decomposition of uroxanthine, and which with blue pigments 
makes the urine violet. Unless in large quantity, it is not to be 
considered as a pathological phenomenon, as the health does not 
appear to be disturbed by its presence. 

6. Lemon-yelloio colored urine is due to the presence of an 
excess of " uroxanthine " or " indican," with deficiency of uree- 
matine, and is indicative of diseases of the serous membranes, 
the kidneys, and the spinal marrow, and cholera. Excess of 
uroxanthine is apt to be present in diseases of the nervous, tis- 
sue, phthisis, diabetes, gout, dysentery, reactive stage of cholera, 
lead colic, Bright's disease, and in chronic atonic diseases, indica- 
ting deficient oxidation, and lessened metamorphosis of hematin, 
or a slightly perverted metamorphosis. 

7. A deep blue color of the urine may be due to "cyanurine," or 
" uroglaucine," (indigo), which is sometimes the product of the 
decomposition of uroxanthine in the ammoniacal decomposition 
of the urine in the bladder, and has been observed in cystitis and 
Bright's disease. Cyanurine is a mixture of uroglaucine and 
urrhodine. 

8. Yellowish-green, or broiunish- green urine is owing to the pres- 
ence of coloring principles of bile, the urine giving a very acid 
reaction ; it indicates some obstruction to the passage of bile from 
the liver and gall bladder into the intestines; the presence of the 
constituents of bile in the blood; or excessive activity of the liver. 

.9. A greenish, apple- green, or grass-green colored urine is due to 
a mixture of uroxanthine with uroglaucine or any of the blue 
coloring principles, the urine being alkaline, decomposed, and con- 
taining much carbonate of ammonia ; it has occurred in cystitis 
and Bright's disease. 

10. Violet colored urine is due to a mixture of the normal red 
coloring matter of urine, ursematine, with the abnormal blue pig- 
ment, uroglaucine. 

11. Dark urine of a reddish-brown, brown, or porter-like color 
sometimes like ink, is due to " hsematin " or dissolved blood cor- 
puscles, which is the result of severe pathological action in the 
body, and indicates a rapid disintegration of the red-blood cor- 
puscles, as in typhus, inhalation of arseniurettcd hydrogen, but 
which, however, admits of a favorable prognosis, unless^'it 'be a 
symptom of severe scorbutic or septic disorders, or when followed 
by discoloration of the skin and suppression of urine, in which 
case the prognosis is very unfavorable. 
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12. Blacky or hlackish-gray urine, may like the preceding be 
due to "hsematin," or to a black pigment, "melanin." But it 
must be recollected that the urine also becomes black from the 
internal use of some medicines, as tar, creosote, and carbolic 
acid. — Hsematin or blood pigment in the urine gives a more or less 
brown or black color to it; and indicates a general or local aftec- 
tion of the blood, due to septic or profound cachectic diseases; as 
typhus, malignant small-pox, pernicious remittents, scurvy, and 
sometimes Bright's disease, febrile jaundice, etc. 

The odor of healthy urine is peculiar, and is incapable of being 
destroyed by any of the chemical processes used in analysis of this 
fluid; this normal odor is retained for a long time if the urine be 
acid, but it soon becomes offensive, if the liquid be alkaline, from 
decomposition ; sometimes it has an oflensive odor when first 
passed, which is an indication of its alkalinity. In acute disease 
the urine has a strong odor; in anemic conditions its smell is very 
slight or entirely wanting; in diabetes it has an odor like that of 
whey, which changes to an alcoholic one when fermentation com- 
mences; and it emits a peculiar and fishy smell in some cases of 
indigestion. An alteration in its odor is occasioned by certain 
articles of food, as asparagus, beans, onions, garlic, etc.; and some 
medicines likewise affect its odor, as saffron, cubebs, copaiba, 
assafa)tida; certain essential oils, etc.; oil of turpentine communi- 
cates a violet odor to it. 

The taste of the urine is of no scientific value, farther than to 
ascertain its sweetness in diabetes, which may be determined, how- 
ever, by other and less repugnant measures. 

Healthy urine has an acid chemical reaction, coloring blue lit- 
mus paper red. When it has a neutral or alkaline reaction, it is 
indicative of abnormal action in the system; though an acid 
urine is not always a sign of health. When neutral, urine has no 
action on blue or reddened litmus paper; when alkaline it restores 
reddened litmus to its original blue. 

The acidity of the urine is principally due to the presence of 
acid salts, as phosphates, sulphates, urates, hippurates, volatile 
odorous acids, as well as free organic acids; a little carbonic acid 
is also present. This acidity is essential to the urine, as it not 
only tends to keep the earthy phosphates in solution, but prevents 
the urine from decomposing too rapidl}-, and becoming alkaline. 
Ordinarily, urine upon standing for a tim.e, in hot weather, loses its 
acidity gradually, becomes neutral, and in two or three days is 
more or less alkaline. When the urine is preternaturally acid, it 
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is indicative of acid stomach, derangements of the functions of 
digestion, gout, rheumatism, etc. 

The quantity of the free acid in urine is determined by a very 
simple volumetric analysis;* it is diminished by the administration 
of caustic alkalis as well as their carbonates, while it is increased 
by the use of mineral acids, some organic acids, and some drugs. 
With some exceptions, the acidity of the urine diminishes in both 
chronic and acute diseases. 

When an acid urine is converted into alkaline within twenty- 
four hours after it has been voided, it is due to some existing path- 
ological condition. Though it must be recollected that the pro- 
cess of decomposition and consequent alkalinity of normal urine 
may be facilitated by high temperature, heat, the presence of pus 



*The amount of the acidity of the urine is determined by careful neutralizing 
with soda, and may be expressed by saying, (not that it is equal to so much 
alkali, but) that it is equal to so much crystallized oxalic acid. 

A solution of caustic soda is to be so graduated that every cubic centimeter, 
(equal to 15.434 Troy grains of distilled water), indicates exactly ten milli- 
grammes (equal to .15434 Tr. grs.), of oxalic acid. For this purpose, one 
gramme (15.434 Tr. grs.) of dry oxalic acid is dissolved in enough distilled 
water to make exactly 100 cubic centimetres (1543.4023 Tr. grs.) of solution. 
Every 10 cub. cent. (154.34023 Tr. grs.) of this solution contains one-tenth 
gramme (1.5434 Tr. grs.) of oxalic acid. 

Ten cub. cent, of this solution of oxalic acid is placed into a small beaker 
glass, and a few drops of tincture of litmus carefully added to it, until it is col- 
ored red. The dilute solution of caustic soda is now to be cautiously added 
until the red color has been changed into the original litmus blue. Suppose to 
effect this it requires 6 cub. cent. (92.604 Tr.'grs. dist. water) of the solution of 
caustic soda, then they would correspond to one decigramme (1.5434 Tr. grs.) of 
oxalic acid. 

"We now add to every 600 cub. cent. (9260.4138 Tr. grs.) of the solution of 
caustic soda 400 cub. cent. (6173.G092 Tr. grs.) of distilled water, and thus obtain 
1000 cub. cent. (15434.023 Tr. grs.) of standard solution, of which one cub. cent. 
(15.434 Tr. grs.) exactly neutralizes ten milligrammes (.15434 Tr. grs.) of oxalic 
acid. If after the add'ition of ten cub. cent, of this solution to ten cub. cent, 
of the solution of oxalic acid reddened by litmus-, the blue color appears, the 
solution is correct and ready for use. 

To apply this to urine, take 50 or 100 cub. cent. (771.701 or 1543.4023 Tr. grs.) 
of fresh urine, and add to it in small quantities at a time, not to exceed ^ cub.* 
cent. (7.717 Tr. grs.) of the prepared standard solution of soda, and after every 
new addition, place a drop of the mixture upon neutral blue litmus paper; as 
soon as the spot covered by the drop does not become red any longer, the anal- 
ysis is finished; being careful that the neutrality is exact, and that there is not 
an excess of the soda solution. We then determine by calculation, from the 
amount of caustic soda, standard solution, used, the amount of oxalic acid 
which would be equivalent to the amount of unknown acid actually contained 
in the urine. The average amount of free acid discharced in a state of health 
is equivalent to from 2 to 4 gratomes (30.868 to 61.736 Tr. grs.) of oxalic acid 
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aud mucus, and minute portions of urine already in a state of alka- 
line decomposition. 

Abnormal urine may be voided in an alkaline or neutral state, 
or it may become so shortly after its emission. A neutral or alka- 
line condition of the urine is due to the presence of fixed or vola- 
tile alkalis, more generally carbonate of ammonia, which is formed 
from the decomposition of urea. Ammoniacal urine is always 
pale, fetid, and turbid from the presence of phosphate of lime aud 
triple phosphates; urine which is alkaline from the presence of 
bicarbonates is usually clear. If there is just enough a,lkali present 
to neutralize the free acid of the urine, then this fluid, being neu- 
tral, will not exert any influence upon either blue or reddened lit- 
mus paper; but when there is an excess of alkali, the urine colors 
blue litmus paper red. 

Animal food has a tendency to diminish the acidity of the 
urine, and even cause it to become alkaline; the use of apples, 
lemon-juice, and many acid fruits produces similar results. But 
the alkalinity, which occurs after using these articles, is not per- 
sistent, and is of no practical importance. But an alkalinity due 
to the presence of volatile alkalis, or to the administration of alka- 
lis and earths or their carbonates, for an unreasonable length of 
time, is always indicative of disease, as, stone in the bladder, inflam- 
mation of the mucous coat of the bladder, weakness of the bladder, 
urethral stricture, enlargement of the prostate, paralysis, spinal dis- 
ease, great weakness and prostration, etc. The urine is also alkaline 
in typhus fever, coma, and in the decrepit state of aged persons. 

The diagnosis of disease or the determination of a remedy, from 
the acid or alkaline character of the urine, should never be based 
upon the reaction of a single specimen of it, but upon that of sev- 
eral, procured at different periods. Ammoniacal urine, when due 
to retention of this fluid, or to certain conditions of the bladder, is 
best removed, hnd the urine restored to its acid 'state, by washing 
out the bladder at several different times with warm water, by 
means of a syringe and double canula. Where this course is inef- 
fiective, and the urine continues pale and alkaline, tonics and prep- 
arations of iron are indicated. 

The specific gravity' of urine enables us to determine the amount 
of fluids and solids contained in it. The ordinary manner of ascer- 
taining the specific gravity, and which, though not absolutely cor- 
rect, is sufficiently so for practical purposes, is by means of a 
correctly graduated urinometer. Those instruments of this kind, 
whose scales are divided into equal parts are erroneous, being based 
upon the supposition that the strata of the urine is also of equal 
8 
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deiisity. But this is not the case; the density of this fluid increases 
with the depth from the surface, and the scale should be graduated 
according to the different densities of the respective columns of 
urine. When determining the specific gravity of urine, it should 
be brought to a temperature of 60° F., else erroneous conclusions 
may be arrived at. 

As already stated, the specific gravity of healtliy urine ranges 
from 1.003 to 1.030, averaging from'1.015 to 1.0120, the variations 
being due to the varying amount of water and of solids which it 
-contains. We can not determine the particular ingredient which 
is affected, b}' the apecitic gravity, but we can tell the aggregate 
amount of solids present iu the urine. This is determined as fol- 
lows, for urine whose specific gravit}?- does not exceed 1.018 : double 
the last two figures expressing the specific gravity; the product 
shows the number of parts (or grains) of solids contained in any 
thousand parts or grains of urine. Tlius, urine of a specific gravity, 
1.014, contains 28 grains of solids in every 1000 grains of fiuid. 

Where the specific gravity exceeds 1.018, multiply the last two 
figures expressing it by 2.33, and the result is the number of parts 
of solids contained in any thousand parts of urine; thus, if the 
specific gravity be 1.025, the urine contains 58.25 parts of solids in 
every 1000 parts. 

By determining the amount of solids in 1000 parts of urine, we 
may, if we have ascertained the amount of urine voided in twenty- 
four hours, easily calculate the whole amount of splids secreted 
with it by the following rule: as 1000 parts is to the parts of solids 
contained in this amount, so is the vreight of the whole amount of 
urine passed in the 24 hours, to the amount of solids contained in 
it. Thus, a patient. passes 8500 grains of urine in 24 hours, of spe- 
cific gravity 1.015; what amount of solids did it contain? 

gi-p.ins. grains. grains. grains. 

1000 : 30 : : 8500 : 255, the whole amount of solids. 

This method, however, merely gives approximative results; where 
any approach to accuracy is required, a given quantity of the 
urine, say 1000 grains, must be evaporated to dryness at a low 
even temperature, and the solid mat,erial remaining be weighed. 

The object, then, of ascertaining the specific gravity of urine, is 
to determine the quantity of solids passed with it. The maximum 
amount of solids passed in health in tw-enty-four hours is 1284 72 
grains; the minimum quantity is 611 m" gnxms ; and the mean 
quantity, 926.04 grains. Any great and constant departure from 
the mean amount leads to a supposition of abnormal action, wliich 
should be carefully investigated by the practitioner. 
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The i^pecific gravity of tlie urine, and consequently the amount 
of solids present is subject to very great variations, as the result of 
both functional derangement and disease. Thus, urine of very 
low specific gravity is the result of a retention of urea and other 
elements of urine in the blood, or of an impaired eliminative 
power of the kidneys, as in chlorosis, many h3'sterical and nervous 
aftections, structural disease of the kidneys, etc.; in which cases 
the (piantity of urine is also much diminished, and more or less 
albumen is present. In chronic disease where the amount of solids 
has been diminished, but is gradually increasing under treatment, 
it is a prognosis of improvement, except in diabetes mellitus, 
where an increase of solids in the urine is indicative of an increase 
in the severity of the disease. 

In acute diseases, when there is an increase in the amount of solids 
in the urine during the height of the disease, it indicates an excess- 
ive disintegration of the tissues and juices of the body, which must 
lead to exhaustion of the system, and is an unfavorable symptom. 
A constant and gradual decrease of the amount of solids is as unfa- 
vorable as a diminution in the quantity of uriiie passed, because it 
indicates the decay of life. A small amount of solids Avith a small 
quantity of urine, is indicative of anemia, or, disease of the kidneys. 
If the quantity of fluid be very large, while the amount of solids is 
small, it may be due to excess of drink, or may accompany hysteria, 
anemia, etc. ; this condition of the urine has been called " h^-dru- 
ria," and is considered a favorable symptom in dropsy and anemic 
conditions generally. Wlicn the urine is small in quantity and the 
amount of solids, although larger than in the preceding instances, 
is still below the normal standard, it indicates acute disease. When 
both the solids and water are present in excess, it is an indication of 
diabetes; diabetes mellitus if sugar is present, and diabetes insipi- 
dus if the increased amount of solids is due to other matters than 
sugar. When urea is retained in the blood, in consequence of dis- 
ease of the kidneys, it gives rise to drowsiness, stupor, dropsical 
eft'usions and death. 

When healthy urine is allowed to rest for a short time, a small, 
light, grayish-white cloud gradually settles toward the bottom,' 
which is composed of mucus and epithelial scales. The normaj 
amount of mucus passed in twenty -four hours is about 7.28 grains 
but the eye should bo accustomed to estimate the proper amount in 
urine by frequent inspection of urine in glass vessels by transmitted 
light. The mucus is principally derived from the bladder and ure- 
thra ; the epithelium from the kidneys, bladder, urethra, and va- 
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gina. Dilute tinctare of iodine added to the urine in small quan- 
tity, precipitates and colors the mucus. 

Alkahnity of the urine from decomposed urea, as well as a large 
quantity of free acid may cause an excess of mucus in the urine; 
so also will stone in the bladder, irritation of the bladder and uri- 
nary passages, as well as other diseases of these parts, as stricture, 
irritable prostate, paralysis or catarrh of the bladder, etc. When 
there is an excess of mucus in urine, that fluid soon undergoes pu- 
trefaction ; and albumen is seldom, if ever, present. 

In the catarrh of the bladder of old people, mucus is largely se- 
creted, and astringent remedies by mouth, and by injection into the 
bladder, with tonics internally, are indicated. 

The character of the epithelium met with in the mucus, when in 
excessive amount, and which can only be ascertained under the mi- 
croscope, also assists in determining the location of the diseased 
parts from which they have been thrown off. Pelvic epithelium is 
never found in healthy urine ; its presence there is indicative of dis- 
ease in the pelvis of the kidneys ; while renal epithelium in urine 
is always an evidence of disease of the renal tubes, — a more or less 
rapid desquamation of them. The disease is worse when the epithe- 
Uum is mixed with fatty products, — fatty degeneration of the kid- 
neys. Cancer cells indicate cancer of kidney or bladder, or both. 
Bladder epithelium in increased quantity indicates more or less 
catarrhal inflammation of the bladder. 

The normal constituents of urine are as follows : 

1. Urea, C2 H4 ISTg O2, is the principal product of the metamor- 
phosis in the body of nitrogenized food, which, incapable of being 
more highly oxidized, can no longer serve the purposes of life, and 
is therefore excreted by the urine ; it possesses neither an acid nor 
an alkaline reaction. Urea is formed in the blood, from w hich it is 
separated and eliminated by the kidneys; but if these organs be dis- 
eased, the urea, failing to be excreted, accumulates in the blood, upon 
which it acts as a poison, and produces many serious and even fatal 
symptoms, especially of the brain. The maximum amount of urea 
in healthy urine is about 688.2 grains in twenty-four hours; the 
minimum amount, in the same time, is 286.1 grains ; and the mean 
amount is 512.1 grains. During waking hours, or during physical 
and mental exertion more urea is produced than during sleep, or 
during an equal period of inactivity. A large amount of nitrogen- 
ized food causes an increase of urea ; while a small amount of veg^ 
etable food produces a diminution of it. 

Urine containing an excess of urea, is usually clear and free from 
sediments, of rather a dark yellow color, of a strong urinous smell, 
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and has a specific gravity of 1.020 to 1.030 ; its excess is owing to 
active oxygenation of uric acid, and is generally associated with 
derangeraent of the digestive functions, as well as of the cutaneous, 
and also with plethoric conditions of the system. It is common in 
the severe stages of most all acute and inflammatory diseases, pyse- 
mia, septsemia, diptheria, convulsive paroxysms, rheumatism, dia- 
betes insipidus, and in urine depositing oxalate of lime. The treat- 
ment is to lessen this inordinate waste of tissue, by regulating the 
bowels, exercising moderatelj'', light diet, diaphoretics, sedatives, 
keeping the skin in a healthy condition by bathings and frictions, 
cool water douches to the head and back, and avoiding hard study, 
violent exercise, etc. In severe dyspepsia, in addition to the above, 
vegetable and chalybeate tonics may be given. Alcohol, tea, and 
coffee lessen the amount of urea, w^hile common salt and alkalies 
increase it. 

Urine containing a deficiency of urea has a specific gravity of 
1.001 to 1.008, and the quantity of urine excreted is usually in- 
creased. Its deficiency is due to a limited production of urea in the 
blood, as well as to a failure of the excretory powers of the kidneys; 
when urea is retained in the blood it gives rise to a group of symp- 
toms termed " ursemia." Deficient urea is met with in anemic con- 
ditions, hepatic dropsy, cirrhosis, chronic nervous aftections, as hys- 
teria, i>euralgia, epilepsy, and most convulsive diseases, paralysis, 
chlorosis, acute yellow atrophy of the liver, Asiatic cholera, follow- 
ing a fit of asthma, jaundice, last stage of cancer of the liver, chronic 
Bright's disease, and in most chronic and nervous diseases. The 
treatment is to stimulate the kidneys by exercise and diuretics, and 
to aid in the elimination of urea from the blood by keeping the 
bowels and skin in a healthy condition, and by stimulating the cuta- 
neous functions from time to time ; medicines to influence the liver, 
and alteratives to improve the character ot the blood and nervous 
system, are also indicated, as well as vegetable tonics, chalybeates, and 
an abundant nitrogenous diet. 

"If, in cases of fever, such as typhoid and typhus, or of the ex- 
anathemata, such as small-pox and measles, or of inflammatory 
aftections, such as pneumonia and meningitis, a decrease in the daily 
elimination of urea is observed, it may be regarded as a most favor- 
able sign for the prognosis ; for no sooner does a change for the 
better take place in these affections, than an immediate diminution 
in the amount of urea is observable. During convalescence the 
quantity is frequently below the normal standard; whereas, in cases 
tending to a fatal termination, even in spite of the true febrile symp- 
toms having passed away, the daily excretion of urea still remains 
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Iiigh. Hence this sign may be a valuable and truthful guide when 
all others fail. If, on the other hand, in those diseases in which the 
excretion of urea is known to be abnormally small, such, for in- 
stance, as paralysis, cholera, or the ditferent forms of albuminaria, 
an increase in its amount during tlie course of the case is noticed, 
it is an equallj' favorable sign for the prognosis ; while, on the con- 
trary, any further reduction in the amount of the eliminated urea 
can not be otherwise regarded than a most untoward event, as, even 
when the other symptoms have improved, it is an almost infallible 
index of approaching danger.'' {G. liarUy.) 

2. Uric Acid, Cio Oe, also called " Lithic Acid," is a constant 

normal ingredient of the urine ; it occurs in the blood as urate of soda, 
or urate of ammonia, from which it is set free either when it reaches 
the kidneys, when the urine containingit reaches the bladder, or after 
the urine has been voided. The maximum amount of uric acid in 
healthy urine is about 14.49 grains in twenty-four hours; the mini- 
mum amount, in the same time, is 4.32 grains ; and the mean amount 
is 8.56 grains. Uric acid is common to persons who indulge liber- 
ally in a meat diet and alcoholic drinks, as well as to persons of sed- 
entary habits. When uric acid deposits occur constantly from day 
to day, it is an indication of disease ; but their occasional presence, 
especially when occurring after the urine has stood for a long time, 
is of but little importance. Urine containing an excess of uj-ic acid 
is usually scanty in quantity, of an acid reaction, and high color, 
and gives dirty-white, blue, black, yellow, pink, or red deposits, 
generally mixed with urate of soda or ammonia, mucus, etc., which 
adhere to the sides of the vessel containing it, forming incrustations 
thereon; the urine has a specific gravity of 1.020 to 1.025. An 
excess of this acid is due to a deficient oxygenation, which prevents 
it from being converted into a soluble urate. A few drops of nitric 
or hydrochloric acid to urine will facilitate the deposition of uric 
acid. Uric acid in excess is met with in the urine of persons labor- 
ing under gout, rheumatism, diseases of the liver, especially con- 
gestion of that organ, as well as cancer, in which it is in excess with 
amorphous urates, likewise cardiac atfections, chronic diseases of 
the respiratory organs, chronic bronchitis, emphysema of the lung, 
pneumonia, various forms of skin disease, chorea, dyspepsia, febrile 
diseases, diseases of the reproductive organs, injuries or excessive 
straining of the loins, several other chronic diseases, etc. The 
crystals of uric acid occur in an innumerable variety of forms, all 
of which may be referred to some modification of the rhombus, 
square or rectangle. 

In cases of excess of uric acid, the object of treatment is to 
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fu vor the further oxidation of the uric acid formed, and to promote 
its solution and elimination from the blood as rapidly as possible. 
For this purpose, good air and moderate exercise daily, are re- 
quired, together with au especial attention to the functions of the 
skin, regularity of bowels but not active purgation, proper diet, and 
au improvement of the digestive powers by appropriate tonics, alter- 
atives, and alkalis, as carbonate of potash, acetate of potash, phos- 
phate of soda, ooratc of soda, phosphate of ammonia, etc. — but it 
must be remembered that although alkalis may cause the deposit 
of uric acid to disappear, they will not always correct the original 
fault or error which occasioned the deposit. Borax must be 
avoided among pregnant females. Wine, beer, and excess of ani- 
mal food should be prohibited. In anemic persons preparations 
of iron may be administered. If the excess of uric acid be due 
to disease of the liver, tonics, alteratives, podophyllin, leptandrin, 
dandelion, colchicum, etc., are indicated, as well as diuretics, 
epigejB repens, eupatoriuni purpureum, etc. If it be due to a 
gouty or rheumatic tendency, colcliicum, cimicifuga, caulophyllum, 
veratria, iodide of potash or ammonia, etc., are indicated. In 
febrile and inflammatory diseases, antiphlogistic and febrifuge 
remedies are required; in cases of cold, or a chill, whereby the 
action of the skin is checked, diaphoretics and a warm bath or 
two, will soon lessen the uric acid excess. In most cases, the use 
of ripe fruits containing acetic, citric or tartaric acids in combina- 
tion with an alkali, will prove beneficial. Remove the cause, and 
in all cases the excess of uric acid will gradually disappear. 

3. Although free uric acid may be deposited in the urine, it is 
very often met with, combined with certain bases, and colored 
with normal or abnormal pigment, forming "yellow, lateritious, 
brickdust, or fever" sediments. The most common base with 
which it is combined, is soda — less frequently with potash or 
lime — and still less commonly with ammonia. All urates are 
either insoluble, or only slightly soluble in water. 

The addition of nitric, hydrochloric or acetic acid to urine con- 
taining urates, gives rise to their decomposition followed by a 
precipitate of free uric acid. 

a. Urate of Soda, C^o 1^3 N'a Oc, forms the most common 
urinary sediment, it is soluble in boiling water, but precipitates as 
the solution cools, in short hexagonal prisms; thick six-sided 
plates forming sometimes star-like groups; round, yellowish or 
white opaque masses, with projecting processes. In the urine, 
urate of soda is usually amorphous from the presence of chloride 
of sodium, and is accompanied with urates of ammonia, lime or 
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magnesia, giving rise to a high-colored, dense, turbid, and slightly 
acid urine; sometimes, however, it is neutral or even alkaline. If 
the urine be pale, becoming opaque on cooling, its specific gravity 
will be about 1.012; if it be of a pale amber color, giving a copi- 
ous fawn-colored deposit on cooling, its sp. gr. will be about 
1.018; if it be high colored, giving a reddish-brown, or brickdust 
sediment on cooling, its sp. gr. will be about 1.025. The indications 
and treatment, are similar to those named for uric acid. 

6. Urate of Ammonia, 0^ H3 H,) IS^ 0„ generally occurs in 
urine as a dark, granular, perfectly amorphous precipitate, on 
cooling; in disease, it is usually met with in the brick- red or 
pale fawn-colored sediments, which are dissolved on heating the 
urine; urate of ammonia is the only urate which gives off am- 
moniacal fumes when heated in a solution of caustic potash or 
soda. 

c. Urate of Lime, Cjo H3 Ca 0^+2 Aq., occasionally occurs in 
the urine in small quantities; it also forms the gouty tumors met 
with near the joints. — The bi-urates of lime, ammonia, magnesia, 
and potassa are also found in urinary deposits, especially the first 
three. 

4. Creatine and Creatinine take their origin in the disintegration 
of the muscular tissues, and when their amount is abnormal, there 
must be undue waste and disintegration of the muscular tissue, 
due to over-exertion, or wasting induced by hectic, marasmus, or 
active inflammatory disease. Creatine, Cg H9 jSTg 0^+2 Aq., is solu- 
ble in boiling water, and is deposited in the form of transparent, 
brilliant, and pearly crystals, of variously modified forms of the 
right rectangular or right rhomboidal prism. Healthy urine 
usually contains a small quantity of creatine; about 4.7 grains is 
the average amount passed in the course of 24 hours by persons 
in health. 

Creatinine, Cg Hy O2, is the product of decomposition of crea- 
tine; it is more soluble in water than creatine, restores the blue 
color to reddened litmus, and is deposited in the form of risjht 
rectangular prisms. In healthy urine, about 7 grains is the aver- 
age amount of creatinine passed in 24 hours. The treatment in 
excess of creatine and creatinine must be according to the cause 
of the wasting of the muscular tissues. 

5. The normal coloring matter of urine {iirolmmatin) is derived 
from hsematin or pigment of the blood, and has been called 
" ursematine," or " urophseine." Ursematine gives to healthy urine 
its various shades of color according to the quantity of it present 
in this fluid. The amount excreted in 24 -hours has not been 
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determined, tliongh it is considerably increased in fevers and 
typhoid conditions, while in chlorosis, anemia, hysteria, and nerv- 
ous diseases its quantity is dimished. 

6. Hippuric Acid, Cig Hg NOc, is a normal constituent of urine, 
though it is not always present ; it is usually formed by the decom- " 
position of benzoic or cinnamic acids t^ken internally. It is not 
found in the urine of animals that live exclusively on meat ; but 
among vegetable feeders, the more exclusive the diet the greater 
is the increase of the hippuric acid. This acid crj^stallizes in long, 
glistening, transparent prisms, having four sides, and is soluble in 
hot water and alcohol. It never forms a deposit in urine, but is 
obtained by concentrating the urine, then adding half its bulk of 
hydrochloric acid, and allowing it to stand for a few hours. When 
present in excess in the urine, that is, when more than about 10 
grains is passed every 24 hours, (and not produced from the diet,) 
it indicates deficient action of the lungs, skin, and liver, or the use 
of food deficient in nitrogen. Hippuric acid has been found in the 
acid urine of fever patients, and in diabetic urine. 

Urine containing excess of hippuric acid, is usually faintly acid, 
neutral, or alkaline, having a whey-like odor, a specific gravity of 
1.006 to 1.008, and frequently holding triple phosphate of mag- 
nesia; the quantity of the urine being commonl}' in excess. The 
means of treatment are nitrogenous diet, and less food containing 
excess of carbon ; moderate exercise daily in the open air; chaly- 
beates; attention to the skin and bowels, as well as the liver and 
lungs. 

7. Chloride of Sodium, Na CI, is found in various proportions in 
urine, depending upon the quantity ingested with the food ; the 
average amount per 24 hours being from 154.34 grains to 200.642 
grains, or a medium quantit}- of 177 grains. The range above and 
below this mean may, however, vary from 30 to 60 per cent., or 
more. The amount of chlorine discharged by an individual varies 
on different days, according to and corresponding with the amount 
of chloride of sodium taken with his food; the largest amount of 
chlorine per hour, is secreted a few hours after the largest meal of 
the day, the smallest amount is invariably secreted during the 
night, as the secretory activity of the kidneys, as regards chlorine, 
appears to be diminished during rest and sleep, while mental and 
bodily activity will increase the secretory activity of the kidneys, 
for chlorine, at any time during the day and night. 

In all acute febrile diseases, the amount of chlorine discharged 
in the urine sinks rapidly to a minimum, until, in certain cases, it 
disappears entirely for a short time; when the diseased action is 
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abating, the amount of the chlorides rises during convalescence, 
sometimes above the normal average. In chronic diseases the 
excretion of chlorine is generally diminished. As the chlorine 
diminishes in quantity the more serious becomes the prognosis; 
as it rises in amount, the iifdication is a returning to health. In 
urine, chloride of sodium always appears in octohedral forms; and 
urine containing a normal amount of urea, will, if chloride of 
sodium be present, when evaporated, show the urea in the form of 
crosslets and daggers, under the microscope. Besides chloride of 
sodium, urine also contains a certain quantity of chloride of potas- 
sium. 

8. Sulphuric Add, and Sulphates in the urine are derived from the 
sulphates introduced with tlie food taken into the stomach, as well 
as from the oxidation of the sulphur of the albuminous matters 
contained in the body. The quantity of sulphuric acid passed 
with the urine in 24 hours ranges from 14 to 32 grains. The use 
of sulphuric acid, sulphur, sulphate of soda, and other sulphates 
as well as sulphurets, violent mental or physical exercise, and 
a purely animal diet, cause an increase of the sulphates in urine ; 
while a purely vegetable diet causes the amount of sulphates 
to sink considerably below the average under ordinary mixed 
diet. In disease, no satisfactor}^ results have been obtained as 
to the amount of sulphates in urine ; in most acute diseases, as 
well as in chronic, the amount appears to be diminished, to a 
greater or less extent below the normal average. In diseases 
characterized by a considerable disintegration of muscular tissue, 
there will be an unusual amount of sulphate in the urine; as 
in chorea, acute rheumatism, certain skin diseases, etc., but not 
in typhoid fever, and scarlatina. Where but little food is taken, 
a considerable deci'ease of sulphuric acid occurs. A determination 
of the quantity of sulphuric acid is useful for determining the 
amount of disintegration of albuminous matters in the system, 
in cases where the ingestion of sulphur in any form or combina- 
tion is very low or altogether suspended. 

9. Phosphoric Acid in the form of Fhosphcites gives a very import- 
ant class of salts which exist in greater or less quantity in all 
the tissues of the body, in the secretions, and in considerable 
proportion in the blood. The maximum and minimum amount of 
phosphoric acid discharged in 24 hours varies considerably, being 
from 18| to 75 grains ; of which the mean amount of 37.01 grains 
of the acid is united with alkalis, and 8.62 grains with earths. Of 
the phosphoric acid eliminated in the urine in the form of phos- 
phates, the greater proportion is doubtless taken in the food ; but 
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a certain amount is formed in the organism by the oxidation 
ot tlie plios[>l;orus of albuminous tissues, wliich takes place during 
tlieir disintegration. Much of the phosphoric acid formed in the 
organism is doubtless produced in the nervous tissue. 

In acute but not very severe diseases, the amount of phosplioric 
acid in the urine decreases at first, most probably in consequence 
of the low diet, and afterward rises again with a more liberal 
allowance of food. During convalescence, the normal amount 
is sometimes exceeded, in consequence of an increased quantity 
of food. If the illness, though combined with violent fever, only 
lasts a short time, the decrease of the amount of phosphoric acid 
is sometimes very slight and scarcely perceptible. 

When the diseases are of a more severe nature, so as to cause 
a long abstinence from food, or to take a fatal turn, the decrease 
of phosphoric acid in the urine becomes much more considerable. 
In some exceptional cases the amount of phosphoric acid dis- 
charged during the height of acute diseases, may considerably 
exceed the amount discharged during health. 

In chronic diseases the excretion of phosphoric acid takes a very 
irregular course, and though remaining mostly below the normal 
average, may sometimes considerably exceed it. 

The following are the phosphates more commonly met with in 
the urine: 

a. Acid Phosphate of Soda, Xa 0, 2II0, POo+12 Aq., to which, 
in many cases the acid reaction of the urine is due; it may be 
obtained in crystals. 

6. Ammonio-Phosphate of Soda, ISTa 0, mi^ O, 110, PO5+8 Aq., 
or microcosmic salt, forms beautiful transparent four-sided prisms. 
The two preceding alkaline phosphates are soluble in water, nitric, 
and hydrochloric acids. 

c. Ammonio-Phosphate of llagnesia, PO5, 2 Mg 0, ]S[il4 0+12 Aq., 
also called Triple Phosphate, Basic or Stellar Phosphate, forms 
rectangular prisms, as well as stellar and foliaceous crystals, the 
urine being clear, and of normal specific gravity. This salt is 
more common to the young. It is a combination of an alkaline 
and an earthy phosphate; is slightly soluble in water, but is ren- 
dered insoluble by the addition of a trace of ammonia. 

d. Phosphate of Lime, (acid.) PO^-l-SCa 0+HO, insoluble in 
water, and not constant in urine. 

e. Phosphate of Lime, 3Ca, 0, PO5, a normal constituent of urine, 
and like the preceding phosphate insoluble, and amorphous. 

All these phosphates have a white and lime-like appearance, 
and change to a golden yellow color by contact with a solution of 
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nitrate of silver. A deposit of the earthy phosphates is not a 
proof of their being in excess, as it may only indicate an alkaline 
condition of the urine. The alkaline phosphates are frequently 
in excess in acid urine, without being deposited. 

Urine containing an abundance of earthy phosphates, may be 
dark-brown, greenish-brown, or whey-like, very fetid, alkaline or 
neutral, with dense, ropy mucus, and often tinted with blood; in 
some instances it will be acid when voided, but speedily becomes 
neutral or alkaline. One thousand parts of normal urine contain 
1 to 5 parts of earthy phosphates. 

"When the urine is pale, or white like whey, specific gravity 
ranging from 1.005 to 1.014, alkaline, fetid, and giving a copious 
deposit of the phosphatic salt, — this condition of the urine may 
be due to some abnormality of the spinal marrow; to organic 
disease of the kidneys ; exhaustion of the nervous system ; maras- 
mus, or renal calculi. The liver, skin, and bowels should be kept 
in as normal a condition as possible ; moderate exercise should be 
taken, together with counter-irritation; use of vegetable acids; 
cold bathing with friction in drying; tonics; diuretic alteratives ; 
nitro-muriatic or benzoic acid; colchicum; proper diet, etc. 

When the urine is pale, fetid, faintly acid, of a greenish cast 
occasionally, viscid or gelatinous from abundance of puriform 
mucus, forming long, tough ropes when drawn out, which often 
interferes with its escape from the bladder, with a thick opaque 
creamy deposit, and specific gravity from 1.005 to 1.014, it indi- 
cates a diseased state of the mucous membrane of the bladder, 
enlarged prostate, or calculus. The bowels should be attended to, 
as well as the skin; moderate exercise; injections into the bladder 
of infusion of golden seal, etc.; internal use of balsam of sulphur, 
mucilaginous diuretics, and an avoidance of acid or greasy food. 
In this case the copious deposit of the earthy phosphates will be 
apt to have mixed with it a greater or less quantity of triple 
phosphates in the form of prisms. Among old persons this 
character of urine indicates serious disease. 

When the urine is of an amber hue, acidulous or neutral at the 
time of voiding, frequently having urea in excess, and with a 
specific gravity varying from 1.025 to 1.030, it is indicative of irri- 
tative dyspepsia; mal-assimilation of food; irritabihty or exhaus- 
tion of the nervous system ; depression of the vital powers, etc. 
Regularity of the bowels; activity of the cutaneous functions; 
moderate exercise; nutritious food of easy digestibility; tonics; 
diuretics; alteratives; strychnia, with traveling, are among the 
remedial means to be employed. 
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The presence of earthy phosphates in the urine is indicative of 
the alkaline condition of that fluid. But it must be remembered 
that animal diet increases the acidity of the urine, while vegetable 
diet makes it alkaline. An excess of earthy phosphates in the 
urine rarely occurs. If the precipitate of earthy phosphates is 
entirely amorphous, we may conclude that the alkali which caused 
it was not ammonia. 

If, however, the precipitate contains crystals -of triple phos- 
phate, it indicates the presence of ammonia, arising most probably 
from decomposition of urea. 

The alkaline phosphates in excess indicate a more than usual 
disintegration of tissues rich in phosphorus, or an unusual activity 
of the brain or nervous system, as, in acute mania, phrenitis, con- 
vulsions, etc. 

10. The alkalies. Potash and Soda, in the form of phosphates, 
carbonates, or sulphates, exist in the urine in various amounts; 
there being a large proportion of the soda salts which predominate 
in the blood, and a small one of the potash salt% which are found 
in considerable quantities in the muscles. The amount of potash 
passed in the urine during 24 hours varies from 26.36 grains to 
107.77 grains ; that of soda, from 79.75 to 171 grains. 

11. The alkaline earths. Lime and llagnesia, occur in the urine 
in the form of acid phosphates in solution ; they are also met 
with as deposits in alkaline urine, and as concretions in urinary 
calculi, of which they most frequently constitute the crust. As 
generally met with they are amorphous. The amount of lime 
passed in 24 hours in healthy urineTaries from 2.33 to 6.36 grains ; 
and of magnesia, from 2.53 to 4.21 grains. Carbonate of lime is 
rarely met with ; oxalate of lime frequently. 

12. Iron is found in healthy urine in various proportions, being 
derived from hoematin, and forming a constituent of uraematine. 
Its presence indicates the amount of iron which enters the blood 
when it is taken as a medicine. 

13. Silica has been met with in the urine, in traces only, being 
derived from the use of wheat and other similar plants as food ; 
also alumina, derived from the alum taken in eating baker's bread. 

14. Extractives, which includes various substances, as pigment, 
creatine, creatinine, xanthine, hypoxan thine, xanthoglobulin, omich- 
myloxide, certain acids, resins, substances containing sulphur and 
phosphorus, etc., are passed in the urine, as far as it is possible to 
ascertain to the maximum amount of 231 grains per 24 hours ; 
minimum 92J grains ; and mean amount of 154 grains. 

The abnormal matters found in urine are : 
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1. Ammonia has been found in healthy urine, averaging about 
10.8 grains in 24 hours; the minimum quantity being 4.63 grains^ 
and the maximum 15.434 grains ; but whether this ammonia is a 
healthy ingredient of urine, or is the result of decomposition of the 
urea in the urine by the means used to detect the presence of am- 
monia, is not yet satisfactorily determined. Ammonia exists as 
urate, lactate, also in combination with phosphoric acid and soda, 
and with phosphoric acid and magnesia; it is also present as chlo- 
ride of ammonium. When the salts of ammonia are taken into the 
stomach, the ammonia passes unchanged through the system and is 
discharged in the urine. 

As a general rule when the salts of ammonia are in the urine, 
they are formed in the acid, and especially in the alkaline fermenta- 
tion of the urine. In acid pathological urine, as in typhus, measles, 
scarlatina, etc., the occurrence of ammonia is hot unusual ; in alka- 
line urine it is almost constantly present, from decomposition of urea. 

2. Blood or any of its anatomical elements when present in the 
urine indicates active or passive hemorrhage; excessive congestion 
of the kidneys; renal calculus; rupture of capillary veins in the 
kidneys, their pelves, or ureters, or of enlarged veins in the blad- 
der; vicarious menstruation ; diseased conditions of the blood ; me- 
chanical violence ; malignant diseases, etc. Blood corpuscles can 
be seen under the microscope. Fibrin, an albuminoid substance 
which spontaneously coagulates, is present in many cases in bloody 
urine, as well as when no blood corpuscles are present. Most com- 
monly, when fibrin is in the urine, fat and albumen are rJ.so pres- 
ent, forming " chylo-serous urine." {For detection of urohcematin, 
see Anemia.) 

a. Most frequently the presence of blood in urine is a symptom 
of the first or acute stage of those diseases of the kidney which are 
caused by the entrance into the blood of a specific poison ; such as 
acute desquamative nephritis. 

h. Or its presence may indicate ulcerated cancer of the kidney. 

c. Or it may be due to the mechanical efiects of renal concretions, 
or to ulcerations set up in the pelves and calyces of the kidneys bj 
these bodies. 

(/. Or it may be indicative of certain diseases of the bladder, as, 
vesical hemorrhoids, or, softening cancerous growths of that organ. 

e. Stone in the bladder, as well as chronic cystitis accompanied 
by erosion or ulceration, frequently give rise to hemorrhage fi-om 
that organ. 

The treatment nmst be according to the nature of the aflection, 
and the source of the hemorrhage ; rest, gallic acid, astringent din- 
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retics, astringent injections into the bladder, tonics, alteratives, per- 
cliloride or persulphate of iron, etc. 

3. Chylous urine contains one, several, or all of the following 
ingredients, viz. : red-blood corpuscles, white-blood corpuscles, shreds 
and films of fibrin, albumen, albuminoid matter, and fatty matters. 
Chylous urine is milky and turbid, the milky character being due 
principally to the fatty particles. When coagula of fibrin are pres- 
ent in urine, which bave coagulated after the excretion of the urine, 
it is indicative of acute desquamative nephritis. The causes of chy- 
lous \irine are at present unknown ; it is peculiar to certain tropical 
countries. Chylous urine is generally acid, decomposes more read- 
ily than healtliy urine, and forms a spontaneous, fragile, fibrinous 
coagnlum; wlien etber is added to it the fatty matter is dissolved, 
and on evaporation of the ether, the fat is left behind. In the treat- 
ment, large doses of gallic acid have given the best results. 

4. Casts of uriniferous tubules are of several kinds, and can only 
be seen under the microscope ; as renal casts frequently occur in 
urine wdierc there is no permanent disease of the kidneys, too much 
importance must not be attached to their temporary, occurrence. 
Wlien the serum transudes through the renal vessels it appears to 
be accompanied by a coagulable material which being efi'used into 
the urinary tubes, spontaneously coiigulates there, forming a castor 
mold of the tube, and entangling in its meshes any loose bodies, 
as particles of epithelium, etc., that may happen to be in the tube at 
the time. This cast is gradually washed out by the fluid secreted 
behind it, and finds its way into the urine ; its diameter and general 
characters, as well as the characters of the various substances entan- 
gled in it, enable us to ascertain the nature of the morbid changes 
going on in the tubes at the time the cast was formed. Thus, — if 
the epithelium be abnormally adherent, the cast will be very nar- 
row ; if, on the other hand, the epithelium be removed, the cast will 
be of the width of the tube. Should the epithelium be disintegra- 
ting, the cast will aiford evidence of the change. If in a state of 
fatty degeneration, fat cells will be entangled in it. In hemorrhage 
from any p;irt of the secreting structure, blood corpuscles are pres- 
ent ; and when suppuration occurs, the cast contains pus-corpuscles. 
When the transudation of the coagulable material occurs in a tube 
to 'which the epitlieliuni is intimately adherent, or iu a tube whose 
walls are smooth, the cast will be clear and perfectly transparent. 
{L. Beale.) 

When these casts are in considerable numbers, being constantly 
found in the urine for some time, their pathological indications are 
as follows : 
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a. Epithelial casts from the urinary tubules, often contain many 
perfect cells of renal epithelium, blood globules, free epithelium, and 
epithelial debris, and are generally accompanied with a considerable 
deposit of uric acid. They indicate acute nephritis, or the elimin- 
ation of morbid substances from the blood by the kidneys. When 
they remain in the urine for some time, and are mixed with much 
blood or pus, the prognosis is unfavorable ; when they are observed 
for only a limited period of time, it is favorable. 

b. Small waxy casts are derived from tubes in which the epithe- 
lial lining is entire, and indicate a chronic disease of the kidneys, 
termed " non-desquamative nephritis." In some of these cases, 
symptoms of blood-poisoning come on, and a rapidly fatal result 
occurs. 

c. Granular casts are indicative of chronic desquamative nephri- 
tis, and of degenerated condition of the epithelium of the urinary 
tubules. When they occur after the acute form of the disease, the 
prognosis is favorable; but it is unfovorable when they are found in 
persons subject to gout, etc. 

d. Casts containiiig fat are indicsitiYe of fatty degeneration of the 
kidneys. 

5. Albumen may^Jbe detected in urine by heating it, or by adding 
nitric or hydrochloric acid to it^ — either of which causes a white coag- 
ul um or insoluble precipitate to form ; the urine should have a 
shghtly acid reaction either naturally or by the aid of some acetic 
or other acid. Both heat and nitric acid should be used in testing 
for albumen, being careful not to employ too large nor too small an 
amount of acid. If the deposit or coagulum produced by heat, or 
by nitric acid, is not dissolved subsequently by nitric acid or by 
heat, it is undoubtedly albumen. It must be recollected that a mere 
drop or two of nitric acid added to albuminous urine, prevents the 
formation of a coagulum, although a large quantity of albumen may 
be present. In these investigations great care must be had that the 
test tubes employed are perfectly clean. The practitioner must not 
rest satisfied with one examination, but should institute several at 
various intervals. 

Urine containing albumen may be pale or high-colored, acid, neu- 
tral, or alkaUne, of variable specific gravity, as well as quantity, and 
usually contains epithelial scales, blood corpuscles, mucus, casts of 
the urinary tubules, and saline sediments. Albumen is never found 
in healthy urine ; its presence indicates a temporary, chronic, or 
permanent disease of the kidneys, as, congestion ; granular disease ; 
fungus hsematodes ; anasarca following scarlet fever; consumption 
disease of the heart; cerebral softening; disease of pancreas, etc! 
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The treatiueut will depend entirely upou the symptoms present, and 
the character of the disease. 

6. Pus in urine can be determined only under the microscope ; 
the pus-corpusclea are more or less globular, nucleated, and fre- 
quentl}^ present quiescent granules within their anterior. Water 
causes the corpuscles to swell up, become pale and indistinct ; acetic 
acid renders them more transparent and exhibits their nuclei more 
distinctly. Urine containing pus is mostly slightly alkaline, some- 
times acid or neutral, and is always albuminous; it deposits a pale 
greenish-yellow or cream-colored precipitate, which is readily dif- 
fused again b}' agitation. Upou heating the urine, the albumen 
present coagulates, and is not soluble in nitric acid. The presence 
of pus in urine may be due to suppurative inflammation of some 
part of the genito-urinary mucous membrane, as, of the urethra, 
prostate, bladder, ureters, pelves of the kidneys, or of the secreting 
structure of the organ ; it may also be due to absorption of pur- 
ulent matter, and to abscess opening upon any part of the surface 
of the genito-urinary mucous membrane. The treatment must be 
according to the location of the disease, its characters and symp- 
toms. Gallic acid, alum, tincture of muriate of iron, geraniin, etc., 
with alteratives and tonics arc indicated. If the pus proceeds from 
the mucous membrane of the urethra, or of the bladder, astringent 
injections will be useful. 

7. Semen or Spermatic Filaments, in urine, may be due to noc- 
turnal emissions, but are frequently met with in the urine of 
healthy persons wholly free from any disease of the reproductive 
or urinary organs. 

8. Bile in urine imparts a very dark-yelLov^- color to this fluids 
sometimes reddish-brown, or greenish, together with a more or 
less bitter taste. To detect the coloring matter of bile, (biliverdin), 
spread a few drops of the urine over a white, china plate, so as to 
form a thin layer, then allow a drop of nitric acid, containing 
some nitrous acid, to fall upon the center of this layer. If bile be 
present a blue color will appear in the circle of urine formed; this 
will enlarge towards the circumference of the plate, and the circle 
next to the drop of acid assumes a violet color. The blue and 
violet circles expand, and an inner red circle appears. Or, if ace- 
tate of lead, in solution, be added to urine it will cause a yellowish 
precipitate. — If urine containing bile be allowed to stand for a few 
days, the crystals of triple phosphate which form will have a 
yellow tinge. — Pettenkofer's test will detect biliary acids in urine. 

Bile may be present in the urine of healthy persons during hot 
weather. TLe bile acids are not always present in the urine in 
9 
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jaundice, as they may be destroyed in the blood, but the coloring 
matter of bile is always present in this disease. When bile is 
found in the urine it indicates that the flow of bile from the liver 
into the intestines is impeded or entirely suspended. 

9. Leucine, 0,2 NO4, or oxide of cheese, has been met with 
in the urine of patients with disease of the liver, and spleen, in 
rheumatism, tuberculosis, typhus, variola, etc. 

10. Tyrosine, Cis NOf;, occurs in the urine of patients having 
the same diseases as those in which leucine is met with. 

11. Xanthine, C^o H4 Oj, is frequently met with in the urine 
in disease, but its pathological importance, as well as that of 
Hypoxanthine, H4 IST^ O.^, is not yet understood. The same may 
be said of Sarcine or Gamine, C^o H4 !N"4 O2; Allantoine, Cg Hg 0^; 
and Inosite, C-^2 H]2 Oi2+4 HO. 

12. Cystine, Co ^"82 O4, occurs in the form of calculus, as a 
sediment, and in solution. As a sediment it forms a white or 
light-fawn colored, amorphous, rather bulky deposit, or appears at 
once in six-sided plates or rosettes, which are readily soluble in 
aqueous solutions of ammonia, potash, soda, lime, and oxalic acid. 
Urine containing cystine is of a pale greenish-yellow color, feeble 
acidity, or neutral, soon becoming alkaline, low specific gravity, 
commonly deficient in urea and uric acid, and often a peculiar 
sweetbriar-like odor, and, when decomposed, evolves sulphu- 
retted hydrogen. Mucus, epithelium, and aramoniaco-phosphates 
of magnesia are very usual. Acetic acid precipitates cystine when 
in the urine. Cystine contains nearly 27 per cent, of sulphur. 
The pathological value of c^^stine is not well known, but supposed 
to be perverted assimilation of the albuniinous and gelatinous 
tissues; imperfect or perverted secretion of bile; deficient oxida- 
tion. Cystine has been met with in chlorosis, anemia, scrofula, etc.; 
the ordinary symptoms connected with its appearance, are occa- 
sional pain in the back, debility, pallor of skin. The general ther- 
apeutical indications are to correct the condition of the liver; 
improve the state of the assimilative functions; diet, air, exercise, 
etc. Chalybeates in chlorosis and anemia. Cystine very much 
resembles Taurine, C4 H7 ISTO^ S2, which is derived from the decom- 
posed bile acids, and contains about 25 per cent, of sulphur. 

13. Grape or Diabetic Sugar, Cy> 0^2+2 Aq., although some- 
times met with in small quantity in healthy urine for a short time, 
occurs in large quantities in diabetes raellitas as a constant ingre- 
dient. The urine is usually of a very pale color, clear and greenish, 
of specific gravity 1.025 to 1.055, and possesses a peculiar odor 
which has been compared to that of violets, new hay, apples, 
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whey, mnsk, sour milk, and horse's urine. Sometimes the specific 
gravity is of the healthy standard. The urine is passed in large 
quantities, is apt to he deficient in urea, generally has an acid reac- 
tion, and a sweetish taste. The presence of sugar in the urine is 
supposed to be due to mal-assimilation of saccharine matters. 
Acetone, Ce H^, O2, has been discovered in diabetic urine, and proba- 
bly imparts to this its peculiar odor. 

14. Oxalate of Lime, Ca 0, Co O3+2 Aq., crystallizes in well- 
defined octohedra, having one axis much shorter than the other 
two, and it also occurs in the form of dumb bells. Urine contain- 
ing oxalate of lime is generally of a dark-amber color, of decided 
acid reaction, occasionally neutral or alkaline, of specific gravity 
1.015 to 1.025, and, in most cases, contains urea in excess. Oxalate 
of lime is often found associated M'ith other deposits, as, abundant 
urate of soda, or of earthy phosphates, also, of epithelial cells. 
Sometimes the urine is of a greenish tint, with the coloring prin- 
ciple of blood present; when it is pale, the specific gravity is low. 
Oxalate of lime, whether in the form of crystals or dumb bells, 
may be seen under the microscope; they may be formed in the 
tubes of the kidneys, in the bladder, or, as is more commonly the 
case, after the urine has been voided. These crystals or dumb 
bells are found in the urine in a vast number of diseases. Their 
presence in urine may indicate : 

a. That oxalic acid or any of its compounds has been introduced 
into the stomach, as an ingredient of food, as a medicine, or as a 
poison. 

b. When in considerable quantity and for a long period of time, 
during which the ingestion of oxalic acid, in any form, into the 
stomach was excluded, it indicates the existence of a disorder, the 
nature of which is, at present, wholly unknown. 

c. Oxalate of lime is frequently found in not very small amounts, 
m the urine of patients recovering from severe diseases. 

d. A small amount of oxalic acid, not permanent in its appear- 
ance, is of no pathological importance. 

e. The presence of oxalate of lime in urine, may indicate disease 
of the kidney. 

Oxalic deposits are probably due to deficient oxygenation, and 
to mal-assimilation of food in primary digestion, and are generally 
found in diseases where there is great depression of the vital forces, 
irritation of the spinal marrow, or, serious functional derange- 
ment of the digestive organs. They are also met with in care- 
worn persons, among those who over-exert their brains in literary, 
scientific, business, and other studies, who masturbate or commit 
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sexual excesses, who live high but take too little exercise, etc. As 
a general rule any thing which improves the general health and 
promotes oxygenation, will diminish the tendency to oxalic depos- 
its, as, cold bathing, exercise, attention to diet, bitter tonics, iron, 
nitric acid, hydrochloric acid, etc. 

With this brief reference to the ingredients met with in healthy 
and unhealthy urine, I close this part of the work. It is impossi- 
ble to enter into a full detail of these matters in a work like the 
present. However, those who desire to become fully instructed 
relative to normal and abnormal urine, its ingredients, and methods 
of detecting them, and determining their quantities, as well as 
their pathological importance, the diseases in which they occur, 
and the treatment, are referred to the following valuable works, 
from several of which, the preceding matter relative to the urine 
has been compiled: 

Thudicum's Pathology of Urine; Beale on Urine, Urinary De- 
posits, and Calculi; Parkes on Urine; Bird on Urinary Deposits; 
Bowman's Medical Chemistry; I^Teubauer and Vogel on the 
Urine, etc. 



PART II. 



REMARKS CONCERNING THE CAUSES, SYMPTOMS, CURABIL- 
ITY, AND TREATMENT OF CHRONIC DISEASES. 

A KNOWLEDGE of the causes of chronic diseases will be of great 
value to the practitioner, not only enabling him to indicate them to 
persons in health who may consequently avoid them, but, in the 
treatment of thi^ class of diseases, especially in their early stages, 
affording him great and effectual aid, as he may thereby more 
advantageously advise his patients of the circumstances and condi- 
tions of which they may avail themselves, and, at the same time, 
prohibit exposure to those causes which tend to produce or per- 
petuate disease. These causes should be classified, and their 
importance shown, as well as their relations or tendencies. 

The difference between Acute and Chronic Diseases, may be 
briefly summed up, thus : — Diseases, more or less severe in their 
character, which are accompanied by feverish or active inflam- 
matory symptoms, afiecting the circulation and the nervous system, 
which run through their course rapidly, requiring prompt and 
active treatment, terminating in a few days or weeks in health, 
chronic disease, or death, are acute; while those diseases, more or 
less severe in their character, which aftect one or more organs 
of the body, without being accompanied by feverish or active 
inflanmiatory symptoms, which require steady, long-continued 
treatment, and which progress slowly, terminating, after months or 
even years, in health, or in death, are chronic. Acute disease being 
confined more especially to the fluids of the system, may result in 
the return of the fluids to their normal condition ; in a partial 
return to their healthy state, with abnormal action of one or more 
organs, (chronic disease) ; or, in decomposition of the fluids, or 
solids, or both, (death). Chronic disease, on the contrary, seldom 
manifests itself until some solid tissue becomes affected, although 
the fluids may have been in an abnormal condition for an indefinite 



126 



On Treatment of 



length of time previously ; and a person may be sufteriiig from 
chronic disease in the fluids of the system without having any 
suspicion of the fact, until the functions of some organ become so 
detanged as to give rise to marked symptoms. This description of 
the difference between acute and chronic forms of disease will 
answer for all practical purposes. 

The causes of chronic disease, with the exception of those which 
are secondary, accidental, or coincidental, are but few in number, 
and a careful investigation of them will demonstrate that their 
principal influence is, as a general rule, exerted upon the cutaneous 
functions, diminishing, suppressing, or changing the character 
of the insensible perspiration, and is also, but with less intensity, 
exerted upon the respiratory passages. The influence of these 
causes is transmitted to internal organs through the agency of the 
nervous and vascular systems, — by means of the first, the impres- 
sions are conveyed to the solids, producing irritation in them ; by 
means of the last, the effete matters, which the skin ought to 
eliminate from the system in the form of insensible perspiration, 
are mingled with the blood, altering its elementary composition to 
a greater or less extent, and causing the local lesions met with in 
both acute and chronic diseases. What the special action of the 
perspiratory elements may be in effecting alterations of the blood, 
and in producing local lesions, we have but a limited knowledge ; 
yet, from the fact that these elements consist principally of worn- 
out and devitalized matters of the system, we must conclude that 
their retention is a cause, probably the most frequent cause of the 
morbid changes observed in the fluids in many diseases. Besides, 
it is well known that when the skin in a state of perspiration is 
suddenly exposed to cold, persons so influenced become ill, the 
character and severity of the disease varying according to the age, 
sex, temperament, resisting power of the system, season, cUmate, 
and condition of the system or of some of the organs, — the several 
forms of disease, thus produced in different individuals, being due 
to one identical cause, viz., suppressed perspiration. 

Among the causes of chronic diseases, moisture, want of exercise, 
atmospherical vicissitudes, locality, deprivation of pure air, and of 
sunlight, are the most prominent. Animals frequently die of 
chronic diseases, yet we do not hear of the disease or the death 
being attributed to intemperance or other vices of society, onanism, 
inhalation of animal, vegetable, or mineral powders, tight corsets, 
to a constrained position during work, etc. True, these are causes 
of chronic disease among the human race, but they are secondary, 
or accidental causes, as much so as when a disease is produced by a 
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severe blow or wound, and often exert but a feeble influence in the 
production of chronic disease. And with regard to these secondary 
oi" accidental causes I will say, that, to preserve health and promote 
longevity, an absolute avoidance of them is not only necessary for 
patients, but also for persons in health. The efltects of secondary 
or accidental causes are especiall}' to be observed in large cities, in 
which places chronic diseases are very common ; the host of causes 
which concur in their production can hardl}' be separated by obser- 
vation and analysis. 

A moist atmosphere not only interferes with the evaporation of 
insensible perspiration from the surface of the body, but it also 
prevents the requisite amount of fluid in form of vapor being 
carried ofi through the respiratory passages, thus lessening the 
activity of the skin as well as of the lungs, from which diminished 
action more or less efiete matter is retained in the system. If this 
suppression occurs suddenly, acute disease is the result, which may, 
according to its nature, severity, and therapeutical treatment termi- 
nate in health, chronic disease, or death; if it occurs slowly and 
continuously, the changes in the fluids are effected by degrees, and 
chronic diseases gradually manifest themselves. From this cause, 
chronic diseases are more numerous in moist climates, and in direct 
ratio with the declivity of the locations. If the moist air be in 
a state of rest, the evacuation of fluid from the surface of the body 
will be at its minimum ; if, however, it be in motion, it will be more 
favorable, as air in motion facilitates the evaporation of the fluid 
exhaled by perspiration. It must also be recollected that moisture 
favors the development of microscopic fungi, so frequently met 
with both as a result, and a cause of disease. 

Want of exercise has been named as a primary cause of chronic 
diseases; this, in connection with moisture, prevails over all other 
causes in the production of these maladies ; the principal action of 
these two causes is exerted upon the skin, checking the functions of 
this organ, and repelling into the circulation superfluous or excre- 
mentitious elements which should be eliminated from the system, 
and which produce morbid changes in the blood, resulting in 
chronic disease of one or several organs. 

The favorable influence of exercise upon the constitution of man, 
as well as the dangers accompanying a sedentary life, have been 
known for ages. In all localities, muscular exercise either in the 
open air, or in dwellings, is absolutely indispensable for the main- 
tenance of health ; it is by motion that life is manifested, that the 
constitution acquires and preserves its energy. A sedentary life 
diminishes the expansive action of the nervous system, the activity 
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of the circulation ; it tends to determine the blood from the exter- 
nal capillary system to the internal or visceral ; the capillary cir- 
culation becoming enfeebled, the excretory functions of the skin 
become inactive, and congestions occur in the organs, eventually 
giving rise to chronic diseases. 

Notwithstanding the influence of moisture in causing disease, 
we find, even in instances where secondary causes are also present, 
as bad food, inhalations of various powders, noxious emanations, 
improper ventilation, etc., that the expansive and sudorific action 
of muscular exercise in the open air is sufficient to advantageously 
counterbalance the influence of dampness and lowlands in very 
many cases. This is observed among those persons who are 
exposed to dampness during their hours of labor, but whose exer- 
cise preserves them from chronic diseases, with the exception, 
perhaps, of rheumatic pains arising from the influence of the 
moisture upon the skin, as, with dyers, soap-boilers, tanners, 
bleachers, etc. Exercise, in provoking perspiration, sustains the 
skin in a constant state of normal excitation. Yet it must be 
borne in mind that moisture exerts a general influence which mus- 
cular exercise can not alwaj^s counterbalance; and it may even hap- 
pen that in exciting perspiration, it will render one more readily 
susceptible to the debilitating and concentric influence of cold and 
moisture. 

The freedom from disease among active persons has been attrib- 
uted by some not to their exercise in the open air, but to their 
individual physical strength, — the eftect being mistaken for the 
cause. Physical strength, undoubtedly, gives to man a long-con- 
tinued resisting power to disease, but finally, unless he exercises, 
the causes of disease exert their baneful influence, and deteriorate 
his constitution. 

The influence of exposure to atmospheric vicissitudes in pro- 
ducing disease is well known to all medical men, and, like the pre- 
ceding causes, it is exerted chiefly upon the cutaneous and respira- 
tory functions. — A deprivation of pure air prevents the blood from 
being properly oxygenized, from which results nervous debility and 
languid action of the cutaneous capillar^'- functions. — Sunlight ap- 
pears to exert an electric, vivifying, and salutary influence upon 
organic nature, as observed in the healthful appearance of organized 
bodies exposed to its influence, and in the degenerate condition of 
those deprived of its action. Vitality is refreshed and strengthened 
by the action of the solar rays, while their absence tends to depress 
debilitate, and destroy. The high dwellings of cities, and the lar^e 
and leafy trees placed around them, check the currents of air, tend 
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to keep up moisture, and interfere with the salutary effects of sun- 
light on the constitution of man. It is not onl^- by its electrical 
action that sunlight favorably influences the human body, but also, 
b}'^ aiding in the evaporation of moisture, causing the insensible 
perspiration to be rapidly removed. 

From this hasty glance at the causes of chronic disease, it will be 
seen that they all exert an influence, principally upon the functions 
of the skin, and, in a less degree, upon those of the pulmonary 
organs; and which facts will materially assist us in our treatment 
of this class of diseases. The secondary causes, as improper or in- 
sufficient diet, intemperance, etc., are so well understood, that I will 
not occupy the reader's attention with more than this reference to 
them, but will remark, however, that while investigating the pri- 
mary causes of disease, we must take into account the elevation or 
the declivity of each locality, its dr3niess or dampness, the changes 
of temperature, difference in professions, customs, and regimen, the 
peculiar construction of the houses, as well as the nature of the soil 
upon which they are built, also the height and direction of mount- 
ains in the vicinity, if any are present. This accomplished satisfac- 
torily, the physician may then direct his attention to the secondary 
or accidental causes which may have facilitated or even produced 
the disease which he is called upon to treat. 

I may say here that there appears to be a certain condition of the 
fluids and solids of the body, as well as certain relations between 
them, which are necessary for that state termed "health" — or, in 
other words, an equilibrium. Whatever tends to maintain this 
equilibrium sustains and preserves health, and whatever deranges 
this equilibrium is a cause of disease ; the greater the degree of de- 
rangement, and the longer it is kept up, the more severe will be the 
disease. 

It is seldom, indeed, that actual disease is transmitted from parent 
to child, with the exception of maladies due to a poison or virus in 
the system, as, for instance, syphilis. Yet the tendency to certain 
forms of disease, as scrofula, consumption, rheumatism, etc., may 
pass in families from one generation to another, so that upon expo- 
sure to the exciting causes the disease will become developed. And 
I do not see how it could be otherwise ; for a parent lacking in his 
own S3'stem those elements or vital qualifications necessary to the 
production and preservation of healthy glands, lungs, or muscles, 
etc., certainly can not be expected to endow his ofi'spring with pow- 
ers which he does not possess, but must, as it were, entail upon his 
children those deficiencies and tendencies to certain maladies which 
are natural to and form part of his constitution. This hereditary 
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tendency may be so active that the peculiar disease will start into 
existence, almost from birth, upon the slightest cause; or it may be 
80 chronic that many years of exposure to the primary or secondary 
causes will be required in order to its development ; or, one parent 
being healthy, the tendency to the peculiar disease of the other may 
thereby be rendered null, or be so modified as to require extraor- 
dinary causes for its production. And, between these extremes, 
various causes may lead to innumerable shades or degrees of predis- 
position to the parental malady. 

I will here state, that notwithstanding what authors have said of 
hereditary diseases, I am fully satisfied, that, as a general rule, by a 
proper course of hygienic and therapeutic management, commenced 
early in life, and persistently continued in to adult age, such dis- 
eases, or rather the tendencies to them, are capable of being either 
wholly removed, or so modified as to preserve the person from 
subsequent attack of the parental disease ; also that, in the latter 
instance, where there is a subsequent attack, a continuance of the 
modifying course for a few successive generations, wnll thoroughly 
eradicate the peculiar tendency from the family. 

The character of the disease which may attack persons not pos- 
sessing hereditary tendencies, and who have been exposed to the 
causes of disease, will depend entirely upon the nature of the mor- 
bid changes effected in the blood, influencing one or more of its 
various elements, as well as upon the degree of resisting power to 
disease possessed by the constitution, or by the organs of the body; 
thus, of several persons exposed to the same causes, one may have a 
tuberculous disease ; another, a scorbutic; a third, erysipelatous; a 
fourth, malignant; a fifth, anemic, etc. 

As to which organ or organs may be attacked by the disease, this 
will depend principally upon their degree of departure from a 
strictly healthy condition, and the character of the blood disease, 
except in those cases, where, from temperament, certain organs are 
more disposed to attacks of disease than others. If those elements 
of the blood which are necessary for the vitality of the kidnej^s, are 
in superabundance, deficient, or diseased, these organs will be 
attacked ; if it be the elements required for the life of the liver, 
which are in an abnormal state, this organ will be the affected one ; 
if the morbid elements in the blood are those upon which the 
vitality of the osseous system depends, the bones will be the solid 
structures which must yield to the morbid influences. 

Numerous elements enter into the composition of blood, as wa- 
ter, fibrin, albumen, htematin, (an insoluble ferruginous substance), 
Jisemato-crystallin, fat, extractive matter, cell-membranes, mineral 
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8ubstaace3, chlorine, sulphuric acid, phosphoric acid, potassium, so- 
dium, oxygen, phosphate of Ume, phosphate of magnesia, etc. A defi- 
ciency or an excess of oue or more of these elements, or the presence 
of some abnormal elements variously afiecting the condition of 
the blood, must, necessarily, produce a disease corresponding with 
the character of the changes undergone by this fluid, and with 
the resisting power of the system, or, of certain organs, to attacks 
of disease; hence the variety of diseases, both as to character 
and location, which we are constantly observing. Attention has 
been turned of late to the chemistry of the blood, and indeed of 
the elements of the human body generally, but although consider- 
able has been done, the matter is still in its infancy ; further chem- 
ical researches are required, and other and more deUcate tests have 
yet to be formed, before any very satisfactory conclusions can be 
arrived at. 

In order to treat disease successfully and scientifically, the con- 
stituents of all the solids and fluids of the body, and their various 
relations with each other, should be well understood; likewise, the 
constituent principles of all remedial agents, and the various effects 
they are capable of producing when in contact with the elements of 
the body, both individually and collectively ; then, we will have, a 
descriptive or nosological medicine, giving the symptoms or exter- 
nal signs ; an organic medicine describing the lesions of organs ; 
and an atomic, molecular, or chemical medicine, describing the 
molecular alterations of the fluids and solids, etc., and the changes 
they undergo by contact with each other and with remedial agents. 
Probably ages will pass before such knowledge will be perfected. 

A chronic disease, no matter what organ or organs may be af- 
fected, is invariably the same ; thus, a scrofulous or tuberculous dis- 
ease is the same in all patients, whether it be located in the glands 
of the neck, the lungs, or the brain, etc; a scorbutic disease is the 
same, no matter where it may be located ; and so, in other forms of 
chronic diseases. But the symptoms will vary according, to the nature 
of the disease, the organ or combination of organs attacked and 
their particular functions, the amount of disturbance effected in the 
organs, the character and scope of their sympathetic relations, and 
the degree of susceptibility or sensibility of neighboring organs. 
Thus, if disease attacks the lungs, there will be a series of symp- 
toms developed which are in strict accordance with the character of 
the disease, the functions of these organs, and the degree of disturb- 
ance in them ; if, instead of the lungs, the same disease attacks the 
kidneys, the difierence between the symptoms developed in this case 
and in the previous one will be due to and in accordance with the 
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peculiar functions of, and the degree of derangement in, the kid- 
neys. If, instead of the lungs and kidneys, the disease should locate 
in the brain, an entire new set of symptoms would be presented, in 
accordance with the functions, etc., of this organ. So that the same 
kind of disease may present a host of symptoms, very dissimilar to 
each other, but which are due to the circumstances just named. 
And it is from these difterences in symptoms, that medical men are 
enabled to ascertain the character, severity, and location of disease. — 
A complication of two or more forms of disease may sometimes be 
met with, presenting symptoms in accordance with the character 
of the diseases, the condition of the system, and the nature and 
functions of the tissues or organs affected, etc., but such complica- 
tions are comparatively rare. 

There appears to be but three actions exerted on animal matter 
when under abnormal inffuences, viz.: irritation, inflammation, and 
decomposition,— the character and degree of each of which depends 
upon the nature and amount of unhealthy influence present, together 
with the condition of the parts acted upon and the surrounding cir- 
cumstances affecting them. Thus we may have irritation produced 
slowly or rapidly, of varying degrees of severity and duration, 
which, if not removed, will be followed by a sudden or gradual 
attack of inflammatory action, of greater or lesser severity and du- 
ration, and, if not subdued, terminating in decomposition, as, indu- 
ration, suppuration, fatty degeneration, tubercula, carcinoma, etc., 
or death. When these influences are suddenly brought into action, 
with more or less intensity, as a general rule, we have acute dis- 
ease ; when they occur gradually and with comparative mildness, 
we have chronic disease. Life itself, or vitality, is intimately asso- 
ciated with action, motion, chemical changes, or what may be termed 
a normal irritation, resulting in gradual decomposition of old tis- 
sues, and recomposition or the formation of new ones. When the 
irritation is abnormal the decomposition is in excess over the 
recomposition. 

The character of the decomposition of internal organs is only to 
be observed after death, by dissection or post-mortem examinations. 
The study of the changes eftected in organs or tissues by disease, is 
termed Pathological or Morbid Anatomy, and is of value inasmuch 
as it reveals to us the effects of disease upon organs, and sometimes 
enables us, in conjunction with our knowledge of physiological 
anatomy, chemistry, physiology, etc., to determine the true charac- 
ter of a disease as w^ell as its proper treatment. " Yet it must not 
be supposed that it always enables us to arrive at such knowledge ; 
indeed, the instances in which this happens are the exceptions and 
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not the rule. More commonly, dissection reveals to us, not the dis- 
ease itself, but the terrible inroads it has made upon certain organs ; 
and even then we do not witness these results in a living tissue, but 
in a dead mass. Hence, in a strictly practical sense, pathological 
anatomy, thus far, has proved of but little utility. For instance, in 
order to cure a disease, were it only required to know its location, 
its various forms, and its effects upon the affected organs, the treat- 
ment of pulmonary consumption would present the most happy 
results. In this disease, medicine has attained a high degree of per- 
fection, and we have a most thorough knowledge of it, in the exact 
description of its symptoms, in the multiplicity of observations, in 
the profound anatomical researches which give to us the character 
of the morbid changes »in the tissues, and in the ingenious method 
of exploration which enables us almost invariably to determine the 
seat of the disease. Yet, with all this knowledge, how inefficient 
are our means of treatment. Similar remarks may be made with 
regard to manj' other diseases, as, cancer, Bright's disease of the 
kidney, softening of the brain, certain incurable diseases of the 
heart, liver, ovaries, etc. 

" "What then is the practical result to be derived from the labors 
of anatomists who have given to us faithful and hideous descriptions 
of morbid organic changes ? Their labors, it is true, are undoubt- 
edly valuable, even if they accomplish no more than to enlighten ua 
with exact descriptions in obscure cases. Yet, as descriptive medi- 
cine is at an end after it has given to us the description of symp- 
toms, so pathological anatomy ceases when it reveals to us the mor- 
bid organic changes which caused the symptoms. The benefits to 
be derived from pathological anatomy are yet in the future, and 
will be perfected when its revelations are aided by those of descrip- 
tive and atomic medicine, heretofore referred to. At present, med- 
icine is by no means an exact science, and notwithstanding our 
knowledge of physiology, anatomy, chemistry, etc., the cure of dis- 
eases is arrived at only by experiment and observation." 

Prof. Schultz, in his General Pathology, remarks : "Physicians 
open a body, and find hypertrophy of the liver, or hardness of the 
spleen, and conclude that the patient died from one or other of these 
affections ! But they are blind to the fact, that hundreds pursue 
their daily avocations with enlarged livers and hypertrophied spleens, 
and that women can walk about with ovaria enlaro^ed to the size of 
a child, till at last, being found in the dead body, it is presumed that 
death has ensued in consequence of these enlargements! Shall we 
never learn from such facts, that diseases do not originate from dis- 
eased masses and products, but that these same bodies are the effect 
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of disease, and the token that it has been present? Shall we never 
learn that the patient died, not from these pathological growths, but 
from the process of disease which called them into existence ? and 
further, that we are not to direct our attention to the mere residues 
of disease, and the products of death, but rather to the destructive, 
or death-process itself? " 

Alison, in his Outlines of Pathology, observes : " There are nu- 
merous cases arranged into diiFereut genera of disease; some of 
them very important and even rapidly fatal, for example, difierent 
forms of fever, certain cases of apoplexy and syncope, tetanus, hy- 
drophobia, etc., which do not necessarily nor uniformly leave behind 
them, so far as is yet known, any alterations of textures, or other 
change perceptible to the anatomist, the pathology of which dis- 
eases, therefore, although it may derive assistance from, can not pos- 
sibly be founded on the knowledge of m.orbid appearances'' Patholog- 
ical Anatomy is not Pathology. 

The various pathological appearances of different organs which 
have labored under the same forms of disease, as revealed to us by 
dissection, are due, not so much to the disease itself, as to the nature 
and arrangements of the constituents entering into the composition 
of each organ. Thus, the structure and the character of the tissue 
of the lungs, kidneys, and brain are widely different from each other; 
when these organs indurate, ulcerate, or decompose from the influ- 
ence of a tuberculous disease, it could not, certainly, be expected 
that each organ would present similar appearances to the dissector; 
the morbid changes observed in each organ must vary in accordance 
with its peculiar composition and organization, and the microscopic 
examination, as before remarked, will only show the effects of 
the disease upon the several organs, but will not expose the disease 
itself. 

Believing as I do that the brain and nervous system are more 
deeply associated with the conditions of health or disease than any 
other organs, it seems to me that in all post-mortem examinations, 
the brain and spinal cord, as well as the ganglia, should be inspected ; 
thus, we find a certain pathological condition of the kidneys, liver, 
or stomach, etc., let us ascertain whether a softening, hardening, or 
other change of the nervous centers is associated with these diseases, 
as well as which of these centers, and what part of them. The 
blood of the heart and lungs, which has now lost its vitality, should 
also be examined chemically, as soon after death as possible, in order 
to detect and compare any changes between it in a dead and in a 
living state, as well as any differences which may exist in it, in these 
two states, in various forms of disease. 
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I have several times referred to " the resisting power to disease;" 
this is a power inherent to every human being, being strong in 
some and quite feeble in others. The intensity of this power is 
due to the great vital force and physical as well as mental energy 
of the individual; it is this power that enables one apparently of 
delicate constitution to safely pass through a serious attack of 
sickness, while its deficiency or feebleness in the otherwise healthy 
and seemingly-robust man permits a fatal termination to his ill- 
ness, provided the treatment pursued therefor does not destroy 
him. It is to this power and its degree of intensity, that of sev- 
eral persons exposed to the same cause of disease, some sicken and 
die, others sicken and recover, while others, again, have little or 
no indisposition whatever. Continued health and long life are 
owing to this resisting power, which should be strengthened and 
maintained by a proper hygienic course of living, because it is cer- 
tain to be enfeebled or destroyed bydmprudences or excesses, and 
by continued exposure to one or more of the causes of disease. 

Every disease has its curable stage under proper treatment, and 
its incurable stage under any treatment. The curable period is 
during the early part of the disease, and before decomposition or 
organic changes have occurred in the organs or tissues affected ; 
the incurable period is in the advanced condition of disease, when 
the organs or tissues affected have become hardened, softened, un- 
dergone fatty degeneration, or, become morbidly changed in some 
other way. Yet, it must be recollected that it has frequently hap- 
pened that cures have been effected in morbidly changed organs or 
tissues, where these have held a minor relation to the vital actions 
and powers of the system; but, when the organs or tissues so 
changed have an essential and direct relation with the powers of 
life, a cure is rarely, if ever, accomplished. This is true both of 
malignant and non-malignant diseases. 

For this reason, pulmonary consumption in its last stages, soft- 
ening of the brain, fatty degeneration of the kidneys, etc., can not 
be cured by any treatment, more especially when the tissues are 
extensively implicated. 

The curability of a disease, although depending principally upon 
the period at which treatment is commenced, is also influenced by 
other conditions and circumstances, as, the state of the patient's 
general health, or the condition of his fluids and solids, the busi- 
ness he pursues, the locality he inhabits, the changes to which he 
is necessarily exposed, the degree of resisting power he possesses, 
hereditary tendencies, the susceptibilit}' of his system to the influ- 
ence of remedial agents, etc., all of which should be noted by the 
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physician, that he may overcome them, or remove his patient from 
these influences as far as lies in his power. As a general rule, 
few chronic diseases admit of permanent cure, if treatment be 
instituted after the vital powers have passed into the descending 
scale, no matter at what age this may occur; from this cause but 
few thorough cures of chronic disease are obtained after the age 
of fifty, or among those who have brought on premature old age 
by improper conduct. 

It is by no means uncommon for physicians, and even those of 
considerable experience and judgment, when certain malignant or 
suspected malignant affections or formations are presented to their 
professional notice, to advise the patients so afilicted to "let the 
matter alone," or, " to wait until it presents a more serious aspect, 
and demands treatment;" and the reason given for such advice is 
that, "the case is one of doubtful character, and any interference 
might cause it to assume a malignant form," or that, " by waiting 
until the true character of the disease is developed, they will be 
the better enabled to treat it." This is entirely wrong. The 
earlier any disease whatever is brought under proper remedial influ- 
ences, whether medicinal or surgical, the more susceptible it is of 
beiug cured, if a cure is at all possible ; and by delaying curable 
measures to a later period of the malady, is only to permit it to 
increase in severity or malignancy, and consequently to become 
less curable. There may be some rare exceptions to this course, 
due, for instance, to the location of the parts affected, which inter- 
feres in some way with local applications, or surgical measures ; 
or, in which these applications and measures will seriously involve 
important tissues or organs, and thus perhaps hasten a fatal termi- 
nation ; in either of which instances, in the majority of cases, pal- 
liative measures will be the only beneficial ones, — a cure being 
entirely out of the question. Yet, as a general rule, the above 
remarks hold good. 

The length of time required to effect a cure in chronic disease is 
a matter in which patients especially manifest much concern ; it 
appears to be a popular prevailing idea, that if fevers and inflam- 
matory diseases, which act so powerfully upon the system, prostra- 
ting the patient upon a sick bed for weeks with more or less 
intense suffering, can be cured in a few days or weeks, chronic 
diseases which present less intense symptoms and which do not 
confine the patient to his room, ought certainly to be cured in 
about the same length of time. And this erroneous opinion is 
frequently sustained by the course the medical man pursues in 
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promising a quick cure, using mere palliatives to allaj the symp- 
toms and quiet the patient's anxiety, etc. 

Acute diseases almost always attack suddenly, and are princi- 
pally confined to the fluids of the body, and death would speedily 
ensue, especially in the higher grades where the tendency to de- 
composition is very great, did we neglect to quickly unlock the 
outlets for the elimination of morbid matters, and to lessen febrile 
or inflammatory action, adopting these measures with an energy 
or severity proportioned to the intensity of the acute attaclc 
Hence, cures may be eflected in from six hours to forty days, 
depending upon the nature of the disease, and the course of treat- 
ment pursued. 

But with chronic diseases it is quite diflferent ; as a general rule, 
they are slow in developing themselves, from the fact that morbid 
materials are being constantly removed to a greater or less extent 
through the several excretory outlets of the body, and it is only 
when (from the continual retention and renewal of morbid changes 
in the fluids, the solids become abnormally influenced), the func- 
tions of an organ or set of organs become impaired, that the per- 
son realizes that he is laboring under some kind of disease. In 
acute disease an active treatment is the only true one; but in a 
chronic disease, the treatment must always be chronic if a perma- 
nent cure is aimed at ; the remedies must act in a slow but constant 
and continued manner, and no sudden, magical, nor miraculous 
cures must be expected. 

One of the most erroneous systemi? of practice, and one which 
is fraught with much danger, is the patching or palliating treat- 
ment, by which symptoms only are attacked, while the morbid 
changes giving rise to them are neglected or overlooked. Thus, a 
person suffering from pain, or a constant cough, applies to a medi- 
cal man, who, instead of attacking the abnormal condition giving 
rise to his symptoms, merely palliates or deadens them by the ad- 
ministration of medicines which paralyze or destroy the nervous 
or muscular action of the parts concerned. The patient thinking 
himself cured, has an exalted opinion of the physician's skill; but, 
unfortunately, in a few Aveeks or months the symptoms reappear 
with increased severity — application is made to the same physician 
and with similar results, and he becomes a permanent customer of 
the ph3-sician, — always curing but never cured; or else, finally, 
after trying several other medical men with no better success, be 
loses all confidence in educated physicians, and, like a "drowning 
man catching at straws," flies to charlatans and advertised nos- 
trums, with a faint hope that probably some one of these may 
10 
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prove more serviceable. In the last stages of chronic disease, 
when no cure is to be expected, and also when the patient is much 
annoyed, or suffers severely from some one or more severe symp- 
toms, palhative measures, to lessen his suiferings and to smooth 
his passage to the grave, are justifiable ; but in no other instance. 

K"o chronic disease can be cured by the administration of reme- 
dies for symptoms only; these may be palliated, but, nevertheless, 
the disease steadily progresses in its inroads upon the constitution, 
and will continue to do so until the palliating measures cease any 
longer to be of service, and then the symptoms will prove faithful 
indices, manifesting whether or not our medicines are effecting the 
desired salutary influences. The morbid conditions alone, as far 
as we know and understand them, must be attacked and removed 
by our remedial measures; the symptoms, like the hour and min- 
ute hands of a watch, are mere indices pointing out to us the 
nature and severity of the disease, and the effects produced upon 
it by our treatment, — and it is onl}^ when they become so severe 
and painful as to cause much suffering or danger, that the true 
medical man would attempt to palliate them; if his treatment for 
the morbid conditions causing the symptoms is successful, these 
will gradually diminish in severity and finally disappear, without 
a recourse to palliating measures. 

Chronic diseases require a considerable length of time in order 
to be thoroughly cured, which cure has to be effected, molecule by 
molecule, cell by cell, globule by globule, during the changes effected 
in the system from a morbid to a healthy condition. The quantity 
of medicine, or the length of time necessary for a cure can never 
be precisely or satisfactorily known at the commencement of the 
treatment; this depends upon several conditions and circumstan- 
ces, as, the character, duration, and severity of the disease, the 
condition and functions of the organ or organs diseased, the ex- 
tent to which the brain and nervous system is involved, the age 
of the patient, the degree of resisting power, and the susceptibility 
of the system, or of the diseased organs or tissues, to the influence 
of medicines. I will refer to an instance or two, which although 
not strictly in accordance with the facts or the true merits of the 
matter under consideration, will, nevertheless, tend to convey a 
faint idea of the absolute necessity of length of time in order to 
effect cures in chronic diseases. A large three-story brick house 
may be torn down in eight or ten days by five or six men, but the 
same number of men can not rebuild it in the same length of time; 
it must be rebuilt, brick by brick, with the intervening mortar, tim- 
bers, etc., occupying several months before its erection can be per- 
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fected by the same number of workmen ; so the broken-down 
system of months or years standing, must be rebuilt, molecule by 
molecule, cell by cell, etc., not only using agents to remove the 
morbid conditions of the fluids and solids, but likewise adopting 
measures to restore the functions of the various secretory, excre- 
tory, and other organs to their normal condition, as well as to 
impart tone and vigor to the brain and nervous system ; the only 
advantage in the latter instance, that is, with the diseased system, 
being the presence and influence of vital action, which is absent 
in the house. Again, it is well known that brandy will intoxicate, 
yet no one can tell the exact quantity necessary, nor the time it 
will require to intoxicate any particular person or persons — this 
depends, the same as with medicines, upon the susceptibility of 
the parties to the influence of the brandy. One person may be- 
come inebriated in ten minutes from taking a wineglassful, while 
another will require three or four hours and a pint of liquor. So 
two patients, laboring under the same form of chronic disease, 
may pursue the same treatment — one will become permanently 
cured in three months, the other not until twelve or eighteen 
months of treatment have passed. 

Chronic diseases of a similar character, and of six or seven 
years duration, may, with some patients require only three months 
for a cure, while with others, one, two, or three years may be 
necessary. Young, active persons can be more readily cured than 
individuals of advanced years; after fifty years of age, permanent 
cures are rarely ett'ected, yet such patients can be materially bene- 
fited, so as to enjoy life, and even have it prolonged, by the adop- 
tion of the proper measures. 

But there is one thing to which I would most earnestly call the 
attention of the physician, and which is of immense importance 
to his reputation, as well as to his patient's recovery, and that is 
to use in practice none but the purest and best medicines, whether 
extracts, tinctures, syrups, concentrated preparations, powders, or 
chemical principles. The diflerence in price between a superior 
and an inferior medicine not being generally known by the prac- 
titioner, he is apt to prefer the latter presuming that it may answer 
his purpose. Thus, a worthless article of rhubarb or of extract 
of belladonna, may be procured for fifty or sixty cents per pound, 
while a superior article of either will cost two dollars and upward 
per pound; the practitioner, looking only at the name of the 
article, its price, and the fee he will be likely to obtain from his 
patient, purchases the cheapest article; it fails to benefit his 
patient, and, forthwith, he attributes his insuccess not to the in- 
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feriority of his medicine, but to the fact that it is not suitable for 
the case. But this is not all, producing no desirable results from 
his inferior purchases, his patient applies to another medical man, 
who, if he employs good and pure articles, effects a cure, and per- 
haps with the very same remedy which failed with the first attend- 
ant, the last agent used being, however, of superior excellence. 
If physicians desire success, they should not hesitate, in all cases 
to obtain the very best medicines, and, if they are costly, the 
patient must pay the cost, if he desires health. Better to give up 
the patient entirely than to tinker with his health by means of 
cheap and inferior drugs. I have known inferior and cheap 
articles of jalap, rhubarb, etc., to have been given to patients for 
months with about as much benefit as they would have derived 
from the same quantity of sawdust. Procure good medicines or 
none at all; then, if the patient will not pay for them, dismiss 
him — for he is neither of service to himself nor to his medical 
attendant. It should be the pride and ambition of the physician 
to keep the very best of articles on hand ; his reputation, and his 
success depend upon it. 

In the examination of chronic disease, the physician should 
adopt some systematic plan, not only to aid in arriving at a correct 
diagnosis, but also to facilitate the investigation, and, at the same 
time, have no organ neglected. Many medical men after hearing a 
patient's statement, prescribe for him at once without any further 
examination, or perhaps they may ask a question or two in an 
indifterent manner; this is wrong, and betrays either indifference 
to the patient's welfare, or an ignorance of the subject or disease. 
Some ask a number of questions, but in such an irregular, ran- 
dom-like way, as to elicit no useful information, frequently be- 
wildering the patient, as well as confusing their own ideas. 
Others, again, adopt the plan of interrogating by systems, con- 
fining their questions first to one system, say the Circulatory; then 
to another, the Respiratory; then to the l^ervous; the Digestive; 
Genito-Urinary, and Integumentary. This last is a very excellent 
method, by means of which the physician ascertains all the derange- 
ments of one system before he approaches those of another, and then, 
from the aggregate symptoms, their character, severity, etc., he will 
be enabled to form a more positive and certain diagnosis, and 
arrive at a more correct mode of treatment. The iTervous System 
embraces the brain, spinal cord and nerves. The Circulatory Sys- 
tem includes the heart, arteries, veins, and capillary blood-vessels. 
The Respiratory System includes the nares, the larynx, trachea 
and lungs. The Digestive System comprises the mouth, tongue,' 
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tonsils, fauces, pharynx, oesophagus, stomach, abdomen, liver, 
spleen, large and small intestines and peritoneum. The Genito- 
urinary System embraces the kidneys, bladder, scrotum, testes, 
urethra, vagina, uterus, ovaries, and mammre. The Integumen- 
tary System comprises the whole of the skin including the scalp. 

Besides these, it will sometimes be necessary to examine in 
regard to the muscles, diaphragm, bones, eyes, ears, etc. 

The course I generally pursue is, firstly — to listen to the patient's 
statement of symptoms, — secondly, to examine the different sys- 
tems referred to above — thirdly, to ascertain as far as possible all 
the previous history of the case, as well as the patient's antece- 
dents, i. e., habits, previous sicknesses, injuries, exposures, business, 
health of parents, etc. 

Several things are included in an examination besides mere 
questions and answers; as, 1, inspection of parts by the naked eye, 
with the aid of a speculum, or with a magnifying lens; the coun- 
tenance, the chest, the abdomen, the eyes, the ears, the throat, the 
vagina, the uterus, the skin, etc., are the parts to be inspected, as 
to their normal or abnormal conditions; 2, palpation, which in- 
cludes passing the tips of the fingers gently over a part, or making 
more or less deep pressure, and is designed to learn the seat of 
pain, the presence of tumors, fluids, or any alteration in form, size, 
density, and elasticity of an organ or tissue, mobility of parts, etc.; 
3, mensuration, which is principally used in diseases of the chest, 
to ascertain any variations in size or circumference between similar 
points on opposite sides of the body, as well as to determine the 
extent of respiratory movements; 4, percussion, by which we may 
determine the condition of certain internal organs from the char- 
acter of sound elicited; 6, auscultation, by which we may ascertain 
the condition of certain internal organs from the character of 
sound conveyed to the ear, either with or without the aid of a 
stethoscope. The lungs, heart, and arteries are the organs more 
commonly auscultated; and sometimes the abdomen, to determine 
the condition of pregnancy, etc.; 6, chemical tests, for the purpose 
of detecting albumen, bile, sugar, etc., in the urine; to detect 
poisons in the stomach or other organs, etc.; 7, microscopic examina- 
tion, especially in obscure or obstinate cases, from which we may 
learn by an examination of the deposits in the urine, whether the 
kidneys, ureters, bladder, etc, are diseased ; whether spermatorrhea 
is present; whether, from the appearance of portions of soft tumors, 
ulcers, fluid discharges, etc., placed under this instrument, certain 
affections are malignant or not, as well as the character of the 
expectoration, of uterine and vaginal discharges, etc. To enter 
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into a detailed account of all these methods of examination is not 
within the scope of the present work; they are thoroughly de- 
scribed in other works of easy access, and only demand a brief 
reference here; some of them, however, will be considered here- 
after. 

In the treatment of chronic diseases, it must be remembered 
that nature has given several outlets, through which disease or 
matters not wanted in the system are carried off; and that, from 
this cause, (the effete and morbid matters being constantly elim- 
inated through the skin, kidneys, bowels, and lungs), a disease 
may remain in the system a long time before manifesting itself, — 
coming on slowly, the patient being made aware of its presence 
only when a solid becomes attacked— and this length of time 
will depend upon the activity of these several organs, their con- 
dition as to health, and the nature of the disease, varying from 
a few weeks to several years. 

It must also be recollected that there are two great systems 
of membranes, which are designed to separate and envelop other 
organs, to absorb or secrete certain fluids, and which materially 
differ in their structure and vital properties; these are the mu- 
cous membranes or tissues, and the serous membranes or tissues, 
including the skin. 

In a state of health, as a general rule, the secretions from the 
skin and serous membranes are of an acid character, and become 
alkaline only from the presence of disease; while, On the other 
hand, the secretions from mucous membranes are alkaline, and 
become acid only in consequenee of disease. — One writer ob- 
serves, — "Serous membranes are supplied by a set of vessels dis- 
tinct from those of the organs they inclose. This is an important 
pathological fact, because the affection of a viscus is not a neces- 
sary consequence of that of its investing membrane, and vice 
versa. It serves also as a grand distinctive feature between serous 
and mucous membranes.'' 

Another medical writer states, — "The posterior spinal nerves 
are connected with and terminate in the serous membranes or 
serous surfaces of the body, organs, and limbs, including those of 
the skin and fascia of the muscles, and are the media of sensation. 

" While the anterior motor nerves are connected with and ter- 
minate in the mucous membranes or mucous surfaces, including 
those of the fascia of the muscles, the bronchia, and the alimentary 
canal, and are the media only of the forces which produce motion. 

"Insensibility in the mucous surfaces is as necessary to the 
maintenance of animal life, as sensibility is in the serous surfaces. 
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The most intense inflammation of the mucous surfaces produces no 
pain, without an extension of the disease to the serous surfaces, — 
and their apparent sensibility is the consequence of the papillary 
lymphatic glands which rise from the serous membranes, — con- 
spicuously through them in some places, for the purposes of sensa- 
tion, — as, in the tongue, nose, and genital organs." 

As a general rule, medicines which exert sanative influences 
upon the diseased mucous tissue of oue organ, as, for instance, the 
eye, will simiiarly influence unhealthy mucous tissues in other 
parts of the system, as, the throat, nose, stomach, kidneys, bladder, 
urethra, etc. While, on the other hand, medicines which healthily 
influence a diseased serous tissue of one part, will, in like manner, 
efi'ect diseased serous tissues of other parts. By bearing this rule 
in mind, it will materially aid the practitioner in successfully treat- 
ing chronic diseases, for, with a few exceptions, in which the 
articles act upon both mucous and serous tissues, as is the case, for 
instance, with the cimicifuga racemosa, it will be found that med- 
icines solely confine their remedial action either to one or the 
other of these tissues. 

It must also be recollected, that if the blood be unhealthy, it 
can not impart the necessary degree of health, strength, and vital- 
ity to organs and structures dependant upon it for nutrition, and 
that ultimately, the brain, nerves, lungs, heart, stomach, liver, kid- 
neys, muscles, etc., will become deranged in their several functions, 
which derangement continuing, will terminate in organic lesions. 
The especial organ or organs in which disease will predominate, 
depends upon the peculiar relations between these and the abnor- 
mal constituents of the blood ; thus, if the blood disease be con- 
fined to those constituents necessary for the nutrition of the bone, 
some portion of the osseous system will suifer; if the blood con- 
stituents required for the brain or nerves are abnormal, these 
organs will become diseased in preference to others, etc. 

On the other hand, if there be a derangement of any one or 
more of the organs, it will interfere to a greater or less extent with 
the healthy condition of the blood, in accordance with, and in 
proportion to, the disease in the organ or organs ; thus, if the 
lungs be diseased, the blood will also become diseased from im- 
proper oxygenization ; if the stomach be deranged, the chyme 
and chyle will be unhealthy, and healthy blood can not be manu- 
factured from it; if the kidneys be deranged in function, the blood 
will sufter according to the amount of urea, etc., thereby retained 
in it; if the skin, the efiete perspirable matters not being elimi- 
nated, must necessarily contaminate the blood ; and so on of the 
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brain, nerves, liver, spleen, etc. Thus, showing that disease of the 
blood, and of the organs, are, as it were, inseparable. 

For these reasons, in the treatment of chronic diseases, I ordi- 
narily employ what I have termed " Constitutional Treatment," 
or a treatment addressed especially to the blood, or to the disease, 
and "Auxiliary Treatment," or that which has an especial influ- 
ence upon the organs suffering, functionally or otherwise, from the 
disease. 

The agent's employed in the Constitutional Treatment are those 
usually termed " alteratives," which effect normal changes in dis- 
ease by some method of action not yet fully understood by medical 
men, but which, nevertheless, are used as blood purifiers upon the 
same principle that Ipecacuanha is administered as an emetic, 
viz., observation and experience have demonstrated the results 
which constantly follow their employment under certain condi- 
tions ; and, indeed, this may be said of almost all articles em- 
ployed in the practice of medicine. 

The remedies which I have found to produce the most prompt 
and efficacious results, are, Compound Syrup of Yellow Dock, 
Compound Syrup of StiUingia, Compound Syrup of Turkey Corn, 
Iodine Pill, Iodide of Potassium, Iodide of Ammonium, Bromide 
of Potassium, Bromide of Ammonium, Chloride of Gold and 
Soda, Tincture of Black Cohosh, etc. ; and I have generally found 
that that alterative remedy or combination of alteratives which 
promptly affects the urine, effecting normal changes in it both as 
to quantity and quality, will prove the best adapted to the indi- 
vidual patient in whom its use produces such changes. Of course, 
whenever we know of specific remedies against any peculiar form 
of disease, these are to be made use of in preference to all others, 
as, for instance, Iodide of Potassium, in case of lead poisoning of 
the tissues. 

In the administration of medicines for the cure of chronic dis- 
ease, both as a constitutional and an auxiliary treatment, there are 
several points to be borne in mind by the practitioner. Thus, the 
treatment pursued must not only purify the blood, and impart 
healthy activity to organs functionally deranged, but must also 
give nervous energy to them, so that there will be a sound vigor- 
ous vitality of the tissues ; for "it is a fact worthy of notice that 
whatever purifying or oliminative agents are used, a cure of any 
disease is rarely effected, if the vitality of the tissues is not im- 
proved or made normal by tonics, generous diet, etc. ; the brain 
and nervous system have, as a general rule, the greatest influence 
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over organs in causing or removing diseases of them. As a gen- 
eral rule, we find persons with active, energetic, nervous powers, 
and healthy constitution, capable of resisting all diseases termed 
parasitic, zymotic, nervous, and malchemieal or blood diseases, to 
a much greater degree than others equally as healthy in constitu- 
tion, but of less vigorous nervous power." 

Again, it is always advisable, when it can be done, to so com- 
pound medicines, as to be able to fulfill several indications without 
having recourse to a separate agent or dose for each indication, — 
if the agents can be combined and administered in one dose, with- 
out interfering with their actions, or producing nauseous or injuri- 
ous mixtures, it should be done, — in order that the patient shalll 
not acquire an invincible repugnance to medicines, and that the 
stomach may be kept in as normal a condition as possible. If the 
food received into the stomach is properly digested, healthy chyme 
and chyle are formed, from which good blood may be made, and 
consequently, healthy secretions, and healthy action of the body 
generally. But if the gastric juices be diluted by a quantity of 
fluid before or soon after eating, or, if the nerves of the stomach 
be kept in a state of irritation by the too often repeated adminis- 
tration of medicines, we will not only fail of producing any desir- 
able results, but will frequently increase the severity of the 
symptoms of disease. 

The time or hour for giving medicines, is usuall}" an hour before 
or an hour after each meal. Those medicines which would be 
decomposed, rendered inert, or made injurious, by the action of 
the gastric juice, or of the elements of the food, should be given 
when the stomach is empty, at least an hour and a half before a 
meal ; those which can assimilate, as it were, with the nutritive 
elements of the food, should be taken at a time when the action 
of the digestive fluids have formed the food into chyme, say, about 
an hour or two after a meal ; and those medicines which decom- 
pose each other, forming inert, stimulating, or poisonous com- 
pounds, when received into the stomach at the same time, should 
be taken alternately at separate periods, and at intervals between 
them that will be sufficient to prevent their coming into injurious 
contact with each other, etc. 

In all chronic diseases, attended with great acidity and feebleness 
of the digestive organs, as manifested by a very thick and white 
coat upon the tongue, the body of the organ being quite pale, we 
need expect no benefit whatever from constitutional or auxiliary 
treatment until this condition is removed; the condition of the 



146 



On Treatment of 



stomach, especially, must be corrected before any permanently 
beneficial results will follow the administration of, otherwise, effi- 
cacious medicines. The course I usually pursue, in these cases, 
and from which I have derived the greatest success, is, to prescribe 
the Compound Charcoal Powder, to which may be added tonics, 
stimulants, or sedatives, as the case may require. The use of this 
powder must be persisted in until the tongue assumes a more 
healthy appearance, after which, the administration of the other 
remedies will be followed by desirable results. This rule is appli- 
cable to all forms of chronic disease. 

The Auxiliary Treatment will depend entirely upon certain 
circumstances, or conditions of organs, connected with the disease; 
thus, if internal organs are engorged or torpid in their action, 
measures must be adopted to correct this ; if any of the secretions 
are unhealthy, they must be improved; if there is an excessive 
action or reaction, it must be lessened by anodynes, sedatives, etc, — 
remembering that we have sedatives which exert their influence 
more especially upon the heart, the brain, the spinal cord, or the 
cerebro-spinal system, etc., and which must be employed with rela- 
tion to their more especial influences ; if there is too much debility, 
measures must be pursued to give tone and support to the flagging 
powers; and so with other conditions, meeting every requirement 
that may arise, and afibrding to the natural vital powers of the 
system all the assistance at our command, and without which our 
real remedies will not be enabled to have any curative eflfect. 

Disease is due to debility, seldom, if at all, to excessive strength, 
or hyper- vital action ; yet there may be an over-excited condition of 
certain organs requiring sedative or soothing remedies ; or, a state 
of depression or debility, calling for the use of stimulants or tonics ; 
which agents should be administered in connection with the constitu- 
tional treatment; the particular agents selected depending upon the 
system of organs which are excited or depressed. If the debility be 
due to anemia, a diflerent class of agents will be demanded from 
that which would be used in cases arising from weak nerves, or, 
typhoid conditions. A strumous tendency will need agents which 
would not be required in its absence ; and, in patients subject to 
erj^sipelas, still another class of agents will be wanted as auxiliary 
remedies in the treatment of chronic diseases. And so on of other 
diatheses or predispositions which may be connected with any form 
of disease. 

If the nerves are weak, tonics, nervines, relaxants, or antispas- 
modics, etc., will be required, as indicated by the peculiar symptoms 
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present. If the stomach be torpid or irritated, the agents which 
act more especially in a favorable manner upon this organ when in 
such conditions, must be used ; if the liver be torpid, or otherwise 
deranged, the remedies which exert their influence more particu- 
larly upon this organ must be administered, and so on of other 
organs, as the kidneys, bowels, brain, genital system, skin, etc., and 
which have been more particularly referred to in Part I. As regards 
the skin, it might be supposed from what has already been stated, 
that perspiration alone ought to be able to effect a cure in cases 
where a suppression of it has caused the disease : but, it must be 
remembered that a mere restoration of the perspiratory functions 
will not, of itself, tend to establish a cure, because, in addition to 
the retained perspiratory matters, morbid changes have occurred in 
the blood, and deep-seated diseases have located in the solids, requir- 
ing the aid of other and special means of treatment, to remove the 
chronic disease. The hygienic measures, as diet, exercise, etc., v 
should also bo prescribed in accordance with the character of the 
disease, the condition of organs affected, the temperament of the 
patient, and other circumstances connected with the case. 

" For a physician to be successful in chronic diseases, and espe- 
cially in nervous affections, he must be bright, firm, confident, and 
explicit; lie must show that he knows the value of every symptom, 
and is able to explain it without a mist of words that mean nothing; 
he must prove that he knows what he has to do, that he knows how 
to do it, the time it will require, and the difficulties he will meet 
with. Such an one gains unlimited confidence ; and his voice, his 
face, his manners, are all of them worth many a dose of the most 
vivifying medicine. "Without this confidence, success is extremely 
doubtful. The bearing of this view is not, in some points, so satis- 
factory as could be wished for our profession, for it would dictate 
that the doctor who has not the power to inspire the patient with 
confidence, whether in himself or his art, is bound at once to con- 
sign him to another in the same or in a different line who has the 

envied faculty The great point to be attained is, 

that the physician must be superior to the patient in every point 
where they come in contact, and let it be well known too. He must 
be able to read the truth or falsity of every new symptom ; detect 
and punish every attempt at imposition ; never give way while ad- 
ministering the cold douche, etc., until he is victorious; his word 
must be law ; he must show little medical sympathy, and that of the 
most patronizing kind ; in fine, he must be metaphorically the strict 
father, and he will soon influence his patient to be the happj' child. ^ 
The patient must not be left to himself; his will, 
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thongh it may be obstinate, is actually weak. He requires the sup- 
port of a stronger mind, and is not comfortable till he has it. So it 
is with the so-called hysterical people ; they suffer in many a form, 
painful alike to themselves and to others, until some master mind 
teaches them unequivocally that they are under control ; they are 
like young saplings, which require the help of a stake to keep them 
upright till they are strong enough to stand alone." 



PART III. 



CHRONIC DISEASES. 



CHRONIC DISEASES OF THE NERVOUS SYSTEM. 

JNoTwiTHSTANDiNG the attention which has of late years been be- 
stowed upon the functions, diseases, etc., of the brain, spinal cord, 
and nerves, by many eminent physiologists, our knowledge of them 
is yet very imperfect. True, some certainties have been obtained, but 
not sufficient to enable us to make positive statements or deductions. 
The peculiar and manifold functions and actions of these organs, not 
yet fully understood, their concealed positions within bony structures, 
the similarity of the symptoms attending their several diseases, even 
when of almost opposite characters, and the intimate sympathetic 
relations existing been them and other organs of the body, or, in a 
word, the unsettled state of their anatomy, physiology, etc., have' 
all tended to throw great difficulty in the way of arriving at facts 
connected with them, and have thus, as a general rule, rendered 
their diagnosis and treatment somewhat uncertain. 

Considerable knowledge, however, has been ascertained in the 
pathology of these organs by recent investigations, enabling us to 
determine the character of many affections common to them with 
greater accuracy than in years past, as well as to treat them with 
greater chances of success. And I believe the day is not far dis- 
tant, when all the mysteries and intricacies connected with them 
will be as well understood as with those organs which are more 
readily recognizable by the sight, touch, and hearing. And when 
that day does arrive, I firmly believe that the practice of medicine 
will be grcatl}^ simplified, and that, in the greater part of diseases, 
if not in all of them, the most successful treatment v/ill be found 
that which is properly addressed, locally or generally, to the nervous 
system. 
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The symptoms to which diseases of the brain, etc., give rise, may 
be stated as follows : 

A dull, heavy feeling in the head, sometimes more or less severe pain 
or headache ; periodical headache, dizziness, noises, or ringing in the 
ears ; obtuseness of the mental faculties ; confusion of ideas, weak- 
ness or temporary loss of memory; at times dejection of spirits; 
thoughts of suicide ; startings during sleep; bad dreams; night- 
mare; sleep not refreshing ; a difficulty or hesitation in answering 
questions; an indifference to surrounding objects; querulous; a 
sensation of numbness or tingling at the ends of the fingers and 
limbs ; perverted vision ; seeing stars and lights ; sometimes total 
blindness; amaurosis; dullness of hearing; deafness; sometimes the 
sense of hearing is morbidly acute ; unhealthy condition of any 
of the senses ; delirium ; insanity ; convulsions ; paralysis ; ap- 
oplexy ; impotency ; extreme nervous debility ; vomiting without 
epigastric tenderness ; occasionally slight difliculty of swallowing; 
rigidity of the muscles of the neck ; convulsive twitchings or draw- 
ing of the head to one side ; twitchings of face and arms ; Avant of 
command over the lower limbs; convulsions; when one of the res- 
tiform bodies is diseased, convulsions with a drawing or curving of 
the body to that side ; if the cerebellum is diseased, there is a want 
of command over the limbs, an indecision in movement, a stacja-er- 
ing or tendency to fall forward; St. Vitus' Dance, epilepsy ; when 
the vermiform process is eflected in the median line of the cerebel- 
lum, (organ of motion), catalepsy is present. 

It will be seen that many of tliese symptoms have been and still 
continue to be treated as distinct diseases, as, epilepsy, paralysis, 
apoplexy, etc. And, probably, this will be the better course to 
adopt until such time as the true character and relations of these 
symptoms are ascertained ; many of them being present when there 
is disease of other organs without any apparent malady of the brain 
or spinal marrow. When the serous tissues of the brain, throat, 
nose, eyes, or ears are diseased, as, in tuberculosis, pressure upon the 
occipital portion of the head, upon the lateral and posterior portions 
of the first cervical vertebral articulation, between this articulation 
and the skull, and upon the submaxillary and cervical ganglia of 
glands beneath the jaws and in the sides of the neck, (which glands 
will usually be found more or less enlarged), will almost always pro- 
duce more or less soreness or pain in proportion to the activity of 
the disease,— the pain frequently darting toward the diseased point. 
And by this symptom disease in these parts may frequently be de- 
termined before the patient is made aware of its presence by any 
other symptoms. But, in the advanced stages of disease in these and 
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other organs, pressure upon the several parts of the spinal column 
and upon the spinal nerves, will, as a general rule, occasion no 
tenderness or pain, and hence, will prove of no value in the exam- 
ination of the latter stages of disease. 

The brain may be attacked with inflammation in one or several 
of its parts. Various names have been applied to the affection, ac- 
cording to the part attacked ; thus, when the substance of the brain 
is affected, it has been called Phrenitis, Enceiihalitis ; when the mem- 
branes covering the brain are affected, it is termed 3Ieningitis ; when 
the Cerebrum is attacked, it is termed Cerebritis; when the Arach- 
noid membrane. Arachnitis ; the Cerebellum, Cerebellitis ; and when 
there is an effusion of serum it has been termed Acute or Chronic 
Meningitis or Meningo- Cephalitis. With our present limited knowl- 
edge it is extremely difficult to correctly determine what symptoms 
indicate inflammation of the substance of the brain as distinguislied 
from that of its membranes, and these various terms, ^^however 
proper they may be in describing the disease, after a post-mortem 
examination, tend to confuse the practitioner, and, in the present 
state of medicine, are really of no practical value, as the treatment 
of each form of inflammation is about the same. Physicians of 
experience are well aware that every kind of symptom has been 
found in every variety of cerebral disease. Hence, until the pathog- 
nomonic symptoms of the seat of the inflammatory attack are pos- 
itively known, the simpler the terms used in practice, the less con- 
fusion will there be in the diagnosis and treatment. 

Chronic Inflammation of the Brain among adults may present the 
«ame symptoms as are common to the acute form, though of less 
intensity and a more gradual progress of the disease; "it may pre- 
sent a diversity of symptoms according to the particular part of 
the brain afl'ected; or, it may proceed in a very slow, slight, and 
insidious manner,. and escape detection until a dangerous or fatal 
change has taken place. The more chronic states may follow an 
imperfectly cured acute attack; and the latter may suddenly 
supervene on the former." (Copeland.) More commonly, chronic 
inflammation of the brain exists for a shorter or longer period, 
presenting obscure symptoms which hardly call the attention of 
the patient to them, until certain decided morbid conditions have 
been produced, as epilepsj^ paralysis, softening of the brain, ab- 
scess, tumors, etc.; and as these conditions have generally been 
separately treated upon by writers, I will adopt the same plan, 
believing it to be the ])est — more especially as these conditions 
may exist unconnected with inflammation, some of them being, 
likewise, independent of any primary cerebral affaction whatever. 
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I will previously remark, however, that when, after the subsi- 
dence of an acute phrenitis, the patient is left with more or less 
torpor or debility of the mental powers, vertigo, headache, etc.; 
or with watchfulness, incapability of mental exertion, tinnitus 
aurium, languor, pain in the limbs, increased sensibihty, and marked 
erethism of the brain and whole nervous system, etc., the head 
should be kept cool, the surface of the body be properly attended 
to, and the bowels kept regular without purgation, and counter- 
irritation should be appHed to the nape of the neck, or behind the 
ears, etc., as Crotoii Oil Liniment, Compound Tar Plaster, etc. 
Cool Water should be applied to the head two or three times 
daily, and the diet should be moderate, nourishing, and easy of 
digestion. Abstinence from business, study, and other mental 
applications, as well as traveling, cheerful society, change of 
scenery, and gentle exercise, will all be found valuable adjuvants. 

If the disease passes into the chronic form, as manifested, by 
obstinate headache, derangement of the mental faculties, pains or 
spasms of the extremities, cramps, paralysis of particular parts, 
etc., the above measures should be energetically and persistently 
pursued, together with the internal administration of Iodide of 
Potassium, Iodide or Bromide of Ammonium, and such other 
agents, tonic, nervine, diuretic, anodyne, etc., as the peculiar 
symptoms of each case indicate. 



HYPEREMIA OF THE BRAIN. 

This condition has also been termed Cephalsemia, Encephalohse- 
mia, and Cerebral Congestion ; it may exist either in the cerebrum, 
or cerebellum, or both. When it exists in a milder degree it is 
known as Cerebral Plethora or Determination, of Blood to the 
Head, in which case, although the patient may be able to attend 
to his usual vocations, he is annoyed with giddiness, noises in the 
ears, more or less headache, appearance of sparks or objects of a 
red color, constant desire for sleep, and sometimes sleeplessness; 
with some, there will be an excitation of the moral, and physical 
powers, intellectual activity, while with others, on the contrary, 
there will be mental and physical inactivity, incapability of con- 
centration or continued attention, stiffness, twitchings, cramps, 
etc., of the extremities. The pulse is somewhat frequent, the 
temporal and carotid arteries pulsating strongly ; the temperature 
about the head is somewhat elevated; the countenance animated 
or suffused, and the eyes frequently red or injected. 
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The symptoms of hj^peremia vary according to its degree, aud to 
the particular part of the brain affected by it; there may be head- 
ache, vertigo, noises in the ears, nnrabness of the limbs, confusion 
of mind, somnolency, brilliancy or watering of the eyes, more or 
less slowness and sluggishness in motion, sometimes motion is 
increased; formication in the face or limbs, either on one or both 
sides, redness of the countenance, violent beating of the temporal, 
and carotid arteries, the heart, at the same time, pulsating natu- 
rally ; eyes injected; sometimes epistaxis ; etc. These symptoms 
appear and disappear at longer or shorter intervals, as, every ten 
or twelve hours, every week, or every three or six months, etc. 

The urine is usually paler than natural, slightly acid, or neutral, 
and contains mucus, phosphates, sulphates, and carbonate of 
ammonia, in various proportions; abundant urea will be present in 
the last stage of the disease. 

In the more severe cases, nausea, vomiting, and other gastric 
disorders may usher in the disease ; the patient will suddenly lose 
all consciousness, and fall down, and while in this state of insensi- 
bility the urine and feces may be passed involuntarily, the respira- 
tion will be difficult but not stertorous,- and the pulsations full, 
strong, and frequent. This is one form of apoplexy, which is 
termed by the French, Coup de sang, and may occasion death in a 
few minutes, the brain showing no other lesion than congestion. 
If the attack does not prove fatal, after a longer or shorter period, 
consciousness becomes restored rapidly or gradually, with a tem- 
porary or permanent derangement of the intellect, delirium, im- 
pairment of the senses, difficulty of speech, general or partial 
weakness, and, sometimes, a temporary hemiplegia. Convulsions 
occasionally accompany the more severe forms of the disease. 
These symptoms will be found to var}^ and to so great an extent, 
as to render it impossible to account for them^ with our present 
limited knowledge of the functions of the brain. 

The disease is more common to the male than the female, and 
though occasionally seen previous to the thirty-fifth year, it occurs 
more frequently after that age. 

The causes which may develop a plethoric, or hyperemic condi- 
tion of the brain are numerous; as, exposure to sudden changes of 
temperature; excessive cold; the use of opium aud other narcotics, 
as well as of alcoholic liquors; over-exertion of the mind; great 
and long continued mental anxiety; violent muscular efforts; 
turning the head to look backward; want of exercise in the open 
air; sedentary occupations ; suppressed habitual discharges; mas- 
turbation; excessive venery; organic diseases of the heart; de- 
ll 
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rangement of the respiratory, circulatory, or digestive systems; as 
well as the causes referred to under the article Apoplexy. 

The morbid appearances observed after death are, in tlie less 
severe cases, in which death is due to some other disease, aug- 
mented vascularity of the brain and its membranes, and occasion- 
ally slight serous effusion between the membranes and into the 
ventricles. In the more severe degrees of the affection, when fatal, 
considerable vascularity of the scalp and cranial bones are some- 
times noticed; a bright or dark-i-ed color will be seen in the 
congested portions, which will be irregular or dotted in the white 
substance, and uniform in the gray. The blood-vessels are filled 
with dark blood, both those of the brain and its membranes. The 
substance of the brain, when cut into, is of a deeper hue than 
natural; if the medullary structure be divided, it will not be so 
white as in the normal state, and numerous minute bloody drops 
rapidly form upon the cut surface. In addition to these, other 
morbid conditions will be met with, according to the termination 
of the disease, or its complication, as, — serous effusion in the ven- 
tricles, or between the membranes; extravasation of blood; hemor- 
rhage in some part; or, softening of some portion of the brain- 
substance. 

The treatment, in the milder cases, consists in cold applications to 
the head daily, either by affusion, sponging, or the shower bath ; 
keeping the bowels regular; the kidneys and skin in a healthy 
condition as far as their functions are concerned; warmth to the 
inferior extremities; together with moderate exercise, attention to 
the diet, cheerful society, and an avoidance of all causes which 
may tend to produce or keep up the difficulty, as, mental exertions, 
stimulating drinks, sleeping too long at a time, or in the horizon- 
tal position with the head not elevated, the use of too much fluid, 
an exposure to too great a degree of heat or cold, etc. Traveling, 
sea-voyages, and change of air are beneficial in obstinate cases. 

In the more severe forms of the disease, the treatment must be 
more active. Copious evacuations from the bowels must be pro- 
cured, and for which purpose the Compound Powder of Jalap one 
drachm, with about ten grains of Bitartrate of Potassa, should 
be administered every day for several days, or until the urgent 
symptoms have subsided. This not only removes morbid accumu- 
lations from the bowels, but by its derivative influence, causes a 
determination from the brain. But when there is great constitu- 
tional debility connected with the disease, it will be improper to 
administer cathartics or to make use of other depletive measures, 
and, in such cases, the bowels must be opened by injections and 
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mild aperients, as, infusion of Leptandra Virginica, Rbenm Pal- 
matum, etc. Warm alkaline pediluvia, sinapisms to the feet, and 
along the whole course of the spinal column, repeated at frequent i 
intervals, are also proper. If the strength and condition of the 
patient will admit, a Spirit Vapor Bath repeated every day or every 
other day, will tend materially to lessen the severity of the attack. 

The Compound Tar Plaster should be applied without delay to 
the occiput or nape of the neck, and a discharge be kept up for 
several weeks, or until the disease has decidedly improved; and, to 
avoid the delay of twenty-four or forty- eight hours, which is re- 
quired for this plaster to remove the integument, before applying 
it, the hair may be shaven from the parts, and then some vesicating 
collodion be applied. The other measures named for the milder 
form, cold water to the head, etc., will also be indicated, and should 
be more actively employed. 

In all cases, as soon as the more troublesome symptoms have 
disappeared, or become modified, the following preparation may be 
given to the patient with great advantage : Take of Sulphate of 
Quinia one drachm, Elixir Vitriol three fluidrachms; dissolve the 
Quinia in the Vitriol, and then add Tincture of Aconite Root six 
fluidrachms, Tincture of Black Cohosh four and a half fluidounces. 
The dose is ten or twenty drops every hour or two in about a 
tablcspoonful of water. If the patient be pale or anemic, it will 
frequently happen that full doses of a solution of Citrate of Iron 
in Wine will have a very happy efifect. In some cases, the prepa- 
ration named under Chronic Peritonitis, composed of Blue Flag, 
Black Cohosh, Soluble Pyrophosphate of Iron, Glycerin, Water, 
etc., will also be of great benefit. 

The hygienic measures will be similar to those named for the 
milder form. — I will state here that in persons having congestive 
cerebral tendencies, with a more or less constant pain or soreness 
in the back part of the head, I have removed the difiiculty by a 
persistent use of Solution of Bromide of Ammonium, adding, in 
anemic cases, t?iree or five minims of Solution of Perchloride of 
Iron to each dose. The Bromide may be given in solution, each 
dose holding two or three grains of the salt. Cold afi"usions or 
spongings to be also made daily upon the occiput and along the 
spinal column. 

RAMOLLISSEMENT OR SOFTENING OF THE BRAIN. 

Softening of the Brain is an aftection which appears to have 
been known only in modern times. Its nature has been a subject 
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of much discussion, having been attributed by some physiologists 
wholly to chronic or acute inflammation; while others, of equal 
4 eminence, believe that it may occasionally be induced by other 
causes, especially in persons of advanced age, as, by a deficient 
vitality of the capillary vessels and substance of the brain, occur- 
ring either primarily, or in consequence of previously excited 
action, as well as a diminution or loss of the vital power and co- 
hesion of the part aflected, without any inflammatory symptoms 
whatever, — and which view is more in accordance with the several 
phenomena observed. 

Bennett has described six kinds of softening, each having a dif- 
ferent origin, as follows: "1. Exudative or Inflammatory Softening ^ 
from exudation which is infiltrated among the elementary nervous 
structures; 2. Hemorrhagic Softening, from a mechanical breaking 
up of the elementary nervous structures by hemorrhagic extrava- 
sations, whether in large masses or infiltrated in small isolated 
points; 3. True Fatty Softening, from fatty degeneration of the 
nerve cells, independent of exudation; 4. Serous or Dropsical Soft- 
ening, from the mere imbibition of serum, which loosens the con- 
nection between the nerve tubes and cells ; 5. Mechanical Softening, 
from mechanical violence in exposing the nervous centers after 
death; 6. Putrefactive Softening, from putrefaction after death. 

The first three only occur in the living subject, and 

give rise to symptoms, and of these three, the pure fatty degenera- 
tion, though frequently associated with the others, has been so 
seldom noticed, that we are to a great extent unacquainted with its 
symptoms as a special lesion. As regards the last three, they have 
been frequently confounded by morbid anatomists with the others, 
and all attributed to one cause." 

Softening of the brain may occur at any part of this organ, and 
is commonly partial ; it is more frequently observed in the gray 
than in the white matter, and more often in the gray matter of the 
convolutions than of the more central parts of the brain— it is very 
rarely found limited to the cortical substance, which appears to be 
its ordinary starting place, from whence it advances to the deeper 
parts of the organ. Occasionally it may be confined wholly to the 
central or medullary matter. The extent of the morbid change 
varies from a space not larger than a pea, to an involvement of the 
whole cerebral surface. 

Softening of the brain presents no symptoms by which it can be 
accurately diagnosticated, and those Avhich have been laid down 
by writers, are very irregular and erratic in their occurrence. The 
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disease has been divided into the acute and chronic forms, present- 
ing symptoms as follows : 

In acute, injlaynmatory, or apoplectic, softenivg of the hrain, there is 
generally a fixed, local, sharp, acute pain in the head ; though, in 
many instances, this may be absent. The mental faculties become 
weaker and weaker ; the ideas dull or confused ; the answers 
abrupt and quick ; coma ; or, the ideas may be wandering and 
excited, with loquacity, and frequently delirium. A numbness, 
a tingling, or prickling in the face or limbs may at first be observed; 
or a deep-seated coldness in limbs about to be, or already, para- 
lyzed ; sometimes, sensibility will be increased, there being a stifi"- 
ness of the limbs, with pain, contractions, and cramps. There may 
also be a tremulous condition of the muscles, or tetanic contrac- 
tion, or convulsions resembling epilepsy, or paralysis of one 
limb, or of one entire side of the body, — paralysis is the general 
rule in this disease. The expression of the face will be found to 
vary considerably ; there may be a wild or wandering look with 
great mobility of countenance — a constant look of surprise, of 
indifference, of dullness, or of imbecility. The mouth may be 
drawn to one side, and upward ; an eyebrow may be slightly ele- 
vated ; or an eyelid may droop, — and these may especially occur 
when the patient laughs or speaks. Sometimes vomiting will be 
present, as well as double vision. Mucus is sometimes abundantly 
discharged from the eyes and mouth, varying in quantity with the 
variations of the other symptoms. The speech becomes altered, 
thick, or impossible ; or meaningless sentences will be constantly 
uttered by the patient. The pulse is strong, full, or frequent : the 
countenance more or less injected, and often swoln; skin hot; 
more or less thirst; redness of the tongue ; and retention of urine; 
, these symptoms are more marked in the latter period of the dis- 
ease. The urine will usually contain phosphates, fatty matters, 
purpurine, and sometimes cholesterine ; it will be slightly acid, or 
neutral. In the latter stages urea is common. 

Notwithstanding the difficulty in diagnosticating cerebral soften- 
ing, certain symptoms have been named by writers, by which it 
may be determined from hemorrhage of the brain ; thus, if, after 
an attack of apoplexy the paralyzed limbs temporarily recover 
their power, or become aff'ected with twitchings, the attack is 
more likely to be from softening than from hemorrhage. When 
there is contraction of the muscles with rigidity and slight indica- 
tions of apoplexy, softening of the brain may be suspected. When 
there is a perversion or loss of muscular power, (common also to 
meningitis), and this is confined to but one side of the body, it is 
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11 strong indication of softening. Delirium in advanced life is more 
common when softening is present,— meningitis being a rare dis- 
ease among old persons. If, during delirium, paralysis occurs, it 
is an almost certain indication of softening. 

Acute softening of the brain may occur at any age, and is sel- 
dom if ever cured, the patients dying in from one to thirty days 
after the attack ; more commonly on the ninth day. Sometimes 
the patient survives, but labors under the chronic form. 

The symptoms of chronic or non-inflaynmatory softening of the 
brain, are as equivocal as those of the acute form. When it 
follows the acute form, there is a gradual improvement of all 
the symptoms. The mind though not wholly restored to its 
original vigor gradually becomes clearer; the speech gradually 
improves, though not fully restored ; there may also be a diminu- 
tion of the paralysis, — a greater capability of using the limbs, 
which condition is commonly preceded, as well as accompanied, 
by lively, prickling sensations in the palsied parts, which are some- 
times quite painful, and which are indicative of softening, especially 
when they occur immediately after an attack of ap-jplexy; if they 
appear at a later period they may be due to a consecutive ramol- 
lissement around a clot or hemorrhagic cavity. 

When the softening is gradual and progressive, not having been 
preceded by the acute form, it is more commonly met with in per- 
sons of advanced years. The patients complain of uneasy sensa- 
tions and numbness about the head ; this is succeeded by a fixed, 
more or less severe pain, generally frontal, \)\\t occasionally in the 
occipital part, and vertigo, which occasionally causes them to fall 
down, or to faint. After a few weeks, months, or years, numbness 
of the fingers and toes is experienced, with formication, usually on 
one side of the body only ; these will be followed by weakness ot 
the limbs, a difficulty in grasping objects and in retaining them in 
the hand; and in walking, one foot is usually dragged along. 
Sometimes muscular contraction with rigidity attacks the hand or 
elbow, and may extend to the whole of one side, changing in 
degree from time to time, until it remains permanent. There may 
also be a drawing of the mouth toward the paralyzed side, with 
injection and half-closed condition of the corresponding e^-e. The 
mind becomes impaired from the commencement, there being a 
failure of the memory, and a more or less enfeebled state of the 
attention, perceptions, judgment, and imagination.* The patient 



* Dr. Bennett states that, generally, a "true exudative cerebral softening is 
preceded by more or less weakness of the intellect, and more especially by slow- 
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presents au appearance of astoDisliment, dullness, or indiflerence, 
and, at a later period, will occasionally sob or weep, without any 
apparent cause. The sense of touch becomes greatly diminished; 
vision is more or less distinct, or wholly abolished; hearing is 
usually defective; speech becomes confused or difficult from forget- 
fulness of words or from a paralyzed condition of the tongue, and 
there is a singular monotony of the voice. The pulse is apt to be 
slower and feebler than natural; the skin pale; and the tempera- 
ture lower than in a state of health. At an advanced period, when 
paralysis becomes complete, the patient answers very slowly, or, 
being unable to express his wants, makes painful gesticulations to 
convey his meaning. Coma may follow the paralysis, or the two 
may occur together. The mental powers as well as those of sense 
become entirely abolished, the ability of retaining the excretions 
becomes lost, marasmus occurs, with gangrene of certain parts, 
and the patient sinks under the most complete coma. 

In the latter period of the disease there will be want of appetite, 
dryness of the teeth and gums ; a rough, brown, blackish, chopped, 
or finely fissured condition of the tongue; vomitings ; involuntary 
discharge of the excretions; labored, and then stertorous breath- 
ing ; feeble, irregular, unequal, or intermittent pulse ; and a ]3ale, 
sunken appearance of the countenance. 

Persons sutfering from ramollissement of the brain commonly 
have as the immediate cause of death, inflammation of the brain, 
hemorrhage, apoplexy, pneumonia of a low, hypostatic character, 
or from gangrene of the skin over the sacrum or the heel, which it 
is almost impossible to arrest, owing to the enfeebled condition of 
the vital powers. 

If a patient complains of a violent pain confined to one side of 
the head, with or without emesis, and with more or less derange- 
ment of vision, but without paralysis, these are not indicative of 
softening, but may be symptoms of a tumor in the brain. If, in 
addition, convulsions simulating epilepsy occur, without paralysis 



ness in receiving mental impressions, or framing replies to questions, frequently 
combined with more or less headache, confusion of ideas, and perversion of 
motion. Much will depend upon the seat of the lesion, the mind being dis- 
ordered most in proportion to the extent and nearness of the disease, to the 
hemispherical ganglion, — while motion is the more influenced', according as the 
central and basic parts of the brain are affected. Then it should not be forgotten 
that whilst a cerebral softening may occasionally lead to or be complicated with 
a hemorrhage, so a hemorrhage is one of the most common causes of softening. 

Suddennas of attack, whether of apoplexy or palsy, is (excluding 

external injury) the characteristic symptom of cerebral hemorrhage." 
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during their intervals, and especially if the mind and speech remain 
normal, the probabilities would be strongly in favor of tlie presence 
of a tumor. 

Recamier has stated that where there is a dissonance among the 
symptoms tbey are due to softening, and, on the other hand, where 
there is a consonance in the paralytic phenomena, we must con- 
elude that a hemorrhage exists. Vertigo, loss of consciousness, and 
paralysis of one of the sides of the body, occurring suddenly, is 
indicative of hemorrhage on the side of the brain opposite to that 
in which the paralysis has manifested itself. The continued pres- 
ence of vertigo, formication, and cramps, with gradually progres- 
sing paralysis, is indicative of softening. Yet a sudden attack of 
paralysis, the general sensibility, the senses, and the intellect being 
unimpaired, is sometimes due to ramollissement, while gradual 
paralysis, following precursory symptoms, may arise from sanguine- 
ous apoplexy. (Trousseau.) 

In a clinical lecture on hemiplegia due to atrophic cerebral soft- 
ening. Dr. R. B. Todd observes, that in "all cases of hemiplegia the 
condition of the nniscles of the paralyzed hmbs should be noted. 
The forearm should be flexed upon the arm, or the thigh upon the 
leg, and any resistance to these movements offered by the muscles of 
the parts, as well as the degree of resistance, should be carefully 
ascertained. Sometimes the biceps will be the only muscle to op- 
pose any resistance, at other times the triceps alone ; while, with 
others, again, all the muscles of the limb will be in a state of intense 
rigidity. These different states of the paralyzed muscles,— flaccidity, 
slight resistance, or absolute rigidity, — are indications of different 
states of the brain. The perfectly flaccid condition of the muscles 
of the paralyzed limbs is indicative of a cerebral lesion distinctly 
atrophic in its nature — a lesion the very opposite of injiammatory , of 
a low kind, one in which there is a tendency to waste, and in which 
the vital powers are helow par. 

" The resistive state of the paralyzed muscles shows that the cer- 
ebral lesion, whatever it be, is of an irritative kind. A very fre- 
quent cause of this state of muscles is a small apoplectic clot with 
laceration by the eftused blood of some of the healthy brain-sub- 
stance immediately adjoining it. When the palsied muscles are 
hard and rigid, and almost in a tetanic condition, the brain lesion is 
of a more distinctly and decidedly irritative kind than in the last- 
mentioned class of cases, in which there is merely simple resistance 
and is sometimes of an inflammatory nature." 

Atrophic or white softening, he believes to be " seated in some part 
of the center of volition — that part of the brain which is immedi- 
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ately concerned in voluntary actions, as, the corpus striatus and optic 
thalamus on the left side, or parts in immediate connection with 
these ganglia. The softening is due, for the most part, to any con- 
dition which cuts off from the brain, or from a part of the hrain, 
the normal supply of blood, as, for instance, ligation of the carotid 
artery, etc., and occurs chiefly in persons of fifty years of age and 
upward, depending upon a gradual change which takes place to a 
greater or less degrea in the coats of all the arteries of the body, 
but especially in those of the brain. This change, which is gener- 
ally known under the term atheroma, consists in the deposition of 
earthy and fatty matter in the walls of the vessels, causing a degen- 
eration of their tunics. Sometimes the deposits are confined to the 
larger vessels; sometimes the capillaries are diseased, and their mus- 
cular fibers have undergone fatty degeneration. The efl^ect of these 
deposits is, that the capillar}' circulation throughout the brain be- 
comes more or less impeded, according to the degree of disease of 
the vessels, and the brain-substance gradually becoming less and 
less perfectly nourished, passes into a softened state, and at length 
melts down. The solution of continuit}- of nerve fibers which thus 
occurs, results in the effectual cutting oft* of all communication be- 
tween the center of volition and the opposite half of the body, and 

induces a state of hemiplegia It is in cases of this 

kind that true apoplexy most frcquentl}' occurs — that is to sa}^, in 
which blood in greater or less quantity becomes eft'nsed into the 
brain — and the blood thus poured,out often plows up the surround* 
ing nervous substance, so as to form a considerable cavity, in which 
the clot is contained.'' 

We may determine this apoplectic condition from simple soften- 
ing, because, even a very small clot will almost invariably induce 
more or less of a lethargic or comatose condition, accompanied with 
more or less snoring. " In white softening causing hemiplegia, 
though the patient may for some time after the stroke be uncon- 
scious, lethargic, and inclined to gape, yet there will be no pro- 
longed loss of consciousness, and the intellect will generally i-ecover 
itself perfectly." 

" If blood be cftused into the brain, provided it encroaches on 
and more or less lacerates healthy brain, then there will be more or 
less resistance or rigidity of the palsied muscles; while if the clot 
be large the symptoms of coma will be very decided and prolonged — 
the patient will lie in a heavy sleep, from which he can be roused 
only with great difiiculty, or, perhaps, not at all. On the other 
hand, a patient laboring under hemiplegia from simple white soft- 
ening, will generally bo found speaking, a))le to answer questions 
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readily and rationally, although in some cases the speech may be 
* thick,' according to the extent to which certain muscles of articu- 
lation and deglutition may have been affected, or to which the cen- 
ter of emotion may have been involved either by shock or actual 
disease." 

He says again : " It often happens in eases of hemiplegia, depend- 
ent on white softening, that the patient recovers perfectly from the 
first attack, and, after a longer or shorter interval, gets another stroke 
of pj^lsy ; and this second seizure is rarely on tlie same side as the 
first. The reason of this appears to be, that the atFection depends 
upon a diseased state of the blood-vessels, and that this last morbid 
condition is the result of a symmetrical process affecting both sides 
of the brain alike, but as it does not general!}^ proceed exactly jpari 
passu on the two sides, it is usually found in a slightly more advanced 
stage on one than on the other." 

The morbid anatomy of cerebral ramoUissement presents the fol- 
lowing conditions : the softening itself may exist in various degrees 
from the natural consistence of the brain-substance to that of thin 
cream. In its minor degrees it may be wholly overlooked, and can 
be recognized only when it is touched. In a more advanced degree 
in is distinguishable by the sight, as, the parts affected by it, espe- 
cially the optic thnlami, the corpora striata, and convolutions, sink 
down or become flattened by their own weight. In a still further 
advanced degree, the affected brain-substance is wholly disorganized 
%nd in a fluid (iondition which may be poured out. The softened 
part varies in color ; it may be of the normal color of the brain- 
substance ; it may be colorless ; dull milky-white or brilliantly so ; 
or it may present various shades of redness, from a rosy pink to an 
orange or deep red; mahogany brown; light or dark gray, etc. 
The color is morp or less deeper than natural, or of a rose tint, as a 
general thing, when the softening is the result of inflammatory ac- 
tion ; and it contains more or less pus infiltrated through the soft- 
ened tissues. It the softening extends much beyond the redness, or 
the effused blood, or, if the redness occupies several portions only of 
the softened brain-substance, we may presume that the blood was 
extravasated subsequently to, and in consequence of, the softening. 
But when the redness can be traced for some distance beyond the 
softened part, the softening may be considered as the result of 
inflammation ; and the same opinion may be held when a hardened, 
uniformly reddish cerebral substance is observed around the softened 
and disorganized pulp. 

The softening may be confined to one part, or it may exist in sev- 
eral parts, or even both hemispheres of the brain may be affected 
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with it. The more general]}- affected parts are, the optic thalami, 
the striated bodies and adjacent parts, the eminences in the interior 
of the digitated cavities of the lateral ventricles, the commissures of 
the hemispheres, etc. 

According to Dr. Bennett, the use of the microscope is an abso- 
lute necessity in determining the true character of ramollissement, 
and which will detect in inflammatory softening, in addition to the 
normal tubular and glandular structure, exudation granules and 
granule cells, in various stages of development, coating the vessels, 
or floating loose, either isolated or in the form of masses. The more 
pultaceous and diffluent the softening, the more numerous are the 
granules and cells, and the more disorganized are the nervous tubes 
and normal structures. In hemorrhagic softening, the nervous tubes 
are broken down, the blood coagulates, forming a solid mass, with 
the softened nerve tissue surrounding it, presenting circular, oval, or 
irregularly-formed globules with double outlines, being fragments 
of the nervous tubes. The serum is more or less tinged with col- 
oring matter, infiltrated to a greater or less distance, and absorbed. 
!No granule cells are seen except at a later period as the result of 
exudation from the cerebral vessels surrounding the clot. Hema- 
tine in various forms and tints, granules, granular masses, crystals 
of hematoidine or mclanine, and colloid degenerations of various 
colors and shades, will also be present in greater or less number. 
In true fatty softening the vessels are not necessarily coated with 
granular exudation, but the nerve cells undergo fatty degeneration, 
primarily, enlarge, and many of them are dissolved, leaving trian- 
gular or crescentic-shaped granular masses between the nerve tubes; 
in addition to which the cerebral density is diminished, and the 
nerve tubes are easily separated and broken up. 

The treatment of both the acute and chronic forms of softening 
of the brain has to be based on general principles, as there are no 
positive methods by which this affection can be accurately diag- 
nosticated. 

When, from the character of the presenting symptoms, the 
chronic form is strongly suspected as existing, great care must be 
taken to avoid all debilitating measures. Rubefacients should be 
daily applied along the whole length of the spinal column and to 
the extremities, the bowels should he kept regular, but not purged ; 
the kidneys should also be kept in a normal condition, being care- 
ful in the paralytic cases to learn the condition of the bladder, 
daily; and the whole surface of the body should be bathed every 
day with a tepid, weak alkaline and stimulating solution, drying 
with friction. Internal medication should be of a tonic character, 
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as, Wine and Ferro-citrate of Quinia in rather large closes; Bor- 
deaux, Claret, Rhine, or still Catawba Wines may be employed, 
avoiding the Wine, however, if it exerts a rapid, or strong action 
on the brain. Or, the following may be given with advantage in 
many instances: take of Sulphate of Quinia thirty grains, dissolve 
in Elixir of Vitriol one fluidrachm and a half, and then add 
Tincture of Black Cohosh two fluidounces and two fluidrachms, 
Tincture of Aconite Root three fluidrachms. The dose of this is 
from, ten to twenty drops in a tablespoonful of water, to be 
repeated every three or four hours. From the effects of Bromide 
of Ammonium upon the^ system, causing absorption of fat and 
arresting atheromatous changes, this salt may be given in con- 
junction with the preceding tincture, as follows: take of Bro- 
mide of Ammonium two drachms, Distilled Water seven and a 
a half fluidounces. Solution of Perchloride of Iron four fluidrachms ; 
mix. The dose is one fluidrachm, to be repeated three times 
daily. 

The diet should be moderate, nourishing, easy of digestion, of a 
character agreeable to the stomach, calculated to improve the con- 
dition of the blood, enriching it with highly vitalized fibrin and 
albumen, and should not exert any positive action on the brain. 
Meats boiled or broiled should be used in preference to vegetables — 
of the latter, the succulent, the non-saccharine, and non-amylace- 
ous are to be preferred. All articles containing much fat, as well 
as fermented liquors, must be avoided; the lean parts of meats 
only should be eaten. All excesses are dangerous. Change of air, 
traveling, cheerful companions, agreeable amusements, will be of 
great service, when these are not associated with any undue mental 
excitement. Active or violent exercise, strong emotions or pas- 
sions, close study, watching, continued or exciting mental applica- 
tions, sexual excitement, coition, and sudden exposures to changes 
of temperature, should all be avoided. The clothes should )iot"be 
too tight, so as to interfere with the circulation, or favor cerebral 
congestion; and, in sleeping, the head should be somewhat ele- 
vated. A temperate situation is to be preferred to one either cold 
or warm. 

Softening of the brain is frequently associated with cardiac, 
renal, or hepatic disease, either as a cause, or merely coexistent 
and aggravating the brain affection, and requiring the appropriate 
treatment for such disease. {See Treatment of Apoplexy.) 
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INDURATION OF THE BRAIN. 

Induration or Hardening of the Brain is not so common an affec- 
tion as softening. Three degrees of hardening have been described 
by writers, of which, the first is due to inflammatory action of the 
brain and its membranes, occurring either as a primary disease, or 
as a complication in some other acute affection. While the second 
and third degrees are considered a chronic malady, due to chronic 
or morbid irritation. The induration may affect the whole brain, 
involving all its functions and energies, in which case the chances 
of prolonged life are much less than when only a circumscribed 
portion of this organ is affected. 

The symptoms of more general cerebral hardness, are, a greater 
or less confusion of ideas, a gradual loss of memory, mental de- 
rangement, followed by continuous insanity; as the affection 
advances in degree or in extent, there will be a complete loss of 
the mental faculties or dementia. When the induration is partial 
the symptoms will vary according to the extent of the disease and 
its location ; there will be a gradual loss of memory, headache, 
difliculty of expressing ideas, want of mental concentrativeness, 
indifference to surrounding circumstances and events, confusion of 
ideas, muscular weakness, and gradual loss of the social, moral, 
and animal passions. Ultimately the difficulty of speech increases, 
paralysis, convulsions, epilepsy, or loss of muscular power comes 
on, with dementia, general or partial emaciation, and death. The 
disease is sometimes associated with induration of the spinal 
marrow, giving rise to a gradually progressive paralysis. Cerebral 
hardening is not easily diagnosticated, as there are no pathognomonic 
symptoms; and although an unfavorable disease, yet the chances 
of cure, especiallj^ with partial induration, are supposed, by some 
physiologists, to be greater than those of softening. The symp- 
toms often continue for many weeks, then remit, and are again 
aggravated by paroxysms. Pains often exist at the extremities of 
peripheral nerves, or along their course. And cases occur in which 
there may be no suspicion of the hardening, until its presence has 
been established by dissection. The palsy is generally double-sided, 
commencing in the inferior extremities, and advancing upward. 

Morbid anatoriiy reveals, in the first degree of induration, a con- 
dition resembling in consistence, portions of brain which have 
been macerated for some time in weak nitric acid; it is also often 
vascular and injected. The hardening is more manifest in the 
white than in the gray substance, especially in the central medul- 
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lary parts, and less manifest in the cortical structure and convolu- 
tions; it may affect the cerebro-spinal axis either wholly or 
partially. 

In the second degree, the hardness has the consistence of cheese, 
and exposed to the fire becomes hard like horn, evolves a power- 
ful odor, and leaves behind a dense blackish residue. The horny 
hardness is also imparted to it b}' the action of nitric acid. 

The third degree is of waxy consistence or like the boiled white 
of egg, and contains but little blood, though it is sometimes 
possessed oY considerable elasticity, resembling fibro-cartilage. 

When there is only a partial hardness, it is more commonly 
found in the central parts of the brain, and, at times,'in the convo- 
lutions, though any portion of the organ may be affected. It is 
frequently observed around old sanguineous effusions, as well as 
around other morbid conditions of the brain-substance. 

The treatment of induration of the brain must be based upon 
genera] principles, administering remedies according to the symp- 
toms or indications present. Of course, the treatment will vary 
considerably, when the induration is attended with hyperemia of 
the brain, from that pursued when there is an anemic condition of 
this organ. By keeping the stomach and bowels free from dis- 
order, preserving regular action of the bowels, kidneys, skin, and 
lungs, preventing too great a determination of blood to the head, 
light nourishment, traveling, and cheerful society, together with 
the internal use of Iodide of Potassium, or Iodide of Ammonium, 
etc., much benefit may result. The Compound Tar Plaster applied 
over the sub-occipital portion of the head, and a discharge main- 
tained for a long time, will be found of utility in those cases where 
it does not cause too much depression or debility. 



CHRONIC MENINGITIS. 

Chronic Meningitis, or Inflammation of the Meninges of the 
Brain, is a disease occasionally met with among adults. It may 
be present as a primary disease, or it may follow the acute form. 
The disease is more frequently met with among males than females, 
and those who are subject to insanity appear to be more liable to 
it, though it may be caused by strong emotions, immoderate use 
of alcoholic drinks, and masturbation. 

The disease is usually met with after the thirtieth year of age, 
although it has been observed as early as at twenty. Its progress 
is slow, continuing from one to ten or twelve j^ears; it may, how- 
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ever, terminate sooner from some peculiar exciting causes, which 
render it more active. 

When the disease exists as a primary one, the early syynjJtoms 
are those of cerebral hyperemia, with constant headache, sluggish- 
ness, both of body and mind, with more or less derangement of 
the intellect, sullenness, great irritabihty, and irregularity in the 
moyements. Sometimes there will be more or less vomiting, 
epileptoid attacks, obstinate constipation, perhaps deafness, as 
well as an impairment of one or more of the other senses. After 
a longer or shorter time, the ideas become confused, the speech 
embarrassed, progressive delirium, difiiculty in moving, although 
there is more or less desire for motion, the muscles twitch invol- 
untarily, and finally the intellect becomes destroyed, an incapacity 
to move, and, in many cases, either partial or general paralysis. 
Sometimes the intellectual and locomotive powers remain undis- 
turbed, until the disease has considerably advanced. In the last 
stage, in addition to the above, there will be an atrophied condi- 
tion of the museles, derangement of the nutritive system, gradual 
emaciation, irritation of the pulmonary tubes, and colliquative 
diarrhea. When the disease attacks children, as the result of 
blows, etc., there will frequently be, what are termed, inward con- 
vulsions, each attack being attended with an extensive and semi- 
rigid condition of the extremities, the eyes will remain half closed 
and perfectly passive to external objects, a mucoid film will form 
over both eyes, and which is a symptom of diminished nervous 
influence. 

The morbid appearances observed after death are principally 
seated in the pia mater, the arachnoid, and the gray substance of 
the brain. There will be redness, effusion of blood, etc., in the 
pia mater, thickening, opacity of the arachnoid, effusion of serous, 
or sero-albuminous fluids, adhesions in various parts from the 
formation of false membranes, and occasionally morbid depositions 
of osseous, cartilaginous, or other matters. If the disease be com- 
plicated with apoplexy, softening, or active inflammation, the post- 
mortem will reveal their existence. 

The treatment of chronic meningitis will be similar to that named 
for Induration of the Brain, on page 166 ; and, although we may 
not be enabled to remove the disease, its progress may be checked, 
and the patient's life be thereby prolonged. 
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CHRONIC TUBERCULAR MENINGITIS. 

This affection, also known by the names Chronic Hydrocephalus, 
Hydrocephalus Internus, etc., is more commonly met with among 
children from birth and upw^ard ; sometimes it has been observed 
in adults. It frequently occurs before birth, causing the death of 
the foetus. It is, however, of less frequent occurrence than tho 
acute form of the disease. 

Chronic Tubercular Meningitis may be due to some malforma- 
tion or defective development of the organs comprising the brain, 
during fetal life; or, to some peculiarily-inherited constitution, 
especially rachitic, or scrofulous. The diseases of the mother, as 
well as strong, unhealthy mental emotions or passions, during 
pregnancy, also the advanced age of the father, drunkenness, etc., 
have all been supposed to exert an influence upon the foetus in 
producing this disease. Likewise, tight-lacing during pregnancy, 
great debility of either parents from excessive masturbation, or 
from strumous disease. 

Among the exciting causes have been named improper hygiene 
of the infant, cold, blows, falls, disordered or diflicult dentition, 
especially when connected with derangements of the digestive 
functions, tumors of the brain, tubercles of the arachnoid, chronic 
inflammation of the membranes, severe and exhausting diseases of 
the abdominal or thoracic viscera, etc. 

The symptoms vary somewhat according to the variety of the 
disease. The most common variety is that in w-hich there is an 
increase in the size of the head, and which occurs only when the 
sutures and fontanelles are imperfectly united, the rapidity of the 
augmentation being greater when these are not united at all, or 
very slightly so. In another variety, which is congenital, the head 
appears lessened in size, is of canonical shape, and depressed later- 
ally and anteriorly; the infants manifest no symptom of sense or 
intellect, and generally die in convulsions, soon after birth, or, 
they may live for a few years. A third variety, is that in which 
from perfect ossification and union of the sutures and fontanelles, 
there is hardly any enlargement of the head to be observed. 

The more usual symptoms observed are, irritability of temper, 
great nervous excitability, brilliant appearance of the eyes, sufiused 
countenance, eyes injected and acutely sensible to light, contraction 
of the pupils, morbidly acute hearing, dryness and itching of the 
nose, in the commencing stage, followed by headache, drowsiness 
stupor, heaviness of the head, dullness of mind, irregular or vora- 
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cions appetite, inactivity, vertigo, pale countenance, with a look 
of bewilderment and confused intellect, grinding of the teeth 
during sleep, sudden starts during sleep, and when awakened the 
child frequently utters a piercing scream. The skin is generally 
natural, the pulse quick, and sometimes there will be slight con- 
vulsions occurring occasionally from the commencement. For a 
time, respiration, circulation, and digestion continue unchanged; 
but they soon become affected, the appetite diminishes, as well as 
the heat and moisture of the skin ; the breathing is labored and 
difficult; the countenance becomes pale; constipation is obstinate; 
the urine diminishes in quantity; and emaciation occurs more or 
less rapidly. The limbs become debilitated, the walk uncertain 
and trembling, requiring assistance until, from atrophy of the 
muscles, the child becomes unable to walk; the head is seldom 
carried erect but is inclined to one side. Vomiting is very com- 
mon among children. There is comparatively but little heat of 
the skin, and the pulse is quick, but in the latter stage the pulse 
becomes weak and small, with diminution of the heat of the skin. 

In infants, owing to the separation of the sutures, the enlarge- 
ment of the head commences soon and proceeds rapidly ; but even 
when the sutures are ossified, this enlargement has been known to 
take place to a certain extent. This increase of size is confined to 
the vault of the cranium only, the base remaining unchanged. — 
The urine will be variable in color, quantity, and in alkalinity or 
acidity ; it will contain phosphates, tubercular matter, albumen, cho- 
lesterine, cystine, etc. 

As the disease progresses all the organs of sense become more or 
less affected, the pupils dilate, vision is frequently abolished, there 
is more or less strabismus, the hand is frequently raised to the head, 
the intellect becomes destroyed, with delirium, idiotey, stupor, indif- 
ference, and coma. Frequently, convulsions take place, followed by 
paralysis, and causing difficulty in swallowing, retention of urine, 
or involuntary evacuations. The extremities become cold, damp, 
and oedeniatous. 

The duration of this disease is very variable ; it may prove fatal 
in a few days or weeks, especially during infancy ; and cases are on 
record where the patients have lived twenty, thirty, and even fifty 
years. But these last favorable cases are extremely rare. 

It is very difficult or almost impossible to distinguish the first two 
periods of this disease, that is, the period of tubercular deposition, 
and that of inflammation, during life ; but the last or hydrocephalic 
stage is more readily recognized. When this latter condition oc- 
curs we have a difficulty of standing or balancing, an unsteadiness 
12 
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of the voluntary muscles, or a loss of motion and sensation in tlie 
limbs, inclination of the head to one side, blindness, with an appa- 
rent projection of the eyeballs, and more or less complete stupor. 
As long as these symptoms are absent there is no cause for despair ; 
even coma is not necessarily a fatal symptom, as it may occur inde- 
pendently of elfusion. 

Painful contractions of the cervical muscles is a constant and very 
characteristic symptom, and is no doubt to be attributed to the irri- 
tation of the nerves at the base of the brain. To ascertain the pres- 
ence of this symptom, the patient's head should be moved from side 
to side, watching at the same time the expression of his countenance. 
In some instances these spasmodic contractions extend to various 
parts of the trunk, giving rise to tetanic or epileptic convulsions. 

M. Trousseau has pointed out a sign in this disease, which he con- 
siders diagnostic, and which he has named the cerebral or meningitie 
mark or stain. It is the appearance of a peculiar red or raspberry- 
colored line or mark, remaining upon the skin of the forehead, or of 
the abdomen, after the tinger has been drawn across it. It may also 
be observed upon the skin of the face or neck by the pressure or 
irritation of other substances, as, of the bedclothes, dress, etc. This 
spot or mark appears to be more commonly observed in the last 
stage or stage of effusion ; it has also occasionally been observed in 
other diseases, but is more common in hydrocephalus. 

Chronic tubercular meningitis may be determined from the gastric 
" and remittent fever of children, if any fever be present, by the ab- 
sence of remissions, the gradual increase of the cerebral symptoms, 
and the absence of the " meningitie mark." 

Morbid anatomy shows the cranial vault considerably expanded, 
more anteriorly and laterally than posteriorly ; the base of the cra- 
nium remaining unchanged. The sutures are more or less widely 
separated, and the bones feel loose. Generally, the cranial bones 
will be thin, weak, flexible, semi-transparent, and more like parch- 
ment, porous, and the osseous fibers imperfect, radiated, and visible. 
Within the cavity of the cranium will be found a quantity of serum 
varying from an ounce or two to ten or twelve pounds ; this fluid is 
generally effused in the ventricles, and but seldom in the general 
cavity of the arachnoid. The fluid may, according to Breschet, be 
contained between the dura mater and the cranium ; between the 
dura mater and the arachnoid ; in the cavity of the arachnoid ; in 
the ventricles; or in the laminae of the pia mater. It will also be 
found in the spinal canal. 

When much fluid is eflused into the ventricles, the brain will be 
distended, its convolutions unfolded, and some difhculty will be 
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experienced ia distinguishing its peculiar structure. Sometimes the 
corpus callosum will be found raised nearly to the skull, and 
thinned; the septum lucidum torn ; the lateral ventricles communi- 
cating freely with the third, and this with the fourth, forming one 
cavity ; and the nerves atrophied or softened. The cerebellum is 
seldom materially altered. But few morbid changes will be observed 
in the membranes ; it is rare that the dura mater is altered, though, 
in some cases, the falx cerebri is absent. The arachnoid is occa- 
sionally whitish, opaque, infiltrated with serum, and, in some places, 
thickened. The pia mater is not destroyed, but is excessively thin, 
and small tubercular depositions will be observed in it. Small cysts 
are often contained in the choroid plexus ; and the corpora striata and 
the thalami optici are small and compressed. Depositions of tuber- 
culous lymph will almost always be found in the fissure of Sylvius. 

As a general rule when tubercles are found in the menit^ranes of 
the brain, even in the most minute proportions, they will also be 
found in the other cavities. 

The treatment of this disease presents the following indications, — 
to overcome cerebual irritation in the earlier stages, when present ; 
to prevent efi'usion into the ventricles; to excite the absorbents to 
remove effusion, when it has taken place ; and, in every stage of the 
disease, to palliate urgent symptoms, and give tone to the general 
system, with a view to the removal or suspension of tubercular 
depositions. Unfortunately, much good is seldom accomplished in 
these cases, by treatment ; yet, patients have been cured, aiid, ac- 
cording to many authors, the disease is susceptible of cure in a very 
great number of cases, hence, it is always advisable to attempt a 
cure by the judicious management of remedies. 

The use of hydragogue cathartics, diuretics, and sudorifics, will 
prove of great utility in the first and second stages of this disease, 
aided by the internal exhibition of Solution of Iodide of Potas- 
sium, or Solution of Iodide of Ammonium, either alone or in com- 
bination with the Chloride of Gold and Soda. The head should 
be shaved, and afterward rubbed with an Ointment of Iodide of 
Ammonium, repeating the application two or three times every 
day; sometimes, advantage will be found from the addition of 
Extract of Stramonium to the ointment. A flannel or oil-silk 
cap should be worn constantly upon the shaven scalp. At the 
same time a discharge should be kept up from the nape of the 
neck, as long as the patient can bear it, by means of the Com- 
pound Tar Plaster. 

The diet should be nutritious, but not stimulating; the surface 
of the body should be bathed frequently, and stimulating applica- 
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tions be applied along the spinal column, and the whole of the 
inferior extremities ; the urinary organs should be kept as normal 
as possible; and gentle exercise be permitted in the open air, when 
this can be done. The patients should not be subjected to harsh 
usage, nor be made to task their brains in the least with study, 
and all measures calculated to irritate or wound their sensitiveness 
must be avoided. Above all things, no blows about the head 
should be permitted. Their sleep should be limited to about ten 
hours of the twenty-four, and instead of feather-beds they should 
lie upon those constructed of cotton, hair, etc. 

As a hydragogue I have frequently derived benefit from the follow- 
ing: Take of Elaterium four grains, Alcohol a fluidounce, Nitric 
Acid six drops; mix. The dose is from five to ten drops in water, 
for a chij^ a year or two old, and which may be repeated if necessary. 

"From a belief that eft'usion might be the result of want of firm 
resistance by the unossified cranium, compression has been tried, 
and has proved successful in a number of instances, and in others 
has brought on convulsions. To produce any good effect, the 
compression must be gradually increased, and continued for a con- 
siderable time, loosening the bandages if symptoms of compres- 
sion appear, or removing them if the skin be irritated. 

"Puncturing of the cranium has occasionally proved successful, 
and in so hopeless a disease, when all other means have failed, we 
are justified in having recourse to an operation which has even occa- 
sionally saved life. , In performing the operation, a fine lancet- 
shaped trocar is to be passed in the coronal suture perpendicularly 
to the surface, through the scalp and membranes, about an inch 
and a half below the anterior fontanelle, so as to avoid the sinus 
if possible, and the great veins. The fluid should be allowed to 
escape very slowly, the head being gently compressed in propor- 
tion, and the whole fluid should not be evacuated at once, only a 
few ounces at a time, and due pressure should be maintained both 
during and after the escape of the fluid. If the pulse becomes 
weak, the pupils contract, or the child faints, remove the canula 
and administer a stimulant, — if inflammation arise treat accord- 
ingly." {Churchill.) 

Dr. Conquest states: "I have now tapped nineteen cases, and of 
these ten were living when last heard of. Several of the children 
before the operation were reduced to the most deplorable condition, 
having frec^uent convulsions, with loss of sight, emaciation, etc.; 
but the diminution or disappearance of the symptoms has been 
very remarkable." He adds, however: — "In no instance has clearly 
marked congenital disease been benefited, and those cases have 



The Nervous System. 



173 



done best in which effusion manifestly resulted from inflammatory 
action, and in which cerebral excitement follows the operation " 

Dr. Watson states that the above two mechanical measures 
"are opposite measures and adapted to opposite conditions of the 
brain, the one supplying a defect of pressure, and the other reliev- 
ing its excess; and that the application of either requires a clear 
and cool judgment and a constant attention to the symptoms which 
may arise during the treatment employed." The internal medica- 
tion with the iodides should not be omitted, when these last opera- 
tive means are employed, unless contra-indicated. 

ANEMIA OF THE BRAIN. 

This is a disease which may be mistaken for hydrocephalus, and 
has, consequently, been termed, spurious hydrocephalus. It is due 
to a deficiency of blood in the brain, as well as a deficiency of red 
particles in this fluid. It may also be produced by long continued 
exhausting diseases, profuse hemorrhages, and whatever will im- 
poverish the blood, or materially lessen its supply to the brain. It 
is occasionally met with among adults, but is much more frequent 
among children, with whom it is often the result of improper or 
imperfect feeding, protracted diarrhea, exhausting treatment, etc. 

The symptoms of this disease, as, dilated pupils, palpitation of 
the heart, dyspnoea, coma, convulsions, etc., so closely resemble 
those that are induced by hyperemia, that it is of considerable 
importance to distinguish between their causes. The symptoms 
usually observed are, paleness of the face, the cheeks being cool 
or cold; heaviness of the head; languor; drowsiness, the child 
lying half asleep, with the eyelids half closed, the pupils dilated 
and motionless, the eyes not noticing any object placed before 
them ; irregular and suspirious breathing ; the feet and legs cold ; 
clinching of the hands, or spasms of the fingers and toes; and, if 
the child be cutting teeth, there may be squinting, with partial 
convulsions, and rough or metallic inspirations. At the commence- 
ment of the disease, the tongue will be found white, the pulse 
quick and feeble, scanty urine, perhaps a dry, hacking cough and 
mucous diarrhea, and more or less emaciation, and increased irri- 
tability; these are followed by the symptoms named above, the 
pulse continuing weak and frequent. Coma comes on after a 
longer or shorter time, and death soon ensues. The urine is usually 
pale, slightly acid, of low specific gravity, and is deficient in urea 
and uric acid. 

We may determine anemia of the brain from an opposite coudi- 
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tiou of this organ by the drowsiness, the unwillingness of the child 
to raise its head, the languor, the cool or cold condition of the 
skin, the feeble, quick pulse, and the absence of all febrile symp- 
toms. In very young children the unclosed anterior fontanelle 
will be concave or natural, in anemia; while in a plethoric or 
hvperemic condition of the brain it will be prominent and convex. 

The morbid appearaiices are paleness or less vascularity of the 
brain and membranes, and especially of the gray substance. More 
or less effused fluid may be found in the ventricles, or at the sur- 
face and base of the brain, and which may have occurred either 
just before or after death. The blood will be found deficient in 
red globules. 

The treatment for an adult, or child of advanced years, will be 
gently stimulating and nourishing, as, for instance. Elixir of Cin- 
chona and Iron, together with a moderate use of tender, properly 
cooked meats. At the same time making use of means to check 
any exhausting discharges, or causes of irritation that may be 
present. The sedative influence of opiates has been found very 
beneficial in removing symptoms occasioned by loss of blood; 
hence. Powdered Opium, a Pill of Opium, or Sulphate of Morphia, 
may be given in a rather larger dose than under ordinary circum- 
stances, so as to occasion a prompt sedative effect. 

With very young children, nourishment should promptly be 
given them, of a character in accordance with their age, as, breast 
milk, cow's milk, or goat's milk, together with ten or twelve drops 
of the Aromatic Spirit of Ammonia, in a little water or milk, to. 
be repeated every three or four hours; or arrow-root with a few 
drops of brandy or wine in it; gum-arabic water with ether, etc., 
may also be administered. The limbs should be rubbed well, and 
be kept warm in flannel ; the child should be placed in a horizontal 
position, and not be raised upright ; small quantities of nourishing 
diet should be cautiously given from time to time; any irritation 
from dentition should be removed as soon as possible ; and means 
taken to promptly restrain diarrhea, when it is present. 

Other morbid conditions of the brain are occasionally met with, 
which it is extremely difficult, if not impossible to diagnosticate, 
which present analogous symptoms, and which are seldom bene- 
fited by treatment, as, scrofulous, scirrhous, carcinomatous, fatty and 
encysted tumors, membranous adhesions, ossific and carbonaceous de- 
posits, infiltrations of pus, abscess of the brain, cerebral hypertrophy^ 
as well as atrophy, tubercles, etc.; this reference is all that is neces- 
sary to these diseases, which are very equivocal in their symptoms 
and susceptibility to therapeutical measures, and can be positively 
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known to exist only by post-mortem examinations. All these 
affections, on account of the obscurity of diagnosis, and our want 
of correct knowledge concerning their origin and progress, require 
to be treated upon general principles, meeting the various symp- 
toms as they arise, and keeping the patient constantlj' under the 
influence of solvents, alteratives, and tonics, together with the 
proper attention to hygiene. 

Certain other conditions of the brain, giving rise to symptoms 
usually treated upon as diseases, as cerebral hemorrhage, etc., will 
be referred to under the heads of Apoplexy, Paralysis, Epilepsy, etc. 

CrmONIC SPINAL MENINGITIS. 

Chronic Inflammation of the Membranes of the Spinal Cord 
may occur as a primary afl'ection, ultimately assuming a more 
active form, or, it may follow the acute form. It is frequently con- 
nected with chronic cerebral meningitis, as well as with more or 
less irritation or chronic inflammation of the cord itself. 

The disease comes on very gradually, sometimes, existing for 
several years before much complaint is made ; it is also frequently 
mistaken for some other malady, as many of the symptoms, and 
especially the more severe ones, are seated at distant points. 
Thus, it may be mistaken for weakness of the limbs, neuralgia, 
rheumatism, spinal irritation, chorea, etc. There is more or less 
tendency to an extension of the disease, both upward and down- 
ward; and, in feeble habits the disease progresses more rapidly 
than with the more robust, and passes much sooner into the acute 
state. / 

It may be caused by sedentary habits, want of exercise in the 
open air, intense mental application, improper, insufiicient, or 
unwholesome food, and the various causes which determine spinal 
affections generally. However, among the more ordinary causes, 
are, injuries to the spinal column, from sprains, bruises, falls, 
blows, tight-lacing, etc.; sudden exposures to cold; abuse of alco- 
holic drinks; sleeping in cold or damp places; rheumatic disease; 
congestion of the membranes occurring in the course of certain 
fevers; sexual excesses; and especially self-pollution. 

The symptoms of chronic spinal meningitis are numerous and 
varied, according to the seat and extent of the disease. At first an 
aching and more or less severe pain will be complained of in some 
part of the spinal column, which extends into the Umbs, or nervous 
extremities in relation with the affected part; percussion over the 
affected part will increase the pain, but mere pressure will not; 
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more or less numbness of the inferior extremities, with sensations 
of tinglings, prickings, burnings, formication, etc. The pain may 
be continuous, remittent, or intermittent, and will often be increased 
by certain movements, or when the limbs or body are made to 
assume certain positions. After a longer or shorter period motion 
becomes uncertain and difficult, the patient often walking as if 
inebriated, and when the disease has extended to the superior por- 
tions of the cord, there will be likewise, a slow, irregular, jerking, 
vacillating motion of the arms and fingers, and which condition 
may continue for even several years. In connection with these 
symptoms there will be more or less derangement of the digestive 
organs, variable appetite, flatulency, constipation, or great alvine 
irregularity, together with a dry state of the skin, or some other 
disorder of its functions, incontinence of urine, the urine gener- 
ally containing considerable phosphates, and, perhaps, a small 
amount of pus: The speech is generally afiected; sometimes there 
will be a strabismus; and, especially in very severe cases, the mind 
will become more or less deranged. The pulse is, at first, not 
much aft'ected, especially when the disease is confined to the infe- 
rior parts of the spinal cord; but in the later stages it becomes 
frequent, small, and irregular. When the superior parts of the 
cord are attacked, the pulse is commonly slow, at first, with more 
or less derangement of the action of the heart. 

Finally, swallowing becomes difficult; the breathing becomes 
slow or irregular; more or less violent spasms of the muscles of 
the neck and back occur; rigidity or tetanic contraction; and 
these occur in the superior extremities when the dorsal or cervical 
parts of the cord are afl:ected. A sense of constriction occurs, espe- 
cially in the neck, back, and abdomen; suflbcative feelings; para- 
plegia or general paralysis; coolness of the surface, emaciation, 
delirium, and coma. Or the disease may assume an acute form, 
and involve the base of the brain. Sometimes there will be no 
convulsions whatever, nor any paralysis. — These are the ordinary 
symptoms, which will be found to vary in number, in the order of 
their occurrence, in their intensity, etc. 

llorbid anatomy reveals an effusion of coagulable lymph on the 
arachnoid of the dura mater, between this and the visceral layer of 
the arachnoid, and, sometimes, a coating of purulent matter wnll 
lie between the cord and its membranes, being more" abundant at 
some parts than others. The lymph between the membranes may 
sometimes be partially converted into adipose matter, presenting a 
quantity of oil-globules. In some cases, there will be more or less 
vascularity of the cord and medulla oblongata, with efl:used lymph 
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and a tiu'bid serum surrounding them. Occasionally the sub- 
stance of the cord will be found softer than natural, and, at some 
part, separated into filaments. Adhesions between the membranes 
are also frequently met with. Thickening, induration, false mem- 
branes, cartilaginous, and ossific deposits, tubercles, tumors, etc., 
haye all been observed on different occasions. 

Discrimination. In chronic spinal meningitis the pain is more 
severe than in chronic myelitis^ and extends more or less along the 
whole spinal column; and is but little, if any, aggravated by 
pressure. The disease has a greater tendency to extend itself, 
while chronic myelitis is confined to only one part of the cord ; in 
meningitis the muscles of the back are contracted, from a mere 
rigid state to a violent spasm amounting to perfect opisthotonos, 
which is not the case in myelitis. In meningitis the pressure of 
the effused lymph upon the cord and roots of the nerves may 
cause paralysis, but sensibility continues; in myelitis not only is 
motion lost or impaired, but sensibility also. When both menin- 
gitis and myelitis are present, the discrimination will be much 
more difficult. 

Chronic inflammation of the membranes of the spinal cord is 
a serious disease, sometimes progressing slowly for a number of 
years, at other times, rapidly passing into the acute form, and 
which may happen at almost any period during its course. The 
most favorable period for its treatment is before paralysis has 
occurred; after this, although a cure is seldom obtained, it may be 
considerably benefited by proper management. Mucli, however, 
will depend upon the cause of the disease, the constitution and 
habits of the patient, the complications of the disease, etc. When 
complicated with cerebral meningitis, or chronic myelitis, the 
chances for recovery are less favorable. 

The treatnunt of chronic spinal meningitis consists in keeping the 
bowels, stomach, skin, and kidneys regular, making use of light 
nourishment, avoiding all sources of irritation, preserving, cheerful- 
ness, and affording the spinal column as much rest as possible, never 
fatiguing it, or augmenting the pain by exercise, or by remaining 
too long in an upright position. In addition to this, the Iodide of 
Potassium, or Iodide of Ammonium, should be used internally, as 
well as Oil of Turpentine, which has a powerful tendency to prevent 
lymph fi-om being effused from these membranes. The Avhole length 
of the spinal column, as well as the inferior extremities, should be 
rubbed two or three times a day with the following liniment: Take 
of Oil of Amber one fluidounce, Tincture of Arnica two fluid- 
ounces. Oil of Turpentine six fluidounces ; mix. Dry cupping 
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along the spinal colomn, frequently repeated, will be found useful 
in the commencement of the affection, but after it has somewhat 
advanced, the Compound Tar Plaster applied over the painful parts, 
and a constant discharge kept up therefrom will be found supe- 
rior to anything else, except in those cases where it causes too much 
depression of the vital force, or debility, under which circumstai^ces 
it should be applied intermittingly. To overcome the pain in 
chronic spinal meningitis, when very severe, the following will be 
found a very efficacious preparation : Take of Sulphate of Quinia 
two drachms, Elixir of Vitriol six iiuidrachras, dissolve the Quinia, 
and then add Tincture of Aconite one and a half lluidounces. Tinc- 
ture of Black Cohosh nine fluidouncea ; mix. The dose is from ten 
to twenty drops in a tablespoonful of water ; to be repeated every 
hour or two for three or four months in succession. In some cases 
a combination of Tinctures of Aconite and Gelseminum will be 
found advantageous. The measures here indicated should be perse- 
veringly persisted in for a number of months. {See Treatment of 
Chronic Myelitis.) 

CHRONIC MYELITIS. 

Chronic InHamraation of the Spinal Cord may exist as a primary 
disease, becoming more or less acute and rapidly fatal, or, it may 
follow the acute form. It is sometimes complicated with chronic 
spinal meningitis, as well as other affections of the cord or its mem- 
branes, The'disease, when not the result of the acute form, usually 
comes on yqyj slowly, and, when of limited extent, may remain for 
years before presenting any serious sj^mptoms, or, may even termin- 
ate favorably. The disease is not so apt to extend itself as is the 
case with chronic spinal meningitis. 

The symptoms''^ vary considerably, according to the part affected, 



* Dr. C. E. Brown-Sequard gives the following list of symptoms as character- 
izing chronic inflammation of the middle or lower parts of the dorsal regions of 
the spinal cord, attended with paralysis of the lower limbs of long standing : — • 
'* 1. A constant pain at the part of the spine corresponding with the upper limit 
of the inflammation of the cord. — 2. Whether a constant pain exists in a marked 
degree or not, pressure upon the spinous process of the vertebra), (sometimes 
even a slight one), when made at the upper limit of the inflammation, almost 
always causes an acute pain. — 3. A sponge filled with warm water and passed 
along the spinal column, gives a normal sensation of heat in all the parts above 
the seat of the inflammation, but a burning sensation at its upper limit. — 4. A 
small lump of ice passed along the spinal column gives the natural sensation of 
cold everywhere, except at the level of \ the inflammation, where it produces 
a burning sensation. — 5. In all cases of myelitis there is a sensation as if 



The Nervous System. 



179 



the extent of the disease, its complications, etc. The more common 
symptoms are, more or less continuous or intermittent pains, or a 
dill!, heavy sensation, or a feeling of soreness, experienced in the 
head, and more commonly in the occipital portion ; these Avill vary 
in severity at different times, hecoming more painful as the disease 
progresses. There will also be more or less pain in some part of 
the spinal cord, together with pains or cramps in the corresponding 
muscles or limbs. The pain in the head will frequently dart down 
to the neck and along the back, in various erratic ways, and the 
muscles of the neck are apt to be more or less painful and rigid, 
which conditions are much increased by motion. The pain in the 
back may exist at any part, though more generally located in the 
dorsal vertebrae, and is not only aggravated by movements of the 



there were a cord, or other ligature around the body, at the limit of the par- 
alysis ; in some cases it is very slight. It is chiefly due to cramp of some part of 
the thoracic or abdominal muscles. — 6. Sensations of pricking by pins and nee- 
dles, formication, of burning or intense cold in the feet, legs and thighs, and 
sometimes in the abdominal walls. These are important indications of myelitis, 
and, although referred to the parts affected, are due to irritation of the gray mat- 
ter of the spinal cord ; they exist with as much severity, if not more, in parts 
deprived of sensibility, as in parts which are still sensitive. — 7. Cramps in the 
feet or calf of the legs are frequent, with all patients, as well as in the large mus- 
cles of the abdomen. A cramp limited to one part, and continuing for several 
days, may form a kind of lump, whicli may be mistaken for a tumor. — 8. 
Whether myelitis exists only in a small zone of the spinal cord, or occupies the 
whole of the dorso-lumbar enlargement, the paralysis of motion exists in all the 
parts of the body that receive their nerves from the portions of the spinal cord 
that are below the upper level of the inflammation. The degree of paralysis 
varies in diflerent patients, but it is nearly the same in the various muscles in the 
lower limbs in the same patient. — 9. When the lower part of the dorsal region 
of the cord is attacked, paralysis of the bladder and of the sphincter ani is 
almost always present; when the seat of the inflammation is higher up in the 
the dorsal region, there is rather a spasm than a paralysis in the sphincters of 
the bladder and anus. There is then often a retention of urine, owing to the 
paral3'sis of the bladder while the sphincter vesicse is more or less in a spas- 
modic state. — 10. The urine is always alkaline, or, should it become acid from the 
use of certain articles of food, the alkalinity will soon reappear. — 11. Anaesthe- 
sia, or at least a diminution of sensibility, always exists in myelitis, except 
when the gray substance is not the seat of the disease, which is very rare. Usu- 
ally, the inflammation begins in the central part of the gray substance, and then 
a diminution of sensibility is one of the first symptoms. That peculiar kind of 
muscular sensibility which serves to direct our movements is especially impaired 
in the very beginning. — 12. When the dorso-lumbar enlargement is inflamed, 
reflex movements can hardly be excited in the lower limbs, and frequently it is 
impossible to excite any. On the contrary, energetic reflex movements can 
always be excited when the disease is in the middle of the dorsal region, or 
higher up." 
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body and limbs, but, also, in most cases, by pressure or percussion 
made over the seat of the pain, and by the application of a sponge 
wet with hot water upon the part. In connection with these symp- 
toms, there will exist, according to the duration and extent of the 
affection, more or less derangement of the digestive organs; pale 
tongue coated with a thick white fur ; impaired or morbid appetite ; 
nausea ; vomiting ; costiveness ; sometimes a deranged condition of 
the urinary organs, with more or less irritation at and around the 
neck of the bladder ; sometimes presenting symptoms resembling 
those of stone in the bladder ; the urine irregular, turbid, generally 
alkaline, and containing sulphates and phosphates; if the disease is 
seated in the lower part of the spinal cord, retention of urine, impo- 
tency, or even priapism may take place ; the skin is often very sen- 
sitive to the touch ; if the upper portion of the medulla is affected, 
there will be more or less disorder of the respiration ; deglutition 
may be more or less difficult ; and hiccough may be present ; in 
most cases, sleep will be disturbed and unrefreshing ; there will be 
a feverish, irritable mental condition, with despondency ; a sense of 
weariness and an indisposition to move about ; the slightest exertion 
produces considerable fatigue, with, sometimes, tremblings of the^ 
inferior limbs, and a peculiar feeling of weakness, especially at the 
knee ; the mind is apt to wander, or become occasionally confused : 
memory is more or less impaired ; mental concentration becomes 
difficult ; and various other strange and unaccountable symptoms, 
many of them similar to those named under Spinal Irritation, and 
which are often confounded with rheumatism, neuralgia, laryngitis, 
hysteria, deranged intellect, hypochondria, monomania, etc. 

After a time, there will be a numbness in the fingers and toes, 
or in the limbs, with formication ; and sensibility, as well as the 
power of motion, gradually diminishes. These symptoms may 
be the first experienced, — those named above not having been 
observed, or only in a very slight degree. The numbness slowly 
advances ; tremors occur; motion becomes vacillating and unsteady ; 
spasms or cramps in one or several parts occur every now and then; 
involuntary startings of the muscles ; paralysis and great diminu- 
tion, if not entire loss of sensibility. The pulse, not affected at 
first, becomes slow or irregular, and feeble; the temperature of 
the surface diminishes; the body gradually emaciates ; the limbs 
become wasted, flabby, cold, with oedema ; sloughs form on parts 
which undergo continued pressure; dyspnoea, coma, and death 
either from exhaustion or asphyxia. In some cases the speech will 
be inarticulate; the voice may be lost; the heart's action will be 
irregular; the chest will feel constricted, and the abdomen, as if a 
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cord were tied round it; and, sometimes, there will be convulsions 
instead of paralysis, or the paralysis may follow the convulsions. 
Various hypotheses have been advanced for the diversity and mul- 
tiplicity of the symptoms, but, as nothing positive has been 
advanced except in a few of them, it is deemed unnecessary to 
state them here ; they would be more in place in a work on physi- 
ology and pathology of the brain and nervous system. The same 
causes that produce chronic spinal meningitis may also give rise to 
chronic myelitis. It may also follow spinal apoplexy when this is 
not fatal. 

The morbid appearances are softening of the cord, suppuration, 
or induration; the softening is often yellowish, or in the more 
acute cases, slightly red or pinkish. Either one or more columns 
may be aflected ; and the morbid change may be confined to the 
white structure only, or to the gray, or it may involve both. The 
gray substance is more frequently aftected. Softening, however, is 
more common with the acute form of the disease, and induration 
with the chronic ; the hardening being more common to the white 
columns. The whole spinal marrow may be involved, and even 
the brain ; but, more generally, the disease is located only at the 
cervical, dorsal, or lumbar portions, or, at two or more of these 
points at the same time. More commonly the spinal membrjines 
will also be found involved to a greater or less extent. 

The discrirninaiion of this disease from chronic spinal meningitis, 
has already been named on page 177; it, as well as the spinal 
meningitis, may be determined from rheumatism or neuralgia, by 
observing that these diseases are unaccompanied by spasms, cramps, 
tonic contractious of the muscles of the back, numbness or prick- 
ings in the extremities, girding or constriction of the chest or abdo- 
men, loss of sensibiUty, palsy, stupor, etc. In spinal apoplexy, the 
symptoms come on suddenly, with rapid paralysis and loss of sensi- 
bility. 

prognosis of chronic myelitis is more favorable in its early 
period than subsequently; though, it is often the case that the 
early stages may pass unnoticed, and the patient becomes aware of 
his disease otJy when too late for a cure. Chronic myelitis develops 
itself and advances tov^-ard its termination very slowly ; in its early 
periods, it is susceptible of improvement, or even a perfect cure, 
provided the cord is free from any positive injury. The less severe 
and numerous the symptoms the more favorable is the case. When 
paralysis has occurred ; when there is a persistent failure in the 
strength of the system; when the urine contains a great degree of 
abnormal elements; when, from loss of power over the sphincters 
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the excretions pass away involuntarily; or, when from continued 
pressure upon certain parts of the hody, sloughs form, — these are 
unfavorable symptoms. The prognosis is also more unfavorable 
when the disease is located in the cervical or dorsal portions of the 
' spinal cord, than when it is confined to the lumbar region. (See 
note on page 178.) 

In the treatment of this disease, it should always be borne in 
mind, that when the symptoms indicate an active condition of it, 
the measures pursued should be entirely to overcome this active 
condition, and during which period, the remedies hereafter named 
should not be employed. But, as soon as the more active symp- 
toms have been removed, the disease being, as it were, in a passive 
condition, then the measures hereafter recommended may be pur- 
sued. These consist in an employment of the remedies, etc., 
advised in the treatment of chronic spinal meningitis, aided by the 
internal use of Phosphorus, Ergot,* Arnica, Belladonna, Electro- 
Magnetism, Black Cohosh, douches of tepid or cold water, rest in the 
horizontal position, and perfect quietude of the mind. Great care 
should be taken that the bladder be emptied at proper periods, and 
in relation to this matter, the chronistf should personally ascertain 
the condition of this organ from lime to time, especially in the 
more advanced stages. In this disease, coition must absolutely be 
prohibited, as well as sexual excitements. 

Dr. C. E. Brown-Sequard has stated that from experiments 
instituted by him, he believes that Ergot and Belladonna diminish 
the quantity of blood in the spinal cord; while, on the other hand, 
Strychnia and Brucia increase it. The application of cold to the 
spinal column, produces a contraction of blood-vessels by a reflex 
action, but if this action be very powerful, it will be followed by 
exhaustion and dilatation of the blood-vessels, and an actual increase 
of the amount of blood circulated in the cord. Lying upon the 
back, with the arms, head, and legs upon high pillows, favors a 
determination of blood, or temporary congestion in the spinal cord ; 
while, on the contrary, lying upon the abdomen, or upon one side 
of thebod}^, with the limbs on a lower level than that of the spine 
favors a diminution of blood in the spinal cord, or a partially 
anemic condition of it. Therefore, as myelitis is accompanied by 
an increase of blood in the spinal cord, he advises the following 



* Or, its active constituent, Ecbolina (Wenzell) or Ergotina may be used ; the 
first in closes of of a grain gradually increased to iVth; the latter in doses 
of from i of a grain to a grain; either, to be repeated twice a day. 

f A physician who treats chronic diseases only. 
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treatment: The patient must keep in ahorizonal position, so as to 
give rest to the spinal cord, but be must avoid tbose positions of 
tbe body in which by gravitation the amount of blood in the cord 
will be increased : hence, he must never lie on the back. Dry cup- 
ping daily on the various parts of the spinal column will prove of 
service. A plaster of Extract of Belladonna, at least four inches 
wide by six inches long, should be worn for several weeks upon the 
back, over the painful portion of the spinal column. Internally, 
Powdered Ergot is to be administered twice a day, in doses of two 
or three grains, gradually increasing the dose to six or even eight 
grains twice a day. If no amelioration of the symptoms occur 
after a few weeks of this treatment, the Extract ot Belladonna 
should be given twice a day in doses of a quarter of a grain. If 
after two or three months treatment, the patient gets no better, 
the Iodide of Potassium should be given, in addition to the above, 
in doses of five or six grains twice a day. If chronic spinal men- 
ingitis is suspected together with the myelitis, the treatment should 
be at once commenced with the Iodide of Potassium, and the 
Ergot and Belladonna. 

SPINAL IRRITATION. 

By this term is meant pain or tenderness in some part of the 
spinal column, either with or without pressure, not being accom- 
panied by symptoms of fever, inflammation, injury, or organic 
lesion of the several parts belonging to the vertebral system. It 
is a disease which has given rise to considerable discussion among 
medical men, and the true character of which is not yet positively 
determined. The aflection has been called Hhachialgia, also "func- 
tional disorder of the spinal marrow." It is frequently connected 
with a chronic functional disease of some one or more organs of 
the body, with which it stands related, either as cause, or effect 
by reflex action ; and it is a well-known fact that many of these 
chronic affections can be detected, located, and, of course, their 
ordinary symptoms be described, merely by ascertaining at what 
parts of the spinal colunm pressure causes tenderness, soreness, or 
severe pain — the activity or intensity of the disease detected in 
the organs being generally in proportion to the degree of soreness 
or pain produced by the pressure, as well as to the degree of 
presure required to occasion the pain, etc. The pressure is to be 
made upon the spinous processes, and upon the ganglions of the 
spinal nerves in the intervertebral spaces on each side of the col- 
umn. If the original disease be in the organ, as, the liver, kid- 
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neys, or heart, etc., tlie pain on pressure will be experienced at 
that portion of the spinal column from which the diseased organ 
receives its supply of sensitive nervous force ; because, if an organ 
is diseased, it can not receive or normally dispose of its supply of 
nerve-force; thus, deficient action must, to a greater or less ex- 
tent, derange the perfect normal condition of its nerve-center, 
from which must result more or less irritation. But if the disease 
has its commencement in the sympathetic ganglia or spinal cord, 
then there will be more or less derangement of the organs in cor- 
respondence with the diseased or irritated portions of the spinal 
column, — because, a healthy supply of nerve-force can not be dis- 
tributed to an organ whose nervous center is in a state of irrita- 
tion, no matter from what cause. 

Writers have generally considered that tenderness on pressure 
at some portion of the spinal column is an attendant on many 
neuralgic and hysteric affections; this is true, — but, it will fre- 
quently be found to exist as an attendant on functional lesions not 
accompanied by neuralgia or hysteria, and will often be found 
absent when these two maladies are present. The pain caused on 
pressure, when co-existent with diseased organs, is seldom present 
when their lesion is organic, and especially, when it is in its latter 
stages. In all maladies presented to the practitioner, he should 
invariably examine the condition of the spinal column, as to pain 
or tenderness on pressure, — because, whether this exists as a cause 
9r an effect, its presence will be found in many instances to mate- 
rially interfere with the efficacy of treatment; while on the other 
hand, its diminution or removal will be followed by speedy benefit 
to the affected organs under treatment. 

Spinal irritation may arise from various causes, as, excessive 
labor, exposures to sudden changes of temperature, sprains, sudden 
muscular efforts, injuries to the spinal column, masturbation, ex- 
cessive sexual intercourse, prolonged lactation, mental anxiety, 
too frequent child-bearing, intemperance, excessive sedentariness 
in a sitting and stooping position, etc.; it may also arise from 
uterine disorder, disease of any of the organs of the body, worms, 
piles, anemia, rheumatic or neuralgic diseases, intestinal irritation, 
etc., or, on the contrary, instead of being caused by these affec- 
tions, it may even give rise to most of them. In many instances 
it will be almost, if not quite, impossible to attribute the irritation 
to any positive cause. 

The symptoms of spinal irritation are, more or less tenderness, 
soreness, or pain, at one or more portions of the spinal column, 
and which may be constantly or remittingly present without pres- 
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sure being made; or which, may only be experienced when the 
thumb is made to press more or less firml}" on the parts hereto- 
fore named. Sometimes, the pain will be very intense upon the 
slightest pressure, frequently darting inwardly toward affected 
organs, often aggravating or exciting unpleasant symptoms in 
them, which entirely disappear only after a night's rest; while, at 
other times, considerable pressure will onl}'^ excite a dull sensation 
^f tenderness at the part compressed. Between which two condi- 
tions there will be a multiplicity of modifications. 

In connection with this symptom, will be associated many others, 
due to lesions of internal organs, which are more or less numerous 
and severe, according to the severity of the affection and its com- 
plications, and the characters of which are in accordance with the 
location of the spinal irritation and the functions of the cor- 
responding affected organ or organs. Thus, we will have symp- 
toms of gastric, or hepatic disease, when the pain is in the dorsal 
region; of uterine disease when it is in the lumbar; of renal 
disease, when between the dorsal and lumbar; of lung or heart 
disease, when in the cervical portion, and so on, or, several of 
these may be associated together. In addition to these, there 
may likewise be symptoms of neunilgia, hysteria, rheumatism, 
etc., more or less pain when lying upon the back, when walking, or 
even when merely standing erect; palpitations of the heart; sinking 
paroxysms; sense of suffocation; slight chills, etc. Indeed, it ia 
unnecessary to name the numerous symptoms here, because, as 
already stated, they will usually be found of a character consistent 
with the functions and sj-mpathies of the organs in correspondence 
with those portions of the spinal column which are affected. — 
A neglect of this spinal disease, whether it be primary or second- 
ary, or, an improper treatment of it, may cause it to result in a 
chronic, and even an acute inflammation of the spinal membranes, 
ultinuitely followed by delirium, coma, and death. 

The diar/vosis of spinal irritation is generally considered an easy 
matter; but there are some points connected with it which are very 
ditlicult, if not impossible to determine. Thus, it is of the utmost 
importance to determine whether the pain produced is merely the 
result of an irritable condition, or, whether it is owing to inflam- 
mation or structural disease of the spinal cord or of its mem- 
branes. It is also important to determine whether the affection 
orig Tiated in the spinal cord, or in the diseased organs. 

If the case be one of spinal irritation, without inflammatory or 
structural lesion, the patient will obtain relief by assuming the 
recumbent position; while, on the contrary, the pain in the various 
13 
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organs affected, as well as iu the back, will be increased by jump- 
ing, lifting heavy weights, or by placing the body in certain bent 
or contorted positions; there will also be a correspondence between 
the organs affected and the part of the spinal column at which the 
pain is manifest ; there may be yawning or frequent paroxysms of 
sneezing; and, there will be no symptoms of gradually progressing 
loss of sensation and motion. Besides which, there will be a great 
disproportion between the severity of the symptoms, and the^ 
accompanying constitutional disturbance. 

The determination, as to the origin of the affection, will be a 
diffic;ilt matter; the previous history of the case, and its symptoms, 
must be ascertained and carefully considered, as well as the peculi- 
arities present,at the time of the examination. The symptoms in 
the organs are often more severe when the disease commenced in 
them than otherwise; yet there are so many exceptions to this 
that it can not be regarded as a general or reliable rule. When 
our treatment for the removal of the spinal affection fails to pro- 
duce any great amount of benefit, or, when with an improvement 
of the spinal symptoms, those of the organs continue without any 
amelioration, we may then believe that the organs were primarily 
affected. 

Again, when in connection with the symptoms common to the 
diseased organs in correspondence with the affected part of the 
spinal column, there are certain symptoms unusual to them, as, 
prickling or tingling sensations iu the skin, sinking sensations, 
chilly sensations along the back, sensations of suffocation, or of 
constriction, faintness, nervous irritability, extreme sensitiveness 
to changes of temperature, etc., the disease may be attributed to a 
spinal origin. 

The prognosis of primary, uncomplicated spinal irritation is 
favorable ; but when this irritation is the result of diseased organs, 
or occurs in connection with rheumatism, syphilis, gout, or active 
struma, etc., the prognosis is less favorable, and must be based 
upon the symptoms of the accompanying diseased organs. If the 
disease jjasses into some structural lesion of the cord, the progno- 
sis will be still less favorable. 

The exact seat and the correct nature of this disease still remains 
undetermined, as no opportunities for post-mortem investigations 
have been had, at least not until structural changes in the cord had 
followed the previous irritable condition. 

The treatment to be pursued in spinal irritation, will be twofold 
in its object, viz., — to remove the irritation or spinal tenderness, 
and to restore diseased organs to a normal condition. To fulfill 
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the first indication, counter-irritants must be applied over the 
alFected parts of the spinal column, the action of which, as to 
severity, will vary according to the degree and activity of the 
disease. And among the preparations which I have found the 
best adapted for this purpose, are, the Compound Capsicum Lini- 
ment, the Compound Liniment of White Turpentine, or, the Cora- 
pound Tincture of Camphor. Among these, I prefer the latter, 
which should be applied with considerable friction, and be repeated 
once or twice daily, so as to keep up a sense of heat or burning 
during the day, while the patient is moving about. Sometimes 
the Croton Oil Liniment will be found peculiarly beneficial; at 
others, Dry Cupping over the tender points will answer a most 
excellent purpose. The principal object is to produce an external 
irritation which will cause a favorable derivative influence upon 
the congested or irritable nervous center.' As a general rule, it is 
only when the disease has been of long standing or is connected 
with inflammatory or structural lesion of the cord or its mem- 
branes, or with a neuralgic afl:ection, that pustulation, as, by the 
Croton Oil Liniment, or, suppuration, as, by the Compound Tar 
Plaster, will be required. And the pustulation or suppuration 
should be allowed to heal, whenever either of them are followed 
by an increase of the nervous symptoms, or by severe constitu- 
tional irritation. In cases liable to be attacked by these symp- 
toms, it will be better to make the applications over a limited sur- 
face only, at a time, changing them to another limited surface of 
the aftected portion of the spinal column, as the first place is heal- 
ing over, and thus keeping up a constant derivative action from 
one or other part of the backbone. 

In many instances, counter-irritation will fail to effect anv bene- n 
ticial results, and may even aggravate the symptoms; in such 
cases, I have found an exactly opposite course to prove valuable. 
A Plaster of Belladonna, or of Stramonium, or of some other 
narcotic, worn over the tender points, will in these instances, 
afford prompt relief; and this will be found especially the case in 
many uterine afiections, as well as in maladies of the generative 
organs generally, with which the spinal tenderness is apt to be 
associated. 

Liternally, I have derived benefit from the use of Belladonna, ' 
Gelseminum, Aconite, etc. But the preparation from which I 
have received the greatest service is composed as follows : Take of 
Sulphate of Quinia one drachm, Elixir Vitriol three fluidrachms; 
dissolve the Quinia, and then add four and a half fluidounces of 
Tincture of Black Cohosh, and six fluidrachms of Tincture of 
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Aconite Root. The dose is from fifteen to thirty drops, in a table- 
spoonful of water, every three hours; contiuuing its use persist- 
ently for three or four months. In one case where, with the spinal 
irritation, the patient was very sensitive to the touch in various 
parts, around the chest and back especially, where the slightest 
contact of the finger with the skin occasioned a great degree of a 
tickling sensation, with constipation, turbid urine, exceedingly 
sensitive prostate, and symptoms resembling vesical calculus, a cure 
was eflfected by the use of the following pills: Take of Sulphate 
of Quinia one scruple, Podophyllin eight grains, Alcoholic Extract 
of IsTux Vomica one grain and a half, Alcoholic Extract of Black 
Cohosh, a sufiicient quantity to form into a pill mass; mix, and 
divide into twenty pills, of which one was taken three times 
daily. 

In addition to these means hygienic measures must be rigidly 
attended to, especially such as relates to keeping the bowels and 
kidneys regular, and the skin in as normal a condition as possible; 
the diet should be nutritious and easy of digestion; all spirituous 
liquors and tobacco must be avoided; sexual indulgences prohib- 
ited; changes of temperature guarded against; violent exercise, as 
well as standing too long in an erect position, late hours, and all 
mental and physical excitement, should also be carefully avoided, — 
and, during the day, the patient should once or twice take rest in 
the recumbent position, an hour or two each time. Traveling, 
change of air, of scene, cheerful society, etc., will be found of 
great advantage. 

But, although we may remove the spinal tenderness, and thus 
terminate for a time all the painful and unpleasant symptoms, yet, 
if the irritation of the organs be allowed to continue, we may 
reasonably apprehend their renewal on the application of slight 
causes; and conversely, if by appropriate means we should correct 
the disordered action of the organs, without at the same time 
relieving these irritated points, our efforts would be alike unavail- 
ing. We must, therefore, in addition to the means adopted to 
remove the spinal irritation, at the same time employ those meas- 
ures which are indicated for the removal and cure of the accom- 
panying lesions of organs, the most common of which are, chronic 
laryngitis, prolapsus uteri, menstrual derangements, renal, hepatic, 
and gastric disorders, dyspepsia, asthma, cough, heart-affections, 
rheumatism, neuralgia, syphilis, scrofula, gout, ansemia, chlorosis, 
hysteria, etc., — the particular treatment of whi"ch will be found 
described under their respective heads. 

It may be proper to state that spinal irritation has recently been 
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described by Dr. T. luman, of Liverpool, as having a muscular 
origin, and he has attributed all affections in which paiu or tender- 
ness of the spinal column, on pressure, are prominent symptoms, 
to some morbid condition of the muscles rather than of the 
nerves — considering that the so-called spinal disorders originate 
most commonly in a feeble and painful affection of the muscles of 
the back. That there are symptoms frequently met w ith, strongly 
resembling those of spinal irritation, but which are due to the 
causes named by Dr. Inman, is undoubtedly a fact — but he is in 
error when he attributes true spinal irritation to morbid muscular 
irritability. That spinal irritation exists without any affection of 
the muscles of the back, is undoubtedly true; and, vice versa, a 
painful and enfeebled condition of these muscles may exist inde- 
pendent of any spinal irritation. As this subject, although not 
included in the list of Diseases of the l^ervous Syi?tem, will not 
probably find a better place in the work for its consideration than 
the present, I will therefore devote a few pages to it. The mus- 
cular affection is termed by Dr. Inman, — to whom I am indebted 
for the following description, — 

MYALGIA. 

This is also known by the names of "weak back," "spinal dis- 
ease," "stiffness of the back," "stiffness of the muscles," " tire- 
someness of the muscles," etc. It is an affection frequently met 
with among both males and females, being, however, more common 
among the latter; and is often confounded with true spinal irrita- 
tion. Sewing-women, milliners, hard-working females, writers, 
authors, and persons whose occupations require them to continue 
for a long time in one position, either erect or stooping, daily, are 
exceedingly liable to myalgia; and the weaker the person the greater 
will be the tendency to pain. 

This disease is an irritable condition of the muscles which are 
inserted upon the spinous processes, as well as of va^MOus other 
muscles, and which irritability is caused by over-exertion, or over- 
straining of one or more portions of the muscular system in debil- 
itated subjects; including, in the word muscle, tendon, fiber, or 
fascia, as the case may be. There is scarcely any part of the body 
which is absolutely free from these affections, for they are to be 
met with wherever there are volnntary muscles or their tendinous 
prolongations. Some parts- are more frequently attacked than 
others; the trunk more commonly than the extremities; the 
abdominal walls oftener than the thoracic; and the legs more con- 
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stantly than the arms. The tendinous parts are more frequently 
the seat of pain'than the fleshy, but when the affection is of a 
spasmodic nature, the fleshy parts alone are implicated. 

When a healthy individual exposed to unusual and excessive 
muscular action, "• laughs until his sides ache," while witnessing the 
pranks of a comic actor, it is by no means uncommon for him to 
feel some pain, soreness, or abdominal tenderness on the next day. 
Everybody is familiar with the stiffness, pain, or soreness that fol- 
lows the first fencing, boxing, dancing, or other athletic lessons. 
The seaman remembers how his eyes have " burned" after many an 
hour's weary lookout for land, especially at night. The seamstress, 
too, often stitches till her eyes ache with watching her needle— z. e., 
until the mnscles that move the ball are thoroughly weary. Those 
who have occupied themselves for a length of time in a bent-over 
position, complain of pain and stiffness of the mnscles of the back. 
As a s-eneral rule, when the sensation is referred to a tendinous 
part, it is spoken of as pain, — when to a fleshy part, as an ache. 
Now, in a feeble person, or when a long-continued strain or over- 
exertion is kept up with certain muscles, it will eventually result in 
myalgia. As long as the relation between, the work to be done cmd the 
'poioer to do it, remains the same, the exertion of the muscles is not 
unusual. But, whenever muscles reduced in 'power are obliged to do the 
same work as when they were strong, the exertion theij -put forth is unu- 
sual, and the violence of the ^ exertion is proportionate to the weakness of 
the muscles. It costs us no sufl'ering, while we are in good health, to 
walk erect, or to sit over our books and papers ; but when sickness 
has reduced our powers, when a refractory stomach has refused the 
necessary supplies of food, or when we have been brought low by 
accidents and loss of blood, we find the exertion excessive, painful, 
or too great for our powers. As long as the school-girl is healthy 
and strong, she can sit erect for hours, and at the end feel iveary 
only; but as the influence of sedentary life, mental exertion, defi- 
cient appetite and digestion, a crowded sleeping apartment, and 
school, begins to be felt, the weariness is changed to painfulness ; 
she is no longer fatigued, she is suffering. 

The predisposing causes, then, of these muscular affections are, a 
want of tone in the system, and a diminished strength in the 
muscles. 

The symptoms of myalgia in some respects greatly resemble those 
of spinal irritation ; there is more or less pain or tenderness along 
the spinal column, or at certain parts of it, w-hich sometimes extends 
to other parts of the body, and is often increased by motion. In 
some cases no pains are experienced at all, excepting a soreness or 
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tenderness upon pressing npon the spinous processes along the spi- 
nal column, — in others, there is pain, which is aggravated by press- 
ure at various points upon the spinal column, b}'' bending, stooping, 
lifting heavy weights, etc. These pains, when extending to the 
body, are very variable in their character and position ; sometimes 
they are described as aching, hot, or burning pain, in scmie instances 
as if a hot coal were at the part. At other times, instead of pain, 
there is a tired or wearied sensation of the affected parts. The pains 
are generally absent In the morning on getting up, but as the day 
advances they gradually appear, augmenting in severity until bed- 
time, when they cease or diminish considerably soon after lying 
down. They frequently come on suddenly, and are sometimes 
accompanied with spasms or cramp-like feelings. When the}^ fol- 
low excessive exertion, they come on the first thing in the morning 
and gradually subside. 

In connection with the above there will be other- symptoms, 
varying with different patients, no two presenting exactly the 
same. These are, dizziness; tinnitus aurium ; palpitation; quick, 
weak, or irritable pulse ; a tendency to sigh frequently ; a disposi- 
tion to cry on the slightest occasion ; a difficulty in restraining 
hiughter ; snoring duiing sleep, with heaviness on awakening; gid- 
diness on getting out of bed ; yawning while at the toilette; ano- 
rexia, or irregularity in appetite or digestion ; torpid bowels; lithic 
or pliosphatic urine, which speedily becomes animoniacal; foul 
breath; bad taste in the mouth; headache; languor or lassitude 
during the day, and, perhaps, wakefulness, or nervous excitement 
at night. Pressing upon some portion of the spinal column will 
eometimes cause both pain and cough ; and, in addition to the above- 
named symptoms, there may be loss of spirits ; mental depression ; a 
morbid appetite; vitiated taste; love of sympathy ; feigning diseases ; 
strange twitchings or jerkings and twistings of the body ; dj^spnoea ; 
difficulty of swallowing; nausea after eating ; optical fancies, as see- 
ing specters, etc.: sometimes diarrhea, strange noises in the ears, etc. 

Every part of the body is liable to muscular pains, but their most 
common seats are, — in the occipital and cervical region, occasioning 
more or less severe headache, the pain seeming to be prolonged from 
the occii)ital region, into the occipito-frontalis, or, causing the patient 
to imagine that he or she has contracted a cold in the head ; in the 
neighborhood of the acromion process, with a sense of weariness 
and sometimes cramps ; at the inferior extremity of the sternum; 
at the posterior-inferior portion of the upper arm ; in the infra- 
mammary region ; in the abdominal region, complained of as a 
"continual grasping" pain ^all over the abdomen, as if somebody 
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were drawing the patient up, and which pain becomes very severe 
on walking; in the sides, with tenderness on pressing upon the 
intercostal spaces, or " only a stitch in the side;" in the himbar 
region ; in the dorso-lunibar region ; in the right and left hypochon- 
dria; in the pubic region ; in the gluteal region ; and in the inferior 
extremities. 

The pain, in these places, is mostly referred to the insertion of 
the sterno-mastoid; the origin of the temporal; the occipital origin 
of the trapezius; the claviculo-scapular origin of the trapezius; 
the origin of the greater pectoral and deltoid; the ensiform carti- 
lage; the triceps of the arm; the lower origin of the pectoral; 
the commencement of the linea semi-lunaris ; the origins of serra- 
tus magnus and external obhque ; in the origin, insertion, or along 
the course of the external and internal oblique, and the transver- 
salis; in the intercostal muscles; in the rectus abdominis; the 
quadratus lumborum; the latissimus dorsi ; the erector spinse ; the 
pubic insertion of the rectus; the gluteal and crural muscles; the 
biceps of the leg; the plantar fascia, etc. 

It is of importance to form a diagnosis between myalgia and 
spinal irritation, the symptoms of which so closely resemble each 
other. Dr. Inman has given the following rules to guide us in 
our decision of this matter: The pains are more commonly des- 
cribed as hot and burning, are generally absent in the morning, 
but appear during the day, gradually increasing in severity until 
bed-time, when they cease. If they follow severe or unusual exer- 
cise, they come on the first thing in the morning, and subside 
gradually. The pain is referred to some muscle, or to some part 
where it is fibrous, and is aggravated by bringing the muscle into 
increased action. At first, generally, the pain is relieved by steady 
pressure, but after a time the pressure can not be borne, and the 
parts become tender to the touch. It is also relieved by relaxa- 
tion, or artificial support; and, however severe it may be, the 
pulse remains unaffected, or is softer and weaker than natural. 
The pain can almost always be traced to unusual exertion in a 
strong person, or to a weak muscle having to do the work of ^ 
strong one; and when the patient is describing its location, he 
almost invariably moves the hand in the course of the fibers of 
the affected muscles. Cramp often comes on suddenly during the 
night while the patient is moving. A muscle which has been 
thoroughly fatigued should not become cramped until it has been 
rested to a greater or less extent by sleep. The cramp comes on 
suddenly, and is attended with apparent swelling and great hard- 
ness; the pain is severe, of variable duration, and passes off 
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slowly, with a vibrating, twitching, or creeping sensation, leaving 
more or less soreness after its disappearance. Cramp sekloni 
comes on in a muscle until it has in some way become debilitated, 
and when once seized with cramp, the muscle is very liable to 
other similar attacks. 

We must be very careful, also, to discriminate between myalgia 
and neuralgia, as well as diseases of internal organs, as, of the 
heart, lungs, liver, kidneys, bladder, intestines, uterus, etc., with 
which this malady is very apt to be confounded. 

There have been but few opportunities for post-mortem investiga- 
tions, but, as found to be the case with animals, we may conclude 
that there is paleness, atony or softness of the muscles, more or 
less rupture of muscular fiber, laceration of blood-vessels, and 
extravasation of blood between and around the broken fibers. 

The prognosis is almost always favorable under correct treat- 
ment. 

The treatment of myalgia consists in imparting tone and vigor 
to the system ; allaying the pain and irritability of the afiected 
parts; and allowing the tired, over- worn muscles a sufficient time 
to rest, that they may be enabled to repair fractured fibres, take 
np extravasated blood, and j-ecover tone. 

The strength of the system must be husbanded by diminishing 
the amount of labor undertaken, whether this be mental or bodily, 
or both. "Few persons, till they give their unbiased attention to 
it, have any definite idea of the amazing amount of work women 
get through with by day. From six or eight in the morning till 
nine or ten at night, they are incessantly at work: washing, 
dressing, scouring, carrying, cleaning, making beds, cooking, 
shaking carpets, sweeping floors, ironing, sewing, darning, knit- 
ting, nursing, teaching infants to walk, carrying them in their 
arms, etc. All these require muscular exertion, and this is some- 
times excessive in degree — their very insignificance, and their 
daily occurrence, cause them to be ignored. The laborer, the 
farmer, the man of business, the doctor, know little of them, for 
they are performed out of their sight. They all see tlie rooms 
pretty nearly in the same condition, their linen, etc., in the proper 
state, and never care about, for they do not know, the trouble 
required even in these small details. 

"A woman herself, knowing that some of her companions in 
sex get through their duties without suflering, imagines that the 
same duties can have no influence over her health or feelings, and 
she attributes her complaints not to what she has to do, but to 
something that prevents her doing them, and which may be 
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removed by art or skill; and as the abdominal muscles are com- 
monly affected, the patient takes pills or other aperient medicines, 
and thus makes matters worse. The only way to lighten labor 
under these circumstances is to insist on a rest every day in the 
recumbent posture, for at least half an hour, and more, if neces- 
sary, in the middle of the day. 

"It is much easier to know what must be done than to induce 
our patients to comply with our recommendations. For this we 
must be prepared. One can not take rest, for the household duties 
fall upon her, and she is unable to give them up, or too poor to pro- 
vide a substitute. Another will continue to nurse until she is 
physically incapacitated,— putting, in her own estimation, present 
suffering against a probable futui^e contingency, involving greater 
pain, and more expense. Another, (a very common occurrence), 
has formed her notions concerning her case from reading some 
newspaper paragraph, from some nurse, etc., while she has been 
in health. When she is in any way debilitated, she is too weak too 
think, — the mental labor required to take up a new train of 
thought, hopes, and confidence, is too great. In her own idea the 
patient is firm; in the opinion of the healthy lookers-on she is 
obstinate in her resolves, and actually prefers pain and' quiet of 
mind to relief and mental violence." 

But, it is absolutely impossible to eftect a cure in this disease, 
unless rest be taken; lying upon the back in bed, or upon a sofa, 
for at least half an hour at a time, and repeating it, according to 
the degree of debility, one, two, or more times daily, and without 
any occupation of the mind in conversation, reading, writing, or 
other exertion. The use of an arm-chair during the day should be 
recommended in the more severe cases. Sleep at night must be 
promoted b}^ Opium, Morphia, Infusion of Scullcap, Valerian, etc., 
and for immediate relief, especially to the muscles of the abdomen 
and extremities, they must have some rest or artificial support, by 
an elastic or other kind of bandage, strapping, and the like. 

Change of air and scene operates in two ways; b}' removing the 
patient from exhausting labor, and by placing her or him in the 
most favorable condition for improving health. A change any- 
where is serviceable, whenever it is attended with absence of 
excessive labor of body or mind, and the presence of pleasant asso- 
ciations and companions. Change of air is of little use when the 
patient carries with him all the habits, etc, of home. It is of small 
advantage for a worn-down mother to go to the sea-side, or else- 
where, for her own health, if she takes with her the most charge- 
able of her younger ones; or, for an author, editor, etc., to resort 



I 



The Nervous System. 



195 



to thei countr}^ with his pens, ink, and paper, in undiminished 
array. Equally useless is it for the victims of hysteria to change 
the parties, concerts, etc., of the town, for the assemblies, balls, 
dinner parties, picnics, etc., of watering or country places. 

Exercise, proportioned to the strength of the patient, must be 
taken every day in the. open air of the country ; but never to fatigue 
or to cause shortness of breath. But if the symptoms are aggra- 
vated, or do not mend under the exercise, it must be wholly pro- 
hibited. When exercise is advised, it must be invariably adapted 
to the condition of" the patient, and where walking is too much, a 
carriage, quiet horse, or other passive exercise must be used. The 
diet must be ample and generous, nourishing and easy of digestion, 
with such intervals between the meals that, while there is sufficient 
time on the one hand for the stomach to rest, there is not sufficient 
to enfeeble it, on the other. Long fasts are injnrioas to the sick. 
"When the body is exhausted by labor or illness, the stomach takes 
part in the debility, and is unable to digest the ordinary food 
emplo3*ed; the want of appropriate nourishment', in its turn, 
increases the patient's weakness, and thus the two may go on 
gradually aggravating each other. 

Wine alone is not strengthening, it is simply heating or stimu- 
lating, and it is given not as a substitute for food, but to assist 
the powers of nature. Rhine, Claret, Burgundy, Catawba, Port, 
Champagne, or Bordeaux Avine, mixed with the yelk of an egg 
and a little sugar to aid in giving tone to the digestive pov/er, is 
better than all the tonic medicines that can be given; but where 
wine can not be had, some simple tonic bitter made irito a decoc- 
tion, and sweetened, may be taken in tablespoonful doses three or 
four times a day ; in some cases, tonic Wine Bitters will prove of 
service. If the wine gives rise to gastric acidity, a proportion- 
ate quantity of brandy and water, peach or apple brandy and 
water, etc., may be used instead. In anemic or verj- debilitated 
patients, a few drops of Wine of Iron, or other chalybeate prep- 
aration ma}' be added to each dose; but it must not be made unpal- 
atable. Tea and coffee must not be used; these are generally much 
craved by this class of patients, on account of the transient stim- 
ulus they impart; but this is at a great cost to the patient, ulti- 
mately. These articles are extremely prejudicial to the delicate 
stomach, especially when taken very hot and very strong. Milk 
and water, when it agrees, cocoa, or infusions of raspberry, 
.peach, strawberry, or scullcap leaves, etc., not too hot, are much 
better beverages at meals. Solid foorl is always preferable to liquid 
nourishment. 
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Bathing the body with cool or tepid, not cold, water, by means 
of a sponge or otherwise is of immense value; it should be prac- 
ticed every morning. Sea-bathing, or bathing with salt and w^ater, 
is often serviceable. This bathing shonld not be carried beyond 
five minutes, for it is then abused and does positive harm. Some- 
times the shower bath will be useful. The value of any bath is 
proportionate to the reaction it produces; it will improve constitu- 
tional power, but will not generate it. As to therapeutical treat- 
ment, medicines should not be given unless absolutely required. 
The bowels must be kept regular, but on no account must purga- 
tives be administered. 

Tonics are sometimes of service ; the Tincture of Chloride of 
Iron, Wine of Iron, Cod Liver Oil, Hydrastis, Gentian, Colombo, 
Chamomile Flowers, Peruvian Bark, etc., may be employed singly, 
or in various combinations. The following will be found to form 
a pleasant and very useful tonic: Take of Sulphate of Quiuia 
twenty grains. Sulphate of Morphia five grains. Elixir of Titriol one 
fluidrachm and a half, — dissolve the two alkaloidal salts and add 
Tincture of Black Cohosh, Essence of Cinnamon, each, one fluid- 
ounce. The dose is thirty or forty drops in a tablespoonful of 
water, to be repeated three or four times daily. A teaspoonful of 
Linseed Oil and half a teaspoonful of Whisky mixed together, also 
forms a good tonic. 

To remove the irritable condition of the muscles, local applica- 
tions may be made over the painful parts, of Solutions, Plasters, 
or Liniments of Belladonna, Stramonium, Hyoscyamus, Conium, 
Morphia, etc. A Liniment of Chloroform, Camphor, Fluid Extract 
of Aconite Boot, and Oil of Amber, of each, equal parts, will be 
of great value; it may be rubbed three or four times a day along 
the course of the spinal column, and over the painful and tired 
spots or muscles in other parts of the body, — When it is actually 
impossible for patients to take the required rest, they may find 
much relief, but not always a cure, from the proper employment of 
galvanism, which has, of itself, efiected permanent cures where 
the patients suspended their mental and physical labors, and 
9^ sought amusement and rest by change of air, scenery, etc. 

Forcible extension of the afiected muscles gives almost immedi- 
ate relief if the cramp, which may be present, is recent; when the 
cramps are severe. Morphia internally and externally will be found 
of great benefit, as well as the measures hereafter advised under 
the head of Cramps. If cough, leucorrhea, laryngitis, uterine dis- 
order, neuralgia, diarrhea, or menorrhagia, etc., be present, treat 
as hereafter named under the proper head of each. ' 
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APOPLEXY. 

Apoplexy is a more or less sudden loss of consciousness, feeling, 
and voluntary motion, with a slow, labored, and stertorous respira- 
tion; or, in other -words, a rapid attack of coma from cerebral 
compression, more commonly the result of effused blood. 

It rarely occurs in young persons, being more frequent among 
those of advanced years. According to Dr. Bruckner, the first year 
of life presents the greatest danger from this disease; it goes on 
diminishing till the tenth year, and increases rapidly from fifteen 
to twenty.. From this time it increases more slowly up to forty 
years, when it increases rapidly. About the sixtieth year the 
greatest increase of danger takes place; it only increases more 
slowly from this time to seventy-five; from this age, the danger 
gradually diminishes. The ages forty-eight, fifty-eight, and sixty- 
six years, are peculiarly dangerous. Males are more liable to the 
disease than females, though the latter are still more subject to it 
after sixty. Mountainous places and the country are safer, as a 
residence for persons disposed to apoplexy, than lowlands, towns, 
and cities. Winter is the most dangerous periods for these per- 
sons; summer the safest. Epidemic intermittents, sudden changes 
of weather, catarrhal fevers, appear tu increase the danger. 

It has, heretofore, been the impression that middle-aged and cor- 
pulent persons with short, thick necks, florid checks, and good-, 
sized beads, were alone liable to apoplexy, but this is an error; the 
disease equally occurs among those whose necks are long and 
slender, and whose countenances are naturally pale or colorless. 

The cause of apoplexy is cerebral congestion, with or without 
effusion of blood or serum; from pressure on the nervous fibers; 
division, or fatty degeneration of the nervous-substance; want of 
nervous energy; unhealthy blood; forcible impulsion of blood 
along the cerebral blood-vessels; interrupted supply, or deficient 
momentum of blood in the brain-substance; and the influence of 
narcotics. When these are followed or accompanied by cerebral 
hemorrhage or extravasation of blood, then the case may prove 
fatal or result in paralysis. The apoplexy being due to the con- 
gestion ; the fatality or paralysis to the effusion of serum or blood 
in th9 brain. So that we may have apoplexy without eflusion, and 
effusion without apoplexy. 

The predisposing causes of apoplexy or of the conditions of the 
brain giving rise to it ultimately, are numerous; diseases of the 
heart may tend to prevent a free return of venous blood from the 
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brain, or ma}^ impel the blood to the brain with augmented force; 
hypertrophy of the left ventricle of the heart, has a most direct 
relation to apoplexy, constituting in many cases, the immediate 
cause of the attack, acting, probably, by causing structural changes 
from the continual over-distension and straining to which the 
cerebral arteries are subjected by the long-continued pressure and 
unwonted energy with which the hypertrophied heart propels the 
blood along them. 

Indeed, hypertrophy of the heart is a change concomitant to 
that period of life when apoplexy is most prevalent; the same may 
be said of dilatation, and valvular diseases, which impede the reflux 
of the blood along the veins. 

Chronic renal disease, as, a small, hai'd, shrunken, and granular 
condition of the kidneys, or, on tlie contrary, a large, soft, and 
greasy-looking state, is likewise apt to be present with the cardiac 
affection. It is a fact almost generally admitted by physiologists 
that when the functions of the kidneys are interfered with by 
structural disease, a hypertrophied condition of the left ventricle of 
the heart is a most frequent and prominent accompaniment. 

IMethora, inanition, or anemia, dyspepsia, gout, diseases of the* 
minute arteries or veins, or of the capillary vessels of the brain or 
its membranes, a morbid condition of the blood, disease of the 
liver, excessive hemorrhages, muscular straining, long and intense 
mental application, sedentar}'' and luxurious living, excessive 
venery, intemperance, exposure to extremes of temperature, a more 
or less constantly depressed, or irritable condition of the mind, fre- 
quent indulgence hx sleep after a full meal, tight neckcloths, use of 
narcotics, or anything that will tend to keep up a more or less 
constart determination of blood to the head, or, impede the reflux 
of the venous blood, or, favor a plethoric condition of the cerebral 
capillary vessels, at the same time diminishing the vital energy of 
the brain, may be considered as predisposing causes. 

Among the exciting causes may be named, violent exercise : 
excessive venereal indulgences; masturbation; intoxication; pow- 
erful mental excitement, or depression ; straining at stool or while 
urinating; an undue distention of the stomach from eating a hearty 
meal, while the system is exhausted or enfeebled from any cause 
whatever; exposure to the heat of the sun'; lifting heavy weights; 
sleeping after meals; tight neckcloth; violent fits of coughing or 
^sneezing; suddenly rising from a stooping position; turning the 
head suddenly to oiie side, which gives rise to cramp or tonic spasm 
in the muscles of the neck, and thus impedes the free flow of blood 
from the head ; sudden changes of temperature ; constipation ; large 
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bleedings or hemorrliages; innutritious diet, or whatever will cause 
an anemic state of the system; injudicious employment of the warm 
bath ; crowded or ill-ventilated rooms ; suppression of customary 
discharges; epilepsy; noxious vapors ; prolonged vvatchings, etc. 

The sym-ptoms of an attack of apoplexy vary ; more generally the 
attack occurs suddenly, without any appreciable premonitory symp- 
toms, the patient falling to -the ground in a state of unconscious- 
ness, from which he cannot be aroused, with his face much flushed, 
tumid, and sometimes livid ; his breathing slow, laborious, and ster- 
torous ; the veins of the neck and head more or less swolii; the 
head hot, and often in a profuse perspiration ; the eyes projecting, 
bloodshot, half open or closed ; the pupils usually dilated, but occa- 
sionally much contracted ; the pulse strong, full, and regular or 
slow, but soon becoming weak, rapid, and unequal or intermitting; 
a frothy saliva is often blown from the mouth witli considerable 
force. The attack may last from a few minutes to four or twenty 
hours, or even to forty or more. Sometimes the patient will be 
insensible and motionless for several days, gradually recovering his 
intellect and strength ; but, more commonly, the mental powers 
become impaired to a greater or less extent. Frequently the first 
attack termiruites fatally, and it is very rare indeed that the patient 
survives the third attack. 

Some persons fall down suddenly, with an entire suspension of 
sense and motion, flushed face, full pulse, and a stertorous respira- 
tion ; occasionally, there will be spasmodic muscular contractions, 
or convulsions. The apoplectic seizure may terminate fatally ; or, 
perfect recovery may take place ; or, recovery with a transient or 
permanent hemiplegia. The preceding varieties are due to cerebral 
congestion, with or without effusion of blood or serum. 

Again, tlje patient experiences a sudden attack of pain in the 
head, becomes pale, faint, sick, vomits, and falls down in a state 
resembling syncope, — the face being pale, the body cold, and the 
pulse feeble, perhaps a slight convulsion may ensue. Occasionally, 
there will be no falling down, but a slight and transient forgetful- 
ness. From either of these, recovery generally takes place in a few 
minutes, but is followed soon after, in a few hours or several days, 
with a sense of oppression, forgetful n ess, incoherency, coma, and 
death. This is due to an anemic condition of the brain, to feeble 
circulation through its vessels, or to cerebral hemorrhage. 

Another mode of attack is that in which the loss of the powers 
of speech and of one side of the body occurs suddenly, without stu- 
por, or at all events any long continuance of it, from which recov- 
ery may take place, or it may pass gradually into apoplexy in a few 
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hours. This is probably owing to more or less cerelTi-al effusion, the 
apoplectic seizure being due to pressure from the formation of a clot. 
Sometimes paralj^sis occurs before the apoplectic attack, which may 
not manifest itself for an indefinite period. 

It is rarely the case that an attack of apoplexy comes on with.out 
some premonitory symptoms, Avhich may, however, be so slight as 
to escape notice entirely. They may exist singly, or several of them 
may be grouped together; and, if properly attended to, the attack 
may be warded off, and even the tendency to it be wholly removed. 
These premonitory symptoms are, dull pain in the head, with a 
sense of weight or heaviness, the pain may be located at any part, 
but mostly around the occipital region; giddiness; drowsiness at 
"unaccustomed periods ; frequent attacks of nightmare ; unpleasant 
dreams; cramps or spasmodic action in various parts of the body, 
mostly in the calf of the legs and in the neck, (trachelismus) ; 
lividity or redness of the countenance ; pulsation of the cerebral 
arteries; obscurity of vision; irritability of temper, or unusual 
serenity or apathy of mind; epistaxis ; heavy sleep with deep, ster- 
torous respiration ; transient loss of memory ; slight faintness or 
vertigo, with paleness of countenance, and momentary disturbed 
intellect oroblivium; ringing in the ears; faltering in speech or 
using one word for another; incoherent talking; suffusion of the 
conjunctiva; difla.Gulty of writing, or inability to spell the words; a 
pricking sensation of the extremities; unsteady or tremulous gait, 
etc. The most important of these symptoms are giddiness, espe- 
cially on stooping, on straining at stool, on coughing, or on pulling 
on a tight boot, and especially when conjoined with feebleness ; 
heavy and unrefreshing sleep, with more or less drowsiness tli rough 
the day ; incompetence for any continued mental exertion ; cramps 
of the legs at night; a constant sense of fulness or weight in the 
head ; a constant inclination to sigh ; a numbness or palsy of some 
part; and a thick, husky condition of the voice. 

The diagnosis of apoplexy, as a general rule, is not difficult — the 
sudden attack, the coma, the laborious or stertorous respiration, the 
relaxation or rigidity of the limbs, the entire loss of consciousness, 
and the slow, full pulse, indicate the character of the disease ; and 
more especially when we procure the previous history of the person 
attacked. Th ere are, however, certain cotiditions which may be 
mistaken for apoplexy. Thus, the dead drank person resembles one 
in a state of apoplexy, which may be determined by the odor of 
liquor in the breath, besides, the i)erson may be partially aroused by 
shouting in his ear, or by applying a strong odoriferous stimulant 
to his nostrils. Yet drunkenness may excite a true apoplectic tit. 
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When the coma is due to concussion of the brain, we can onl}- deter- 
mine it by learning the history of the case or by detecting the injury 
done to the head. In other cases, \\q may determine the case not 
to be apoplexy, when pinching the extremities, tickling the soles of 
the feet, etc., partly rouse the patient. 

Apoplexy may be distinguished from qnleysy by the absence of 
convulsions in the former, or, if present, they are slight, and affect 
only a part of the body ; in epilepsy, there is usually a strong con- 
vulsive paroxysm, a foaming at the mouth, and frequently a gnash- 
ing of the teeth, and a noise somewhat resembling the barking of a 
dog ; but there is seldom any stertorous breathing, and the limbs 
are not so relaxed as in apoplexy. Apoplexy is more common to 
middle age — epilepsy to early age, and is a chronic disease, the 
attacks occurring more or less frequently; the fit is also of shorter 
duration, and the patient more readilj- aroused from it. When apo- 
plexy is caused by narcotics, the respiration will be more tranquil, 
but not stertorous, the pulse will be more ra];)id. the face pale and 
calm, and, in most cases, the patient can be aroused by violent agi- 
tation. The vascular or anemic condition of the brain, has already 
been referred to among the symptoms. 

According to M. Prus, the symptoms of meningeal apoplexy 
are as follows: paralysis of motion rarely follows subarachnoid 
hemorrhage; in intra-arachnoid hemorrhage, it occurred in six 
cases out of eight; in both forms, paralysis of sensation rarely 
exists, and when it does, it is very slight, — somnolency and coma 
also exist in both forms of hemorrhage. The drawing of the 
mouth to one side does not occur in meningeal apoplexy. Deli- 
rium, fever, and dryness of the tongue, frequently appear in intra- 
arachnoid hemorrhage toward the fourth or fifth day, or at the 
period when the existence of a false membrane may be verified; 
these symptoms are not met with in subarachnoid hemorrhage. 
Subarachnoid hemorrhage constantly proves fatal before the ninth 
day. In intra-arachnoid hemorrhage the patient sometimes sur- 
vives a month or longer; at times, even recovery may ensue, the 
blood heing absorbed by the Surrounding cysts. 

As to the prognosis, although apoplexy does not always imme- 
diately terminate fatally, nevertheless, it is always to be considered 
a serious disease. The second and third seizures are more fatal in 
their character than the first, or, if recovered from, are more apt 
to leave permanent impairment of the mental faculties, as well as 
paralysis. Some patients die immediately ; others again not for 
two or three days after the attack, or death may ensue from reac- 
tion. Genuine apoplexy almost never causes instantaneous death; 
14 
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when the case terminates fatally, it is usually after a lapse of some 
months, from paralysis — though it occasionally proves fatal in 
from a few minutes to several hours. In those cases where sudden 
deaths occur, it is more frequently due to some disease of the heart. 
We may look for an unfavorable termination, when the coma is 
profound, continues over twenty-four hours, with frequent or in- 
termittent pulse, contracted pupils, cold and profuse perspiration, 
slow, laborious and stertorous respiration, and involuntary evacua- 
tions of the l)ladder and rectum. Frequent yawning, after the coma 
has partly passed off, frequently carrying the hand to the same part 
of the head, or the supervention of delirium, are also unfavorable 
symptoms. Complete hemiplegia, without coma, the mental facul- 
ties being unimpaired, and the non-affected side being possessed of 
perfect motion and sensibility is more favorable than a more partial 
paralysis with stupor or coma. Apoplexy occurring in the insane, or 
with epileptics, old persons, or those of enfeebled, broken-down con- 
etitutions, or after previous paralytic attacks, is likewise unfavorable. 

The supervention of a gentle, warm perspiration, pulse full and 
natural, respiration not stertorous, or the stertor gradually dimin- 
ishing, epistaxis, free alvine and urinary discharges, with a con- 
sciousness of the evacuations, are favorable indications. In all 
cases, no positive prognosis should be given until after the tenth 
day, as a renewal of the extravasation or other unfavorable change 
is apt to take place on the eighth day after the attack. 

The 'pathological appearances vary; sometimes the evidence of 
lesion is very obscure, or, not sufficient to account for the fatal 
attack. In most cases, however, there will be more or less vas- 
cularity of the brain-substance; at times this will be absent; 
extravasation of blood, either liquid or coagulated, in the latter 
instance often being spread out in the form of a membranous 
layer; the infiltrated blood may vary frofn a drachm to an ounce 
or two. Generally there will be a softening of some part of the 
brain; with fatty degeneration of the arteries and capillary ves- 
sels, or, a yellowish white thickening and deposit within the coats 
of the vessels, from a degeneration of the natural textures of the 
arterial walls, and weakness of the parts where it occurs. One or 
two ounces of serum, more or less, may be detected in the ventri- 
cles, and in the subarachnoid cellular tissue. Other changes may 
be observed in various parts of the brain, but the above are th© 
most common. Sometimes tumors, cysts, old clots, purulent col- 
lections, thickening, injection, or ossifications of the membranes, 
etc., may be noticed. Where death occurs from reaction, the 
effects of inflammation will be seen. 
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"In subarachnoid hemorrhage the blood issues from a rupture 
in an artery or vein, mingles with the cerebro-spinal fluid, and has 
a constant tendency to spread into the ventricles of the brain, 
and into the spinal cavity, and false membranes are never met 
with. In intra-arachnoid hemorrhage, the blood is always given 
out by exhalation, never extends far from the spot where it is 
effused, and, there is constantly found, toward the fourth or rather 
tlie fifth day, a false membrane entirely enveloping the coagulum." 
{31. Prus.) 

In most cases of apoplexy among aged persons, evidences of 
cardiac, renal, or hepatic disease will also be present; sometimes, 
of gout. 

In the treatment of apoplexy during the attack, prompt and 
energetic measures will be required. The patient should be 
removed to a cool, airy place, and all bandages or cravats around 
the neck be removed. He should then be placed in a sitting pos- 
tuie, holding his head between the knees or in some other conve- 
nient manner, and a stream of cold water should be poured upon 
tlio head and neck by one person, while another holding some 
common salt in his hand, rubs it on the head and temples, nntil 
the patient is sufficiently restored to swallow an active purgative, 
as, for instance, the Compound Powder of Jalap. At the same 
time the limbs should be ligated, allowing the ligatures to remain 
on a sufficient length of time, but not too long. 

If recovery does not readily ensue from these means, other 
derivative measures must be adopted, as, stimulating purgative 
injections, bastinadoing the feet, a drop or two of Croton Oil on 
the tongue, and stimulating applications to the inferior extremi- 
ties. In many cases, advantage will be derived from dry cupping 
along the spinal column, and wet cupping on the nape of the neck 
and the temples. 

The above treatment is especially designed for congestive cases, 
known by Hushed or livid face, head hot, evident pulsations of 
the carotids, and hard, full pulse. But when the case is one of 
cerebral anemia, or feeble circulation, known by the paleness of 
the face, coldness of the surface, feeble and flickering pulse, a 
diffei'ent course will be required; warm water should be poured 
upon the head and neck, stimulating applications should be used 
ah)ng the spina! column, and, if possible, the patient should be 
made to swallow^ some active stimulant. 

After an attack of apoplexy, the patient should endeavor to 
prevent a subsequent one by pursuing the hygienic and therapeu- 
tical course, hereafter named, for those predisposed to the disease. 
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He should not rise too soon from bed, or expose himself to much 
mental or physical exercise, or to immoderate diet; by neglecting 
these precautions, a fresh extravasation of blood in the brain may 
be induced, productive of irreparable mischief. 

But the chronist will seldom be called to treat a patient in the 
apoplectic seizure; he will be more apt to prescribe for the patient, 
either to prevent the attack when there is a predisposition to it, 
or to ward off a second or third attack, both of which will require 
similar measures, and which treatment, to be successful, must be 
steadily persisted in for three or four years. The treatment will 
consist of a proper and judicious combination of the measures 
advised for hyperemia of the brttin, and ramoUissement. 

" The best physician is he who watches his patient most carefully. 
The wisest patient is he who submits— /or the rest of his life it may 
be — to his physician's injunctions; asking not 'how little may I 
do? ' but, ' how much can I do in my perilous case ? ' " 

The therapeutical measures will consist principally in tonics and 
alteratives; the tonics, consisting of Sulphate of Quinia, Muriate 
of Berberina, Valerian, Carbonate of Ammonia, Arnica, etc. A 
very excellent preparation may be made as follows: take of Sul- 
phate of Quinia two drachms. Elixir of Yitrol six fluidrachms, dis- 
solve the Quinia, and add Tincture of Arnica three fluidounces; 
the dose is twent}^ or thirty drops, three or four times a day. — If 
the patient be anemic, small quantities of Iron should be taken 
daily, either in powder, tincture, or in his food; one to three grains 
of any preparation of Iron per day, will be fully sufficient, as the 
system will be unable to dispose of any more. Or, the Elixir of 
Iron and Cinchona may be administered with benefit. 

As alteratives, the Iodide of Potassium, Iodide of Ammonium, 
Bromide of Potassium, Bromide of Ammonium, may be adminis- 
tered in conjunction with antiscrofulous, antisyphilitic, or diuretic 
syrups. Indeed, diuretics should never be omitted; a Solution 
of Acetate of Potassa will be found an admirable diuretic in 
this disease. 

For the first ten days following the recovery from the attack, 
active purgation is unnecessary and dangerous; after this period, 
an occasional cathartic, especially when symptoms of headache, 
fulness, flushed cheeks, etc., are present, will be found serviceable. 
But, at all times, a most important measure is to keep up a regular, 
healthy condition of the al vine discharges; the bowels should be 
moved once a day, either by natural or artificial means. The sur- 
face of the body should be kept in a normal condition by frequent 
washings and friction; the use of the bath, that is, the full length 
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bathing tub, with either cold or warm water is apt to prove injuri- 
ous, either directly or from reaction. Sometimes a persistent 
discharge from the nape of the neck, by means of the Compound 
Tar Plaster will be beneficial; but it should be at once omitted if 
it causes paleness, feebleness of pulse, or depression of mind or 
body. Paralysis attending apoplexy will be treated upon hereafter. 
{See Hemiplegia.) 

All persons disposed to apoplexy should rigidly adhere to cer- 
tain hygienic measures, to aid in strengthening their systems in 
removing the cause of the disease and a tendency to fatty degen- 
eration, etc., and thereby preventing an attack. The slightest gas- 
tric irritation or stimulation is transmitted sympathetically to the 
brain, hence, though the diet should be nutritious, it should be 
light, easy of digestion, used in moderation, and great care should 
be taken to have the meals at regular hours, and to masticate the 
food thoroughly; suppers, especially, should be very light; animal 
diet should be used very sparingly during the hot summer months. 
All high seasoned food, stimulants, and intoxicating liquors should 
be positively avoided. All excesses or excitements should be avoided 
as much as possible, as, long-continued mental exertions, anger, or 
other mental excitements, late hours at night, and exercise immedi- 
ately after a meal. Moderate exercise should be taken daily at 
regular hours, and in the open air as much as possible, but not suf- 
ficient to hurry the respiration, or greatly augment the tempera- 
ture of the body. Venery should be indulged in as little as possible, 
and not at all, if there has already been an apoplectic attack. The 
neck should be kept free from all tight cravats, or other compres- 
sion which might obstruct the return of blood from the head, or 
induce spasms in the muscles of the neck: the feet should be kept 
warm and dry ; exposures to cold, and especially to cold feet are 
dangerous. Flatulency and gastric acidity should be promptl}' 
removed as soon as their presence is known. The hours of sleep 
should be regulated not to exceed ten hours in summer, and twelve 
hours in winter, and the bed should be a hard mattress, having the 
head somewhat elevated; and for at least two hours previous to 
retiring to bed no food must be allowed to enter the stomach. Good, 
pure air in the rooms at home, as well as when abroad, is an import- 
ant item; and the bedroom should always be well ventilated, or be 
80 arranged as to permit a free circulation of air during the night. 
Direct exposure to the sun's rays in hot weather should invariably 
be shunned ; neither should the head be exposed to the continued 
action of any kind of heat. Sudden turning of the head, or straining 
the muscles of the neck to look upward, sideways, or behind should 
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also be carefully avoided, as it is liable to induce spasm of the muscles 
of the neck, [trachelismus) — also straining at stool, lifting heavy 
weights, etc. During warm weather, and especially when there is 
giddiness, headache, flushed face, and other symptoms of a hyper- 
emic disposition, cold water poured on the back of the head and 
along the spinal column, will be found a very pleasant, safe, and 
ealutary measure; in winter, the water may be slightly warmed. 
If there be giddiness, faintness, headache, sickness at stomach, and 
paleness of the countenance, instead of being cold or blood-warm, 
the water employed should be as hot as can be borne by the 
patient, with some diffusive stimulant administered internally. 
Without the most rigid attention to the therapeutic means above 
recommended, and to the rules of hygiene generally, it will be a 
very dilEcult matter to prevent an attack of apoplexy in those pre- 
disposed to it; while, on the other hand, care and prudence in 
observing them, with a persistent use of them, will remove the 
tendency, and be productive of the most essential benefit. 

The urine should be tested for albumen in all cases, and if any 
renal disease be detected, or if disease of the heart or liver, be 
present, affections which frequently cause or aggravate the condi- 
tions of the brain leading to apoplexy, they should be treated 
accordingly, in addition to the preceding measures named. [See 
Treatment of Lesions of the Orifices and Valves of the Hearty 

PARALYSIS. 

Paralysis, or Palsy, is a diminution of mobility, or sensibility, or a 
partial loss of control or power over one or both of them ; it may 
be confined to one part of the body, or be extended to several parts. 
It is not an actual disease itself, but is merely a symptom indicative 
of some more or less serious disease ; which disease we should 
always endeavor to determine, as far as possible, before adopting 
treatment to remove or ameliorate the palsy. When the motion or 
sensation is wholly lost, the paralysis is said to be complete; when 
not entirely lost, it is incomplete. When only one function is affected, 
the paralysis is imperfect; when both the functions of motion and 
Beusation are lost, it is perfect. And these conditions may exist 
together in several ways. 

When paralysis is confined to a single limb, or to certain muscles 
of one part of the body, it is called local or partial -paralysis ; when one 
complete half of the body, from the head to the foot, is affected, it 
is termed hemiplegia; when the lower half of the body, from the 
hips downward, is affected in a transverse direction, it is called para- 
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plegia; and when there is a constant tremor attending a state of 
incomplete paralysis, it is termed shaking imlsy, though this condi- 
tion will frequently be found a symptom of chorea instead of 
paralysis. 

As a general rule, the prognosis of paralysis is unfavorable; 
especially those forms due to disease of the brain, — though if we 
can excite reflex movements in the afl:ected limbs, as, causing motion 
in them by applying a hot iron, tickling a foot, etc., there is some 
gfrouiids for hope. A sudden attack of parah'sis without coma, ia 
not due to cerebral hemorrhage, and, therefore, is not apoplectic ; it 
may be caused by softening of the brain, or by hemorrhage into the 
spinal column, in which case there is severe pain in the spinal col- 
umn at some point, and the palsy is usually double-sided ; and, if 
the effusion is in the meninges, tetanic tonic spasms occur. 

Dr. 1\. B. Todd says, " Whatever interferes materially with the 
conducting power of nerve-fiber, or the generating power of nerve- 
vesiclcc; (gray matter), will constitute a paralyzing lesion. Thus, in 
the first place, poisoning of the nerve-matter will operate in this 
way. Soak a portion of the nerve of a living animal in chloroform, 
or ether, or opium, and it will fail to propagate the nervous force as 
long as the influence of the poison lasts. In a similar way, the 
poison of lead in the living system may paralyze by weakening the 
conducting or generating power of the nervous matter. Poisons 
formed in the living system may operate in the same way ; such as 
retained urinary or biliary principles, or the poison of rheumatism 
and gout. Secondly, any morbid process which greatly impairs the 
natural structure of nerve-matter will paralyze. Thus, inflamma- 
tion will do this ; so also will atrophy, or wasting from want of suf- 
ficient supplies of nutrient matter, as when the flow" of blood is 
lessened or cut off. The opposite conditions of hardening and of 
softening of the nervous matter become paralyzing lesions for the 
same reason that they greatly impair or destroy the nerve-structure. 
Thirdly, a solution of continuity of nerve-fiber will paralyze. Cut 
a nerve across, and you have immediate palsy of the parts which 
the nerve supplies below the section. This solution of continuity 
from a melting down of the fibers, is, I have no doubt, the frequent 
cause of sudden paralysis in cases of softening, or in cases of san- 
guineous eftusions. Fourthly, pressure on a nerve or nervous center 
will paralyze. Of this we have many proofs as regards nerves; a 
nerve, for instance, included in a ligature, or compressed by a tumor, 
is paralyzed thereby. A fracture of the skull, with depressed bone, 
will paralyze if the brain be sufiiciently compressed; an apoplectic 
clot on the exterior of the brain paralyzes by compression ; so also 
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does a tnmor in its substance. It is probably by compression that 
congestion paralyzes ; but you will, I think, find that this can not 
often be regarded as a paralyzing lesion. 

"I would say that the center of volition is of very great extent; 
it reaches from the corpora striata, in the brain, down the entire 
length of the anterior horns of the gray matter of the spinal cord, 
and includes the locus niger in the cms cerebri, and much of the 
vesicular mattei' of the mesocephale, and of the medulla* oblongata. 
Disease of any part of this center is capable of i:)roducing paral^^sis; 
but as the intracranial portion of it exercises the greatest and most 
extended influence in the production of voluntary movements, so 
disease of this portion gives rise to the most extended and complete 
paralysis. Another fact which I would impress upon you, is, one 
which anatomy in a great degree demonstrates, and which patholo- 
gical research confirms, that the center of volition for either side of 
the body, is not altogether on the same side of the body. Of the 
center for the left side of the body for instance, the intra-cranial 
portion is on the right side, and these two portions are brought into 
connection with each other through certain oblique fibers from the 
anterior pyramidal columns of the medulla oblongata, which cros3 
from right to left, decussating with similar fibers proceeding from 
left to right, which belong to the center of volition for the right side 
of the body." 

Dr. Brown-Sequard advances the following views based upon the 
results of observations and experiments instituted by himself : 

"1. The gray matter of the spinal cord is the principal channel 
by which sensitive impressions are conveyed to the brain. 

" 2. The anterior columns have a share in the transmission of 
sensitive impressions. 

3. Injury of one lateral half of the cerebro- spinal axis produces 
certain well-marked features, according to the following table: 

"a. Injury of the brain produces — 

On same side. On opposite side. 

Anaesthesia. Normal sensation. 

Paralysis. Normal motor power. 

Increased temperature. Normal heat. 

"6. Injury at any point from the tubercula quadrigemina, to the 

medulla oblongata above the decussation in the pyramids, pro- 
duces — 

On same sidf. On opposite side. 

Anaesthesia. Hyperaesthesia. 

Paralysis. No paralysis. 

Diminished temperature. Increased temperature. 
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"c. Injury of the medulla oblongata at the crossing iu the pyra- 
mids produces paralysis of motion on both sides; otherwise the 
symptoms are the same as in b, xA^en the pons Varolii is injured. 

"r/. Injury of the spinal cord on one side produces — 

On s<nne side. On opposite side. 

Anaesthesia. Hypersesthesia. 

No paralysis. Paralysis. 

Bimihished temperature. Increased temperature. 

" Ansesthesia and diminisljed temperature almost always accom- 
pany each other ; but an exception is observed in Class a — injury of 
the brain proper. This may possibly be explained by the fact that the 
nerves, with which tlie blood-vessels are supplied decussate, in the 
cerebro-spinal axis at a higher point than the ordinary sensitive 
nerves — apparently above the corpora quadrigemina. Hence, if the 
brain proper be divided on one side, dilatation of the blood-vessels 
on the opposite side will be produced. The occurrence of increased 
temperature on the paral^'zed side in injuries of the brain has fre- 
quently escaped notice; though frequent, it can scarcely be said to 
be a constant phenomenon." 

There are several varieties of paralysis, the most frequent and 
serious being 1st, those which arise from some interruption between 
the volitional centers and the muscles, from inflammation and its 
consequences, from pressure by tumors, depressed fractures, effu- 
sions, etc., and 2d, those in which no such interruption can be 
found, except as a result and not a determining cause. Among the 
latter may be named the following : 

1. Paralysis from Poisons. The articles more commonly known 
as giving rise to paralysis, are, lead, mercur}', arsenic, ergot, aconite, 
and stramonium. Lead palsy is commonly preceded b}" one or 
more attacks of colic, though it may occur without. Indeed, one 
of the worst cases I ever saw of lead colic, in which one arm and 
botli legs below the knees were paralyzed, had never been preceded 
nor attended by any affection of the digestive organs, except an occa- 
sional obstinate constipation. Usually, however, the paralysis 
appears after an attack or two of colic, and constipation, colicky 
pains, and other derangements of the digestive organs are apt to 
manifest themselves at various times, both before and after paraly- 
sis has occurred. Both the extensor and flexor muscles are affected. 
More commonly the extensor muscles of the upper extremities are 
the most affected, so tliat the Angers are bent when the arm is raised, 
{wrist drop)y and sometimes they can hardly be raised at all, the palsy 
being generally incomplete. When one arm is severely affected, 
tlie patient ordinarily raises it by the assistance of the other. 
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At times, one or more fingers are permanently flexed; when this 
is not the case, although the patient may not be able to move the 
arm, or extend the fingers, yet he may have a tolerable good grasp 
of whatever is put into his hand. 

Pains in the limbs are usual attendants, and not nnfrequently deaf- 
ness. Gradual emaciation of the afiiected muscles almost invariably 
attends this affection. Sensibility is not ordinaril}^ diminished ; 
indeed, pains shooting through the affected limbs are common. 

In lead palsy, as a diagnosis, in addition to the symptoms above 
named, there will be a morbid dead-like appearance of the gums, 
while the whole or some parts of their edges will exhibit a narrow 
leaden blue line, about the tv/entieth of an inch in width, and which 
symptom is peculiar to all persons whose systems have absorbed 
lead- — If galvanism be applied to the paralyzed parts — " if the 
excitability of the muscles, or, rather the polarity of the motor 
nerves, be increased in the paralyzed limb, the case is one of cerebral 
■paralysis, connected with an irritative lesion within the cranium. 
If the excitability of the muscles be nearly or totally lost, we have, 
in all proljability, either lead -palsy or traumatic 2)aralysis, (spinal) ; 
but it must be kept in mind that certain hysterical and rheumatic 
palsies of long standing present the same peculiarity ; and tliat it 
may also be foui.d in cases of disease of the brain and the cord. 
If paralyzed muscles respond readily to the galvanic current, there is no 
lead in the system, nor is the connection between the motor nerves 
of the paralyzed muscles and the cord interrupted ; but if such cases 
are of long standing, they are due to brain disease ; and if they are 
of recent standing, they are generally instances of hysterical, rheu- 
matic, or spontaneous paralysis." [Althaus.) 

Again, lead paralysis is common among those who work in lead 
mines, also among white lead manufacturers, house painters, card 
manufacturers, and workers in the metal generall}'. 

The 2)rognosis of lead palsy when recent is more favorable than 
when of long standing; it is also less favorable when the inferior 
extremities are affected. 

The pathological ap-pearances vary ; the paralyzed muscles are 
usually pale, bloodless, and flaccid, and, in long-standing cases, 
fibrous. The nerves have also been found atrophied and more dense 
than natural. As an effect, softening of the pons Varolii, of the sub- 
stance of the cord, injection of the pia mater, medulla oblongata, 
and medulla spinallis, dryness of the membranes of the cord, etc., 
have been observed. Lead has also been detected in the urine, blood, 
bile, liver, in the palsied parts, in the cerebellum, etc. 

Paralysis from mercury may come on gradually or suddenly, with 
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slight convulsive agitations of the muscles of the arms, followed by 
tremors, and which extend gradually to the inferior extremities, and 
over the whole body. In connection with which there is an inca- 
pability of muscular exertion, as well as some of the symptoms 
peculiar to mercurial poisoning. This disease attacks those who 
are exposed to the fumes of mercury, or who are subjected to its 
influence either by internal administration or by external inunction. 
It resembles shaking palsy, and is termed by the French, tremble- 
ment metallique. The disease is considered curable, though some- 
times it remains incurable ; it is rarely fatal. 

Paralysis from arsenic is occasionally met with, w-hich may be lim- 
ited or partial, which sometimes resembles lead palsy, with contrac- 
tions of the joints, and in which both the functions of sensation and 
motion are affected. It is of difficult cure.— Paralysis from, narcotics 
is also of rare occurrence, limited in its action, and usually cura- 
ble. — Paralysis from ergot, a rare affection, more commonly involves 
the function of sensation. 

In the treatment of this variety of paralysis, the patient should at 
once avoid the causes producing it; leaving off his trade, if he be a 
waM'kcr in lead, mercury, etc., and ceasing the use of the other 
agents referred to. Internally, tlie following may be given : Take 
of Iodide of Potassium eight scruples, Water four fluidounces ; 
mix. The dose is a teaspoonful four times a day, and should be 
continued not only until lead can not be detected in the urine and 
saliva, but for some ti-me afterward. If much pain be present, one- 
eighth of a grain of Sulphate of Morphia may be added to each 
dose. Any tendency to delirium, convulsions, epilepsy, or coma, 
may frequently be diminished or overcome by the internal adminis- 
tration of Extract of Belladonna. 

To combat the paralysis, Strychnia should be used internally, and 
electro- magnetism be applied to the affected muscles, not the con- 
tinuous current, but only induction currents. Strychnia will also 
be found useful when sprinkled upon a blistered surface made over 
the affected muscles; of course, this application should be made 
with great care, and over a limited portion only at a time. 

Purgatives should be administered everyday or two; and the 
body should be washed every day with soap and water. Sulphur, 
or Sulphur and Iodine baths may also be taken,* and in mercurial 
paralysis, Sulphur may be exhibited internally. 

* These baths are made by heating the sulphur, or sulphur and iodine, and 
exposing the naked body of the patient to the fumes arising therefrom, while 
seated in an air-tight bath-box, the head being free and protected, from the 
vapors. 
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In the paralysis from narcotic poisons, the internal nse of Iodide 
of Potassium may be dispensed with ; though internal and external 
stimulants will be found advantageous. 

2. Wasting Palsy, or Progressive Atroj^hic Muscular Palsy, also 
called "^Cruveilhier's Atrophy," " Creeping Palsy," " Peripheric 
Palsy," etc., is a peculiar aftection, the most striking characteristic 
of which is the wasting away of the nwscles of the life of relation 
or of animal life — those that are under the control of the will — and 
to which it is strictly confined. This atrophy occurs independently 
of lead poisoning, or of any disease of the brain or cord. Sir 
Charles Bell remarks that the disease is a morbid affection of muscles 
'acting under a law of election, that limits the progressive wasting 
to those muscles only that are naturally combined in action ; — but 
by no means invariably so. 

The cause of this aflection is not well understood ; it appears to be 
hereditary, in which case it is more common to males, and is of a more 
fatal form. The suspected causes are, undue muscular exertion, expo- 
sure to cold, protracted fatigue or straining of muscles, and bruises. 
It may occur in males or females who are apparently perfectly 
healthy, who have received no injury, nor been subject to any 
great exposure, coming on, as it were, without any assignable cause. 

The symptoms of this disease are not readily recognized at first, 
as it comes on slowly and insidiously, creeping on unawares; and 
the patient only becomes aware of its presence from the sensi- 
ble loss of muscular power — perhaps in many muscles. After the 
disease has made a certain progress, the afl'ected muscles become 
atropliied, or soft and degenerated. As these muscles disappear, 
very notable changes of configuration occur, "the symmetrical con- 
tour gives place to a lean and withered aspect; the hoxxy levers 
stand out in unaccustomed distinctness, and impart to the limb the 
appearance of a skeleton clothed in skin ; but the skin itself, and 
the subcutaneous cellular tissue, have undergone no change, and 
can not be distinguished from the integument of healthy parts. 
But loss of substance is not the only anatomical change olDserved. 
The natural equilibrium of the muscular forces is overset by the 
unequal wasting of the muscles; those less atrophied overcoming 
the resistance of those more deeply diseased. Hence arise very 
considerable, and sometimes peculiar distortions of the head, 
trunk, and extremities." 

"But, perhaps, the most remarkable of all the anatomical 
changes are seen in the face, when the muscles of expression are 
destroyed. The intelligent countenance is veiled, as it were, by an 
impenetrable mask; no emotion changes its unvarying aspect 
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ahvaj'S solemn, stolid, and unmoved. The eyes, however, are 
spared, (their muscles as well as those of mastication heing exempt 
from the disease), and h}'- their movements alone, in the last 
periods, the immortal part holds some imperfect communion with 
the world around." 

When the muscles of the interior are attacked, the tongue will 
be affected, known at an early period by a slight faltering in 
speech; mastication and deglutition become difficult; the tongue 
can not move about in the mouth, nor be protruded properly, and 
it has a soft feeling, and is often the seat of tremblings. The voice 
changes gradually to a sing'le note, when the laryngeal muscles are 
affected; and when the diaphragm and intercostals become 
involved, violent, suffocative fits of coughing occur, and the play 
of the chest is reduced to a slight movement in the lower ribs. 

With the loss of power and atrophy of the muscles there will 
be slight convulsive twitchings or quiverings in them, which 
impart no motion to the entire muscle, but undulate over its sur- 
face, beneath the skin, in quick momentary tremors, becoming 
more frequent and vivid when the skin is tickled, when active 
movements are attempted, when the affected muscle is raised, or 
upon the application of cold. These quiverings are not always 
present, but when ihey are, they indicate the advance of the dis- 
ease, ceasing only when the disease is arrested, or the muscles are 
entirely destroyed. They are not constant, but come on at irregu- 
lar periods, spontaneously, or when excited by cold air, pressure, or 
tickling, and cause no pain. Cramps and twitches may also be 
present, but they are not essential symptoms. The aff'ected muscle 
gradually loses its contractility under electric action. As a general 
rule sensibility is not impaired, the special muscular sense surviving 
to the last. Pain is frequently present, it may be severe or dull, 
but gradually ceases as the atrophy progresses. The twitchings, 
cramps, contractions, pains, etc., are reliected phenomena. Some- 
times singular positions are given to the body, the consequence of 
antagonism between the healthy and affected muscles. In every 
respect, except the muscular atrophy, the whole of the organic 
functions are performed with perfect regularit3\ 

The more common complications of wasting palsy are neuralgic 
affections, tuberculosis, albuminaria, and mollities ossium. 

The muscles of the extremities are more liable to be attacked by 
the disease than those of the trunk; and those of the superior 
more so than those of the inferior extremities; the right arm more 
frequently than the left, and the hands oftener than the shoulders. 
The fore-arm and hand, the upper arm and shoulders, are favorite 
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combinations. "When the hand and fore-arm are destroyed, the 
disease does not then pass up the arm, but starts away to the 
shoulder or to the opposite hand. In the same way when the 
shoulder is first attacked, the disease does not descend along the 
upper and fore-arm to the hand, but, passing over the elbow, it 
begins afresh in the ball of the thumb, and from that focus spreads 
up the limb, so that the parts latest reached are those about the 
elbow, especially the masses that take their rise from the humeral 
condyles." 

General atrophy of the muscles may occur at any period from 
childhood to old age ; the partial form is seldom observed except 
in persons between twenty and fifty years of age. 

The diagnosis of wasting palsy is not very difiicult. It may be 
discriminated from 'paralysis caused by ivjury or pressure on a motor 
nerve, by this being strictly limited to the parts supplied by the 
affected nerve; and, if the nerve be a mixed one, by an accompa- 
nying loss of sensation. From cerebral hemiplegia, by its more 
gradual appearance, by the rapid but irregular occurrence of the 
atrophy, and by the absence of those mental disturbances, and 
other symptoms, indicative of bi'ain-lesion. From general sjnnal 
palsy, in which the muscles of the inferior extremities are affected 
before those of the superior. From rheumatic paralysis, in which 
certain groups of muscles are affected, instead of a muscle liere and 
there as in wasting palsy; besides, electricity causes pain in the 
atrophied muscles of rheumatic paralysis, as well as contractions, 
both of which are usually absent in the disease under considera- 
tion. From lead palsy, by its more sudden invasion, its involv- 
ing the exterior muscles more especially, the diminution of electric 
contractility, and the very slow diminution in size, if at all, of the 
affected muscle. Wasting palsy slowly extends itself, the affected 
muscles only gradually lose their electric contractility, and the 
atrophy of the muscle continues until it has wholly disappeared. 

Wasting palsy is a formidable malady, and its prognosis is by 
no means favorable, even in the more recent cases; though the dis- 
ease may terminate in recovery, with very slight, or perhaps no 
deformity; or in permanent «rm? with more decided deformity, 
and death. "When the atrophy has extensively affected the mus- 
cles of the trunk, or has remained stationary for a lengthetied 
period, the chance of recovery diminishes in an accelerated ratio." 
When the muscles of the trunk become affected, it is apt to quickly 
terminate fatally; when the palsy is present in a partial foim, it is 
not necessarily fatal, unless the atrophy, by extension, passes into 
the more serious type, or general atrophy. 
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The pafholofjieal appearances are a greater cr less wasting away 
of tlie muscles, which exliibit a pale-red, ochrey-red, pale-yellow, 
or buff color, with, occasionally, yellow streaks of fat between the 
redder bundles. Sometimes atrophy without fatty degeneration 
will be observed, and, again, masses of pure fat are present, with 
scarcely a trace of muscular iiber. The degeneration of the mus- 
cular fibrilUe is sometimes fatty, and at other times, entirely gran- 
ular. The nerves may be healthy; but, frequently, the motor 
nerves may be atrophied with fatty degeneration, and perhaps 
softening, or some otber change in the spinal cord, — these, how- 
ever, are not invariably present, being secondary or reversed phe- 
nomena. 

In the treatment of this disease, the principal object is to arrest 
or cure the atrophy of the muscles and combat the fatty or gran- 
ular degeneration. For this reason all exciting causes should be 
avoided; patients must at once renounce their business pursuits, in 
order to relieve the muscles from strain "or fatigue; and all expo- 
sures to cold and moisture should be especially guarded against. 
The muscles must be subjected to perfect repose and well-regulated 
stimulation, judiciously combined. As long as the muscles mani- 
fest the least signs of electric response, even if only by the smallest 
fibril wave or contraction, galvanism should be used daily, or every 
other da}'. Each muscle should be caused to contract as strongly 
as possible. Great power with very rapid vibrations should be 
employed, diminishing the intensity of the electro-magnetic cur- 
rent, as tlie sensibility of the muscles returns; and the cm-rent 
should be made to pass through the affected muscles, and not 
along the nerves leading to them, nor into the spinal cord. Ten 
or lifteen minutes at a time is enough, lest the muscles become 
exlniiisted. And this course should be persevcringly pursued for 
many months. The parts should be kept warm; no benelit can be 
expected to take place in any part kept cohl. Moderate sham- 
pooing, — -circular shampooing in particular — of the affected mus- 
cles, repeated daily, will also be of considerable service, care being 
taken not to fatigue or overwork them. And, in connection with 
these, stimulating liniments may be applied to the parts by gentle 
frictions; a very excellent liniment for this purpose is the follow- 
ing: Take of Tincture of Camphor, Tincture of Capsicum, each, 
one fluid ounce. Tincture of Nux Vomica two fluidrachms, Glyce- 
rin one fluidounce; mix and add to it a solution of Bromide of 
Anunoninm twenty grains, in Distilled Water half a fluidounce. 
Shake thoroughly together before using. Warm saline or sul- 
phureted baths may also be occasionally employed. Internally, 
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Bromide of Ammonium, or Iodide of Ammonium may be used, 
together with such other measures as are calculated to remove any 
existing derangements of the digestive and nutritive functions, as 
well as any local or general disease. The following solution will 
be found very advantageous : Take of Bromide of*Ammonium one 
ounce, Water one pint, dissolve and add Citrate of Iron and 
Strychnia six hundred and forty grains. The dose is a teaspoonfnl 
three or four times a day. Arnica may also be beneficially 
employed in some cases, both as an internal and external med- 
ication. 

To remove the pains, when severe, warm baths, and sedative 
liniments along the painful track will be of service, as the follow- 
ing preparation : Take of Chloroform, Tincture of Aconite, Lauda- 
num, Tincture of Camphor, equal parts; mix. 

3. Reflex Paralysis. (White or JSTon-Inflammatory Softening 
of the Cord. {Brown- Sequard.) This includes paralysis follo_wing 
certain diseases, infantile paralysis, facial and certain other local 
paralyses, and hysterical paralysis. Thus, the endemic colic of hot 
countries, and zymotic diseases, as, dysentery, continued and erup- 
tive fevers, cholera, diphtheria, etc., as well as diseases of the uterus, 
the urethra, bladder, pro»5tate, kidneys, bowels, lungs, liver, etc., 
together with worms, dentition, neuralgia, and other painful affec- 
tions, may all be followed by paralysis; — generally paraplegia. 

Dr. T. Spencer Wells, says : — " When a patient comes to you w'ith 
a tottering gait, complaining of weakness of the knees, a tendency 
to stumble in going up and down stairs, or on any uneven ground, 
and a certain loss of that muscular sense which enables us vto walk 
without watching the feet to know where to place them at every 
step, your first impression will be very naturally that you have to 
deal with a case of spinal disease. Your first impression may be 
correct. As you proceed with your examination of the case you 
may obtain evidence of some injury to the spine, some distortion of 
the bones, some displacement from caries of the bodies of the ver- 
tebrae or ulceration of the intervertebral cartilages, some point at 
whioh pressure, or a sharp tap, or a hot sponge, causes pain — some 
history of inflammation of the cord— some indication of the press- 
ure of a tumor, or of an aneurism of the cord — or possibly some 
proof that the disease is within the cranium. But you may find 
nothing of the kind. You have to exclude all these, and you are 
driven to assume a diseased condition of the lower portion of the 
cord, perhaps a simple atrophy, of the existence of which you have 
uo other proofs than the paraplegic symptoms I have just enumer- 
ated. Let me convince you that you can have all these symptoms, 
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that they may go on to complete paraplegia, and the patient may 
die, and that then you may lind the cord perfectly healthy, so far 
as our examination can teach us, while the kidneys and bladder" 
(uterus, urethra, prostate, seminal vessels, etc.), " are the seat of 
manifest disease." 

Dr. Brown-Sequard, who has devoted much time and labor to the 
investigations of this class of diseases, and to whose writings I am 
considerably indebted in the subsequent remarks on the subject of 
paralysis, attributes reflex paralysis to w'hat he terms an outside irri- 
tation starting from a sensitive nerve or nerves of the diseased organ 
or parts, which, being conveyed to the spinal nervous center, pro- 
duces a paraplegia by a contraction rather of the blood-vessels of 
the spinal cord, than of those of the motor nerves and muscles ; 
and, he adds, it is not rare, m reflex paraplegia, that a notable dimi- 
nution of temperature of the paralyzed limbs shows that the blood- 
vessels of these parts are also contracted. This condition of the 
blood-vessels of the cord is followed by an insufliciency of nutri- 
tion, and hence, from these several causes, by the reflex paralysis; 
and, if this condition be allowed to continue, it may ultimately- give 
rise to myelitis or some other affection of the cord. 

There is, likewise, a second form of reflex paraplegia depending 
upon an alteration of nutrition in the muscles of the lower limbs, 
the result of pressure upon the blood-vessels supplying the limbs, or 
upon the nerves of the lumbo-sacral plexus. This form of paraly- 
sis may be determined from the preceding, by the existence of vio- 
lent pains in the pelvis, and in many parts of the lower limbs, by 
the production of cramps, by a rapid atrophy of the muscles, etc. 

Paraplegia connected with gout, rheumatism, or following seri- 
ous fevers, cholera, diphtheria, etc., usually depends upon a serous 
effusion in the spinal canal, or a venous congestion, and, sometimes, 
it belongs to the group of reflex paralysis. 

AVhether the above causes named by Brown-Sequard are truly 
correct, has yet to be determined by still further investigations, — the 
reasons he gives for them are very strong and plausible, and have 
not yet been refuted.* 

In the diagnosis of reflex paralysis, it is absolutely necessary to 
determine between it and those cases of paralysis which, are due to 



* Prof. Brown-Sequard has published the following works which contain much 
new and important information, principally the result of his own researches, and 
which volumes should find a place in the library of every medical man : " Re- 
searches on Epilepsy," " Lectures on the Diagnosis and Treatment of the Princi- 
pal Forms of Paralysis in the Lower Extremities," " Course of Lectures on the 
Physiology and Pathology of the Central Nervous System." 
15 



218 



Chronic Diseases of 



disease of the spinal cord ; as the medicines which are useful and 
efficacious in the one kind, are highly injurious in the other. Reflex 
paralysis may he detected by the absence of the special symptoms 
of an organic disease of the spine or its contents, such as, severe pain 
iji some part of the spinal column, soreness or pain in some part of 
the spinal column when j)ercussed, the inutility of all remedies 
applied to the spine, or to the general nervous system only, the 
presence of one or more of the following symptoms, viz., convul- 
sions, cramp, twitchings, erections of the penis, formication, itching, 
diminution of temperature, wasting of muscles, cedema, bed-sores, 
and alkaline urine ; and also by the existence of an incomplete par- 
alysis of the lower limbs that has appeared somewhat slowly after a 
disease of the urinary or genital organs, or of some other abdom- 
inal viscus; rt/if67' an inflammation of the lungs or pleura, or after 
some other kind of irritation of a nerve in its trunk or cutaneous 
ramifications. . In reflex paraplegia there is no organic disease of 
the spinal cord; the paralysis will rapidly disappear when the 
source of reflex irritation is cut off; and the vascular supply of cord, 
of motor nerves, and of muscles is under the influence of reflex 
action. (See Diagnosis of Paraplegia.) 

The prognosis of reflex paralysis depends in a great measure on 
the severity of the external disease which has induced it. If it does 
not arise from organic disease or other cause which is in itself gen- 
erally fatal, it will often admit of cure, and that, perhaps, very rap- 
idl '. As a general rule, so long as the external morbid condition, 
which has produced it, lasts, the paralysis persists, and it ceases very 
quickly, and sometimes without any special treatment, after this 
morbid condition has been cured. In some cases, however, as when 
caused by cold, or disease of the bowels, the paralysis persists long 
after its external cause has been removed. When the paralysis 
depends upon a defect in the nutrition of the cord, it is almost 
always curable; but when it is due to an alteration of nutrition in 
the muscles of the lower limbs, recovery rarely takes place, even 
though the provoking cause of the paralysis be removed, — because, 
the muscles have become rapidly atrophied and altered. 

In the treatmeiit of reflex paralysis the first tiring to be done is 
to ascertain the disease or irritation that has produced it, in order 
that means may be employed to cure or alleviate it. This necessa- 
rily involves the consideration of the treatment of nephritis, cystitis, 
morbid states of the uterus, enteritis, etc., which it is not required 
to enter upon here. While attempting the cure, a very important 
indication is, to allay irritation and pain, by diminishing the sensi- 
biHty or interrupting the nervous influence which passes from the 
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diseased organ or nerve to the spinal cord, to paralyze the sensitive 
nerves. Tlie agents that may be employed for this purpose are 
Belladonna, Chloroform, or Morphia, locally applied, or Morphia 
internally. Dr. Browu-Sequard states that to diminish pain, or to 
prevent reflex action, no narcotic is more powerful than Belladonna 
locally em[»loyed ; it should be applied as much as possible to the 
organs from which starts the external cause of the paralysis.* 



* It may be serviceable to the practitioner, to name, at this place, the thera- 
peutical action of certain agents, which the results of experiments have induced 
some physiologists to advance, especially Dr. Brown-Sequard. 

Strychnia and Brvcia have similar efiects. Strychnia increases the quantity of 
the blood in the spinal cord, and hence is not useful when there is a congestion 
of the cord; it localizes its action entirely upon the sensitive nerves; it is injuri- 
ous in epilepsy and paralysis arising from lesions of the encephalon, or congestion 
of the spiual cord; is useless in chorea and paralysis agitans; but, in small doses, 
is useful in slight paralysis due to white softening of the spinal cord, and in all 
cases of functional derangement from want of nervous power. It should be 
employed in paraplegia without irritation or without increase of the vital prop- 
erties of the spinal cord, as in cases of reflex paraplegia, and white or non-inflam- 
matory softening of the cord. It should be avoided in paralysis with symptoms 
of congestion, spinal meningitis or myelitis. {B.-S. ) It is more useful in paraplegia 
than in hemiplegia. 

Drc/ot (spurred rye), diminishes the blood in the spinal cord, by causing a con- 
traction of its blood-vessels; dilates the pupil; acts more especially on the mus- 
cular fibers of the womb, and of the bladder and urethra, and appears to exert a 
more powerful influence on the inferior portion of the spinal cord. It should be 
used in the same forms of paralysis, and disease of the spinal cord, as Bella- 
donna. (B.-iS.) 

Belladonna diminishes the blood in the spinal cord, and hence diminishes the 
vital properties of it and its nerves; dilates the pupil; causes the secretion of 
milk to cease; is useful in strangulated hernia, nocturnal incontinence of urine, 
etc. Belladonna, and its congeners, Hynscyamvs. Slramonivm, Indian Hemp, etc., have 
a depressant influence on the pneumoga-stric nerve, excites the sympathetic, and 
depresses the cerebro-spinal system; they touch the secretions, and are slightly 
aperient; young children require proportionally larger doses to affect them. 
Belladonna imparts tone to most involuntary muscles, causes wakefulness, rest- 
lessness, is a powerful excitant of the blood-vessels, and, in large doses, causes 
-4lelirium; it is useful in external neuralgia, in congestive headache, and coma 
with contracted pupil, in pnrajjlegia with symptoms of irritation of the motor, 
sensitive, and vaso-motor, or nutritive nerve-fibers of the spinal cord, or of the 
roots of its nerves, as in spinal congestion, meningitis, myelitis, etc. It is a dan- 
gerous agent in paraplegia without symptoms of irritation, as^n 'cases of white 
softening, or of the reflex paraplegia, in which cases it is likewise improper to 
administer its congeners and Ergot. In paraplegia, with symptoms of irritation 
of the spinal cord, where sleeplessness is present, Hyoscyamus should be used 
instead of Belladonna, or Opium. {B.-S.) 

Sulphur is useful in cases of reflex paraplegia, or while softening of the cord 
without irritation. (B.-S.) 

Iodide of Potassium (and probably also the Bromide, as well as the Iodide and 
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Thus, in disease of the urethra or of the prostate, a mixture ol 
one grain of Extract of Belladonna in twenty drops of Laudanum 
should be injected into the urethra, and after half an hour or an 
hour's rest there, be washed away by some emollient injection. This 
should be repeated every tv/o or three days; using in the interven- 



Bromide of Ammonium), may be employed without danger in the various 
forms of paraplegia; it is a powerful agent in promoting absorption of fluids 
effused in the cranio-vertebral cavity, either out of or in the substance of the 
nervous centers, and is not so depressing as other agents ; it is especially useful 
in white softening of the spinal cord due to fatty degeneration of the blood- 
vessels of that organ ; it has a rapid curative influence in syphilitic paraplegia. 
{B.-S.) 

Sulphate of Quinia in large doses of 8 or 9 grains acts more on the ganglionic 
nerves, and subdues nervous action. In small doses of 1 or 2 grains, it elevates 
the principal vital actions, stimulating the circulation, respiration and nutrition; 
increases the resisting power of the nervous system to miasma; lessens the influ- 
ence of opium, and exerts a tonic influence upon the vaso-motor or sympathetic 
nerves, without causing cerebral congestion. In paraplegia, it, as well as 
Ammonia and B-on, is useful in cases of insufficiency of the amount of blood in 
the spinal cord, as well as in deficiency of its nutrition ; but they may also be 
used in chronic myelitis, or meningitis, or in spinal congestion, where the symp- 
toms of irritation are not violent, and the pulse is weak and slow. (B.-&'.) 

Arsenic and the Oxide of Carbon acts upon the blood-globules. ~ 

Cod Liver Oil in conjunction with Belladonna and Ergot is very useful in chronic 
myelitis and meningitis. {B.-S.) 

Bleeding or Cupping is not required in chronic inflammations of the spinal cord ; 
Dry Cupping is useful in cases where there is congestion or inflammation, but 
would be unsafe in white softening or reflex paralysis. (B.-S.) 

Compound Tar Plaster, Actual Cautery, Issue, etc., are valuable in myelitis or menin- 
gitis, especially when the inflammation of the spinal cord or its membranes is 
limited to a small extent; they are useless in white softening and reflex para- 
lysis. {B.-&) 

Cold Douche, Cold Shower Bath, Sponging with Cold Water, are useful in white soften- 
ing and reflex paraplegia. (B.-S.) 

Hot Douche, 100° F., applied on the spinal column over the painful part is very 
useful in congestion or inflammation of the cord, but is hurtful in white softening 
and reflex paraplegia. {B.-S.) 

Ether is an expectorant ; it dissolves as well as stimulates the bronchial epi- 
thelium. 

Veratrum Viride, as well as Veratria, is an arterial sedative, or rather a nervous 
sedative, acting through the nerves, and especially the par vagum ; it reduces the 
action of the heart, and exerts an influence primarily upon the cerebro-spinal 
system of voluntary nerves. 

Bitartrate of Potassa is a diuretic ; it dissolves the epithelial cells of the kidneys 
and liver. 

Aconite moderates the force and frequency of the heart's action, and has a 
tendency to lessen pain and nervous irritation. 

Hydrocyanic Acid is a prompt and efficient sedative ; in appropriate doses it 
lowers the sensibility of the nervous system, moderates the force and frequency 
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ing clays an injection of thirty drops of Laudanum only. In blad- 
der disease, the aforesaid solution of Belladonna in Laudanum is to 
be injected every other day, immediately after evacuating the urine ; 
using on the alternate days the Laudanum injection alone. Daily 
injectious of cool or tepid water will also be found to relieve irri- 
tability of this organ in many instances. 

When there is an enlarged prostate, a suppository covered with 
a Belladonna and Opium ointment, ought to be placed occasionally, 
or as often as required, in the rectun^. If the irritation radiate from 
the vagina or uterus, then a pill of half a grain of Extract of Bella- 
donna with one grain of Opium, surrounded by a thin piece of 
cotton-wool, may be introduced into the vagina as far up as possible ; 
from which it may be removed, by means of a thread attached to 
the cotton, as soon as the pain has ceased, or much diminished. If 
dysentery, colitis, or other morbid irritations of the large intestine 
be the seat of the local trouble, injections of Opium alone should be 
used. If dentition, enteritis, neuralgia, gastric, hepatic, renal, or 
pleuritic affection be the seat of local irritation, Opium or Morphia 
should chiefly be employed to relieve the pain and irritation. Bella- 
donna should never be used in reflex paraplegia, without employing 
at the same time Strychnia and Opium, or at least Strychnia ; and 
when Belladonna is employed it should not be constant. The great 
object of this narcotic treatment is to effect a dilatation of the blood- 
vessels of the spinal cord, that the blood circulating in them may be 
increased in amount. Strychnia alone may be used in doses of one- 
twentieth of a grain daily ; if united with Opium, in doses of one- 
thirtieth to one-fortieth of a grain ; if with Belladonna, one-twelfth 



of the heai't's action, and induces a sensation of quiet and calm throughout the 
whole system. 

Digitalis depresses tlie circulation by hyperstimulation of the vaso-motor 
nerves ; it reduces the heart's action. 

Nitrate of Aminonia, in 15 grain does repeated three times a day, is a means of 
introducing an increased quantity of oxygen in the sj'stem, and may be found 
useful in fatty degenerations, diabetes, obesity, etc. 

Opium in large doses produces congestion of the spinal cord, and unconsciou,s- 
ness; it is useful in reflex paraplegia ; in delirium tremens with dilated pupils, 
but not when there is compression of the brain; all internal pains; checks all 
the secretions save that of the skin; lessens the tone of most involuntary 
muscles; constipates; and should not be employed in cases dependent on con- 
gestion, inflammation, or organic lesion of the nervous centers. It acts as a sedar 
tive, produces sleep, and lessens the intoxicating eSect of quinia. It is consid- 
ered a depressant to the cerebro-spinal and sympathetic systems. 

CoJ^ee and Tea increase nervous energy, and protract the metamorphosis of 
tissue; they, as well as Cocoa, lessen the elimination of urea. 

Chloride of Sodium favors the formation and elimination of urea. 
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to one-fifteenth of a g-raiii, this hirge dose being necessary to com- 
pete with the antagonistic action of Belhidonna. 

In addition to these measures, powerfully stimulating limiments, 
or excitants should be applied to the skin of the legs; galvanism 
to the parah'zed muscles, as well as sliampooing ; cold douche, 
thrown with great force for a minute or two, all along the dorsal 
and lumbar regions of the spinal column — the water should be at 
40° or 50°, and be thrown in a small jet — and, immediately after its 
application, the spinal column must be rubbed with a hard, warm 
flannel. If patients can not bear a cold douche, use a warm one. 
In some cases alternate douches of ice-cold water followed by 
those of warm water, 100° F., will be of service. 

To increase the blood in the spinal cord, three or four times a 
day, the patient should lie upon his back, having his head, arms, 
and legs on high pillows, so as to produce by gravitation a conges- 
tion in the spinal cord. All remedies used should be those which 
increase the amount of blood in the spinal cord, augmenting the 
vital properties of this nervous center, and also those remedies 
which render the blood richer in nutritive principles. The patients 
must exercise considerably in the open air, nsing the paralyzed 
muscles as much as possible, and make use of the most nutritious 
and easily digested food. The bowels must be kept regular daily. 

Hysterical paralysis requires the Opium and Belladonna plug in 
the vagina, lying upon the back, with the limbs and head elevated, 
as stated above, and galvanism; at the same time employing uter- 
ine tonics, and ferruginous preparations if anemia be present. 
Frequently, proper mental influence will remove it. This form of 
paralysis presents symptoms of hysteria, with cramps, and uterine 
derangement; it maybe located on one side, in the inferior limbs, 
or efl'ect only a single muscle or joint. 

Sometimes there will be an inability to speak above a whisper, 
which may continue for a longer or shorter time, the proper voice 
returning suddenly and unexpectedly. The face, and the tongue 
are not aflected in this disease; but in walking, the leg will be 
drawn along, as if lifeless, sweeping the ground. There will be 
an absence of any signs of lesions of the nervous centers: the par- 
alysis is incomplete; and the muscles are not wasted; frequently, 
in yawning or sighing, or under strong emotion, the paralyzed limb 
will be moved as well as the sound one. It is commonly brought 
on by exhausting or debilitating causes, as, leucorrhea, over-work, 
excessive menstruation, anxiety or excitement, etc. 

Infantile paralysis, from dentition, and other sources of irritation, 
requires a treatment similar to that named for reflex paralysis. 
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Cnttin<^ the gums, if dentition be the cause, using counter-irrita- 
tion, warm bath, keeping the bowels regular, the paralyzed limbs 
in warm flannels, and cupping repeatedly in the neighborhood of 
the origins of the nerves — sometimes dry cupping will answer, at 
other times wet cupping will be required. Sulphate of Qninia, 
Tincture of A rnica, and Tincture of Black Cohosh, combined, may 
be used internally with great advantage. If not promptly removed, 
it is apt to produce some form of club foot, especially when there 
is a lesion of the spinal cord, which may be the result of blows, 
falls, convulsions, acute diseases, or long-continued irritations; 
sometimes the cause is very obscure, the paralysis coming on 
when the child is in apparent robust health. It is apt to involve 
only single muscles or groups of muscles in the extremities, 
motion alone being afl:ected, sensation remaining perfect or nearly 
so. Its most severe form is not attended with any danger to life. 

Diphtheritic paralysis, or palsy following diphtheria, is another 
form of reflex paralysis. It usually commences in the pharynx and 
velum palati, as manifested by the nasal twang and dysphagia, and 
may extend to nearly all the motor muscles including those of 
speech and deglutition. Sometimes the voice, tongue, and faculty 
of swallowing, remain unimpaired. It may commence suddenly, 
or gradually, with loss of muscular power, formication, tenderness, 
a doughy, inelastic feel of the affected muscles, but not inuch atro- 
phy. No apparent organic lesion of the cerebro-spinal or other 
organs exists, unless thc}^ were present before the diphtheria mani- 
fested itself. Sensation is ordinarily more or less perfect. The prog- 
nosis is usually favorable, though sometimes death has occurred sud- 
denly from paralysis of the respiratory muscles, or sudden suffoca- 
tion, or, perhaps, as a consequence of paralysis of the heart. 

The treatment consists in frictions to the spinal column and 
affected muscles, when it can be accomplished without inducing 
fatigue or exhaustion ; lying upon the back once or twice a day, 
as referred to above, in order to favor the gravitation of blood to 
the spinal cord; enveloping the body in warm flannels; bathing 
the surface with a warm Solution of Sulphuret of Potash to aug- 
ment the action of the skin and ca[)illaries ; together with Str^^ch- 
nia in doses of from g\,th to .^th of a grain, four, five, or six times a 
day; Pyrophosphate of Iron in doses of from two to five grains, three 
or four times a day; Xanthoxyliup Alcoholic Extract of Black 
Cohosh; Tincture of Arnica; Tincture of Rhus Toxicodendron; 
Tincture of Guaiacum ; etc. When the parjilysis has been on for 
some time, and not before, moderate currents of electro-magnetism 
may be passed every day through the paralyzed parts. 
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Bheumatic paralysis, like the hysterical, is usually coufined to 
one locality, as the extensor muscles of the fore-arni; the deltoid, 
and trapezius; interfering with raising of the arm; as well as the 
interossei and lumbricales muscles. The portio dura may also be 
affected with the rheumatic disease, giving rise to facial palsy. 
It sometimes invades quite suddenly ; at other times, gradually, 
commencing with a feeling of numbness in the fingers or toes, 
rendering their movements difiicult and tiresome, which gradually 
proceeds until motion is rendered nearly, if not quite impossible. 
In some cases pain is present; in others it will be absent. Elec- 
tricity is apt to occasion pain in a sudden attack, when the affected 
muscles are excited by it. Paraplegia is apt to be present when 
the muscles of the lower extremities are affected; and which must 
not be confounded with that occasioned by a lesion of the spinal 
cord. If the disease be allowed to progress w^ithout treatment, 
atrophy of the muscles occurs, the affected parts become cold, and 
the fingers or toes can hardly be separated from each other, the 
stiffness and numbness of which increase until the hand becomes 
useless. Sometimes, with these symptoms of atrophy and contrac- 
tions, there will also be deposits and a somewhat anchylosed con- 
dition of certain joints. 

The disease may be diagnosed by the previous history of the 
case, the pain attending the paralysis, and the absence of S3'mp- 
toms indicative of cerebral lesion. 

The treatment is generally successful if undertaken at an early 
period; it consists of an energetic and long-continued course of 
electro-magnetism, aided by the internal use of Strychnia; and 
sijbsequently by remedies used in the treatment of chronic rheu- 
matism. Should the muscular tissue become atrophied, there is 
not so much certainty of cure; still, electro-magnetism will be 
found of great service, aided by very powerful stimulating lini- 
ments over the atrophied muscles. 

4. Facial Paralysis, and other local palsies, are usually due to 
compression or disease of nerves. The paralysis may be direct 
or reflex; and occasionally owing to some disease of the brain. 
Facial palsy is a more common form of local paralysis than any 
other. There are two difierent kinds of it; one arising from 
exposure to a draught of cold air, and generally caused by a 
rheumatic effusion, which takes place in the cellular tissue, 
between the facial muscles and the exterior branches of the portio 
dura, which compresses the muscular and nervous fibers, interfer- 
ing with their functions. (The same result may arise from otitis 
or tumors, syphilitic or other deposits, caries, etc., existing some- 
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where along the course of the nerve, after its exit from the cavity 
of the cranium.) In this case there is no destruction or inflarama-. 
tiou of the nerve, and the paralysis disappears in proportion as 
the effusion is absorbed ; sometimes spontaneously, or by means 
of proper medicines, with electricity to excite the muscles. An 
Ointment of Iodide of Potassium frequently affords amelioration, 
by causing absorption of the rheumatic effusion. In all cases the 
bowels must be kept regular. 

In facial palsy the physiognomical expressions of surprise, 
terror, hilarity, rage, etc., disappear on the affected side, and are 
exaggerated on the healthy side ; the patient can not laugh, 
frown, or whistle, and the face will be drawn to one side, or other 
changes occur in the features, due to the want of equilibrium 
between the paraWzed and healthy muscles. If both sides of the 
face are paralyzed, the features are stoical, appearing as if covered 
by a mask, the eyeballs alone being moveable. 

The portio dura or facial nerve being the motor nerve for a 
number of the muscles of the face, its simple or partial paralysis, 
(palsy of its superficial branches), may give rise to different results, 
according to the muscle or muscles affected. Thus, if the frontal 
portion of the occi'pito -frontalis muscle and the corrugator supercilii 
are paralyzed, wrinkles will disappear from the forehead, which 
will become smooth, and the patient will be unable to frown or 
move the scalp. The paralysis of the frontal muscle causes the 
transverse wrinkles to disappear; while that of the corrugator 
removes the perpendicular rugosities. In some cases a doleful, or 
even terrible expression is given to the face, in consequence of a 
dropping and hanging of the eyebrow over the eyeball. 

If the orbicularis palpebrarum is paralyzed the eye can not be 
shut; and in consequence of its being thus constantly exposed to 
the air, even during sleep, the conjunctiva becomes irritated, giving 
rise to an abundant flow of tears, which may excoriate the skin of 
the cheek, over which they pass, from their acridity. The eye 
appears staring and protruded, and the eyelids are farther apart 
than natural; the dropping of the lower eyelid exposes a large 
portion of the sclerotica to view. The eyelids are kept apart, 
because the levator palpebrse superioris muscle, which is the antag- 
onist of the orbicularis, retains its power, it being animated by the 
third pair and not by the portio dura. (When the third nerve is 
paralyzed, the eye remains closed, the patient not being able to 
open it.) Those changes in the nutrition of the cornea and of the 
conjunctiva, which occur in paralysis of the fif^h pair, (tri-facial, 
almost wholly a nerve of sensation), are never observed. If the 
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patient is told to shut the eye, either no motion is observed, or the 
eyebcdl is carried upward and inward beneath the upper eyelid so 
as to partially or wholly conceal the cornea, — from the action of 
the rectus internus, rectus superior, and obliquus inferior muscles, 
which are animated by the third pair and not by the portio dura. 
As paralysis of the orbicularis never occurs in facial palsy arising 
from intra-cranial injury, when, in a case of facial paralysis, we 
observe that the eye can not be closed, we may be certain that the 
paralysis is of the portio dura, and not of cerebral origin. 

If the levator alee nasi and pyramidalis nasi are palsied, voluntary 
motion of the aflected nostril is lost, and it is kept open only by 
the rigidity of the nasal cartilages. In respiration, the movements 
of the nostrils are opposite to those which they have in the healthy 
state; thus, the nostrils are dilated, during the normal state, while 
inspiration is going on, and constricted during expiration, but in 
facial palsy, they become constricted during inspiration by the air 
rushing into the lungs, and dilated during expiration b}' the air 
being driven out of the lungs. 

When the zygomatici muscles and the levator anguli oris are pal- 
sied, the mouth is drawn to one side, and the angle of the mouth 
appears depressed and pendant, while that of the healthy side is 
hig?ier and drawn toward the corresponding ear. 

Paralysis of the deep and large buccinator muscle causes the face 
to have an aged appearance, the cheek appearing very flaccid, and 
hanging loosely. The cheek becomes depressed during inspira- 
tion, but during expiration, as it can not resist the pressure of air, 
it becomes distended and swoln, producing movements similar to 
those made in smoking a segar which "does not draw easily." As 
the temporal and masseter muscles are animated by the trigeminal 
nerve, and not by the portio dura, mastication is usually not much 
interfered with, though it is very annoying from the food accumu- 
lating between the jaw and the cheek. In drinking, some of the 
fluid escapes at the corner of the mouth; and the looseness of the 
cheek interferes more or less with the speech. 

Paralysis of the orbicularis oris prevents the patient from " puck- 
ering" up his mouth, so that he can not whistle. The muscles on 
the sound side draw the lips toward their corresponding ear, caus- 
ing them to appear longer, and giving more prominence to the 
naso-labial sulcus; an involuntary flow of saliva takes place, and 
the labials are pronounced with the greatest difliculty, if at all. 

In addition to the measures recommended above for this form of 
facial palsy, the following have been frequently used with efhcacy: 

1. Take of Extract of Hyoscyamus half a drachm, Sulphate of 
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Morphia three grains, Strychnia two grains, Capsicum half a 
drachm. Sulphate of Zinc fifteen grains; mix; divide into thirty 
pills, and administer one for a dose, repeating it three times 
a day. 

2. Extract of Hyoscyamus half a drachm. Valerianate of Zinc 
one scruple, Alcoholic Extract of Black Cohosh one drachm; 
mix; divide into thirty pills, and administer as the preceding. 

3. Take of Phosphorus one grain, dissolve it in Dippell's Ani- 
mal Oil one drachm, Oil of Cloves twenty grains; dose; three 
drops on a piece of sugar every night and morning, to be gradu- 
ally increased to twenty drops. In addition to this rub the aftected 
parts with the following: Take of Phosphorus two grains, Dip- 
pell's Animal Oil one drachm, Cajeput Oil half a drachm ; dissolve 
together. 

4. Take of Strychnia one scruple, Acouitina four grains, Alco- 
hol, seventy per cent., half a fluidounce, Ointment of Iodide of 
Ammonium one ounce; dissolve the Strychnia and Acouitina in 
the Alcohol, and then triturate the solution thoroughly with the 
Ointment. Used as a local application over the affected muscles. 

5. Compound Tar Plaster to the mastoid region of the affected 
side, and the internal and external use of Strychnia. Strychnia in 
small doses, combined with Belladonna and Alcoholic Extract of 
Black Cohosh, may be given internally ; and as a local application 
the following: Take of Strychnia three grains. Alcohol one fluid- 
ounce ; dissolve — appl}" from half a drachm to a drachm to the 
cuticle of the affected part, aiding its absorption by friction, and 
repeating it three times a day. 

6. Steaming the aflected part over the vapor from an infusion of 
stimulating herbs, has sometimes proved successful. 

The other form of facial paralysis is due to injury of the intra- 
cranial portion of the facial nerve. In addition to the symptoms 
already named, but which are more general and uniform, there 
will be a loss of taste, numbness in the tongue caused by paralysis 
of the chorda tympani; difficulty of swallowing, caused by paraly- 
sis of those branches which animate the digastricus and stylo- 
hyoideus muscles; the hearing is more or less affected, and the 
uvula deviates toward the healthy side. In some cases the patient 
may move the tongue, but not so as to cover the upper lip with it, 
80 as to have its tip touch the nasal septum. Paralytic afFectioua 
of the tongue and the pharj-nx ought to arouse our suspicion, as 
they are generally due to cerebral disease. Double vision, ptosis, 
dilatation of the pupil, presbyopia, and strabismus may also be- 
present, but these symptoms are not necessarily owing to brain 



228 



Chronic Diseases of 



disease, as they are frequently the result of rheumatic, or syphilitic 
affections, improper use of the muscles of the eye, etc. 

In this form of facial paralysis the intra-cranial cause of the 
disease must first be remedied, before any local measures be taken 
to remove it. The application of galvanism, or stimulants to the 
paralyzed parts, will not only be useless, but will be apt to increase 
the cerebral malady. In all cases which re!:ult from injury to the 
trunk of the portio dura, benefit can only be expected from gal- 
vanism or electro-magnetism, when the original lesion has nearly 
or wholly subsided; if the continuity of the fibers of the facial 
nerve has been quite destroyed the palsy is incurable — as well as 
when there is a permanent contraction of the paralyzed muscles. 
In advanced age a cure is doubtful, in both forms of facial paraly- 
sis. As soon as the nerve has nearly or fully regained its normal 
condition, by treatment directed to the intra-cranial difi&culty, if 
this can be determined, then the palsy may be cured by a contin- 
uance of such treatment, aided by that advised under the pre- 
ceding form of facial paralysis. Frequently facial palsy of intra- 
cranial origin will prove incurable. 

5. Scribes' Palsy, also called "Writers' Cramp," "Scriveners' 
Cramp," " Sempstresses' Palsy," etc., is a peculiar affection, some- 
times met with among writers, painters, cutters, carvers, semp- 
stresses, sculptors, and those whose daily occupation requires the 
use of the fingers in a more or less flexed condition, with, at the 
same time, a greater or less degree of pressure upon the nervous 
filaments supplying the finger's ends, especially those of the thumb. 
It may also be occasioned by injuries of the radial or ulnar nerves, 
rheumatism, etc. Some cases appear to be wholly spasmodic, the 
fingers, and especially the thumb, being strongly fiexed into the 
palm of the hand whenever the patient attempts to write, paint, 
etc. In other cases it is a paralysis of the short extensor muscle 
of the thumb, the adductor of the thumb, and abductor of the 
forefinger: the hand can not hold the pen, or brush, etc., steadily, 
and the fingers slip away from it. The muscles cease to obey the 
will. 

The symptoms usually observed are, an entire or partial loss of 
sensation at the end of the thumb and index finger of the right 
and, with loss of power to hold the pen, brush, needle, etc. 
Occasionally the finger and thumb of the left hand are similarly 
aff'ected, especially, when the disease is caused by an injury or 
rheumatism. Sometimes every other movement of the hand, 
save that of writing, sewing, etc., however minute, is perfectly 
retained. The fingers affected, frequently diminish in volume. 
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and more or less rapidly lose the power of contraction. The mus- 
cles especially afiected are the opponens pollicis, the flexor brevis . 
and adductor pollicis, the first two lurabricales, and the abductor 
iudicis. At the same time the skin of the palmar surface of the 
thunib and index fingers, especially at their tips, becomes insensi- 
ble; and the anaesthesia frequently also affects the middle finger. 
This paralysis rarely appears suddenly. There is first cutaneous 
anaesthesia; then the electro-cutaneous sensibility is diminished or 
abolished, and the electro-muscular contractibility more or less 
diminished. Most of the patients experience some uneasiness in 
the lower part of the cervical region, and in the upper part of the 
dorsal ; and many medical men believe that the disease commences 
in the spinal cord. 

Frictions and liniments are of no service in this disease. Me- 
chanical support attbrds much relief, and may enable the patient 
to write, etc., but ultimately, even with this, the extensor muscles of 
the thumb become so weak that the support fails to continue its 
benefit. But mechanical support, aided by electro-magnetism will 
effect cures. M. Duchenne, has used the following apparatus with 
success: place over the affected thumb a finger of a glove, and on 
the fore-arm of the affected side lace a sleeve of copper. A loop 
attached to this glove finger at the level of the posterior extremity 
of the thumb, slides in a groove going along upon the posterior 
face of the articulation of the first and second phalanges, then it 
passes up again obliquely on the external side of the thenar emi- 
nence, in order to come out of the sheath at 1:he level of the supe- 
rior attachment of the abductor muscle of the thumb. In drawing 
upon this loop, the first metacarpal executes its motion of opposi- 
tion, the last phalanx of the thumb becomes extended, and the first 
inclines laterally so that the thumb is opposed to the first two fin- 
gers. This is the proper action of the abductor muscle of the 
thumb. To put this artificial abductor muscle in operation, its 
free extremity is attached to a spiral spring, which is fixed to a 
button fastened on the anterior face of the copper sleeve, and by 
which the tension is graduated. This is especially useful where 
there is an atrophy of the muscles of the thenar eminence. 

A still more simple apparatus has been devised by M. Duchenne; 
it consists of a tube of vulcanized caoutchouc, which embraces the 
superior extremity of the first metacar[»al, in the fashion of a ring, 
and passes up again obliquely toward the internal border of the 
wrist around which it is rolled. The caoutchouc is stretched more 
or less, the fore-arm being preserved from compression by a copper 
sleeve. Its inconveniences are : it has a slight action of extension 
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on the last phalanx, and, bj exerting a circular compression on a 
very limited point of the thumb, it interferes with the circulation. 
These are by no means expensive apparatus. "Perry's Orthodac- 
tylic Pen-holder," has proved serviceable in many cases where the 
patient was compelled to continue his writing. 

When the disease is spasmodic, a constant continuous current of 
galvanism should be applied dail}^ to the flexor muscles. Com- 
plete and absolute rest of the palsied hand for two or three 
months, upon the first appearance of the disease, should always 
be advised; after which period, electricity, str^^chnia, etc., Avill 
prove serviceable. If employed at too early a period, strychnia is 
apt to prove injurious. Sometimes the disease, in either form, is 
unyielding to any treatment. 

6. Paralysis Agitans, "Shaking Palsy," or "Trembling Palsy," 
is a disease frequently met with, and appears to be more common 
among males during middle and advanced age. It is characterized 
by a constant involuntary shaking or trembling of one or more 
parts of the body, with diminished muscular power. Its causes 
are not well understood, having been attributed to muscular ex- 
haustion, feebleness of nerve power, chronic disease of the superior 
portion of the spinal cord, the tubercula quadrigemina, or of the 
medulla oblongata, etc. Sometimes it has followed chronic rheu- 
matism, as well as severe exposure to cold and dampness. 

The approach of this malady is generally so imperceptible that 
the precise period of its commencement is seldom recollected by 
the patient. A slight sense of weakness, with a proneness to 
trembling, sometimes in the head, but more commonly in the 
hands or arms, are the first symptoms noticed. These afiections 
gradually increase, the patient bends himself forward, and, by 
degrees, the legs suffer similar agitations, and there is a loss of 
power with the hands and arms. As the disease advances, the 
limbs become less and less capable of executing the dictates of the 
will, while the patient seldom experiences even a few minutes sus- 
pension of the tremulous agitation; and should it be stopped in 
one limb by a sudden change of posture, it soon makes its appear- 
ance in another. This condition of symptoms may continue for 
years, but gradually augmenting in severity. 

In the far-advanced stage, the tremulous motions of the limbs 
occur during sleep, and increase in violence until they waken the 
patient in much agitation and alarm; the power of conveying food 
to the mouth is impeded; the bowels are exceedingly torpid ; the 
trunk is permanently bent forward; muscular power diminished ; 
articulation at length becomes indistinct; mastication and swallow- 
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ing difficult; and the saliva constantly dribbles from the mouth. 
The mental faculties may remain unimpaired for some years, but 
at length, as the symptoms increase, drowsiness, delirium, and 
marks of exhaustion, or coma, precede death. 

Shaking palsy, in some respects, resembles chorea, but may be 
distinguished from it by its peculiar symptoms, and by its attack- 
ing those in mature and advanced age. Chorea almost invaria- 
bly attacks the young. 

The treatment of paralysis agitans has occasionally been success- 
ful, especially in its earlier stage; but in its advanced period it is 
incurable. Any cerebral or spinal disease which maybe suspected 
to exist, must be met with the Iodide or Bromide of Potassium, 
or Ammonium; Compound Tar Plaster; and the means advised 
for such diseases. Internally, to give tone to the nerves and 
muscles, the following may be administered: Take of Sulphate of 
Quinia tvventj' grains. Elixir of Vitriol two fluidrachms, dissolve, 
and add Tincture of Black Cohosh two fluidounces. The dose of 
this is forty drops, three or four times a day in a little water. 
Pyrophosphate of Iron, or Elixir of Iron and Cinchona may be 
used in addition. The continuous direct galvanic current should 
be carefully applied to the affected parts, for from half an hour to 
an hour at a time, daily ; followed by soothing, gentle frictions 
with the hand ; after which the parts should be kept warm by 
covering them with flannel or fur. The bowels, skin, kidneys, 
etc., should be attended to ; diet be nutritious and easy of diges- 
tion; the mind should be kept as free from excitement as possible; 
coition must be avoided ; and as little exercise as possible should 
be taken, and, always of a passive character. 

7. Paralysis affecting the co-ordinating power, Tabes Dorsalis, 
Ataxic dlydo-phthisis, or Ataxic Ifuscidaire Loconiotrice of Du- 
chenne. This is a peculiar aft'ection, the characteristic features of 
which are, "progressive abolition of the co-ordination of move- 
ments and apparent paralysis, contrasting with the persistent 
integrity of the muscular. forces." 

Duchenne, in his work entitled "Electrization Localisde," Paris^ 
1861, gives the following description of the disease: "Persons 
affected with it present a group of phenomena which are identical; 
the commencement, the symptoms, the progress, and the termina- 
tion of the disease are the same. Paralysis of the sixth pair or of. 
the third pair, a feebleness, or even complete loss of sight, attended 
with inequality of the pupils, are the symptoms present in a 
majority of cases, either at the commencement, or are the fore- 
runners to the derangement of the co-ordiuation of movement. 
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Very peculiar pains of a piercing character, shifting, erratic, quick 
as lightning but of slight duration, very similar to electric shocks, 
reappearing in paroxysms, and attacking all the regions of the 
body, are present with these paralyses, either accompanying thera, 
or appearing subsequently; and these form the tirst stage of the 
disease. The second stage comes on after an interval of several 
months, or even several years; there is vertigo; difficulty of keep- 
ing the body in equilibrium ; sooner or later there is a diminution 
or entire loss of the sense of touch, as well as of the sensibility to 
pain, especially in the inferior extremities, rarely in the superior; 
and in the third stage the disease becomes general. — During the 
progress of the aftection, the rectum and the bladder are frequently 
deranged, but no sugar or albumen exists in the urine; the intel- 
lect is undisturbed ; there- is no embarrassment nor hesitation in 
speech ; electro-muscular contractility remains undisturbed; there 
is no alteration of nutrition in the muscles, no morbid changes in 
their tissue; and the disease is not only liable to become general, 
but often proves fatal." (Diichenne.) 

"The loss of power of co-ordinating the movements which is 
manifested in the lower extremities, consists in a difficulty of main- 
taining an erect position without trembling, or without support, or 
of performing certain movements in progression, such as lateral or 
gyratory movements. At such time the patients commonly feel 
giddy, and as if about to lose their balance, and sometimes think 
that their lower extremities have lost their power;" (if the patient 
close his eyes, it augments the uncertainty and unsteadiness of his 
gait, so that he can not stand erect with his feet together without 
immediately losing his balance, or, can not take a step forward 
without falling — Trousseau); the tactile sensibility of the sole of 
the foot becomes blunted or otherwise altered. They soon seem 
to be walking on soft substances when treading upon a pavement, 
or the ground appears to be elastic and to jerk them up. Subse- 
quently they are unable to walk without throwing the legs forcibly 
forward and striking the ground violently with the heel. These 
movements are at times so violent and sudden that the body is 
shaken at every step, and the patient loses his balance; this irreg- 
ularity iiicreases to such an extent as to render standing and walk- 
ing almost impossible. It is then necessary to support the indi- 
vidual on both sides, and in attempting to make a few steps, his 
limbs will be agitated in the most violent manner, without appar- 
ent object; the strength is speedily exhausted by these efibrts, 
and he begs to be led back to his arm-chair. In this condition the 
patients pass their lives, sitting or lying down. At the same time. 
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with all these symptoms of paralysis, there is great force in individ- 
ual movements, as shown by a dynamometer invented by Dr. Du- 
chenne." {Brit, and For. Med.-Chir. Rev., April, 1859.) Upon 
attempting to flex the patient's leg or extend it against his will, he 
will be found to have a natural degree of muscular power, or, at 
all events, more than is met with in other forms of paralysis. 

Tlie causes of this disease are not understood; it has been 
attributed to sexual excesses, and there is no doubt but that this 
ma}' give rise to it, — but then, it has occurred where the patients 
were extremely continent, or moderate in their sexual contacts. 
It aft'ects both males and females, and may occur at any period of 
life from the development of puberty to the forty-fifth year; and, 
according to Trousseau, and Friedreich, it may be transmitted 
from parent to child, or rather, families of a strongly-marked 
tendency to nervous diseases are liable to it, several members of 
one family having been known to labor under it. A writer states 
that anatomical I}', the malady is "a chronic inflammatory process, 
resulting in the atrophy of the nerve elements, and which, being 
confined to the posterior column of the spinal cord, begins in its 
lumbar region and gradually extends thence both upward and 
downward. With this alteration is associated a spinal meningitis 
afi:ecting the posterior face of the cord, and proportioned in its 
degree to that of alteration of the cord itself." I have recently 
witnessed a case of this disease in a confirmed onanist; the patient 
is still living, but is now constantly confined to his bed. Five 
years ago he called upon me, and from his gait, I at first consid- 
ered him under the influence of liquor. I did not treat him, as I 
considered his case, even then, hopeless. 

The diagnosis of the disease is not very difiicult; it may be 
determined from any of the other forms of paral^'sis, not only by 
the staggering gait of the patient, or his inability to walk without 
support, from the muscles not being under the control of the will, 
but also by the presence of muscular power, which is not lost as 
in the other paralyses. There are no tremors, no thickness of 
speech, no loss of the power of muscular movement, no want of 
contractility under the electric stimulus, no fatty degeneration of 
the muscles, and no dementia, as is the case with general paralysis. 

The prognosis of this disease is almost invariably unfavorable. 
The amaurosis, strabismus, piercing pains, in the lower extremi- 
ties, etc., indicative of the first stage will frequently be found 
wanting, and the first symptom observed will be the peculiar char- 
acteristic of the disease, viz. — the imperfect power of co-ordination 
of the muscles of the inferior limbs, and occasionally of other 
16 
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parts ; and when this is present, the disease has passed far be.yond 
its initial period. It may exist alone, or be complicated with 
morbid conditions of the gray matter, and of the lateral or of the 
anterior columns of the spinal cord, giving rise, in addition, to 
more or less hyperresthesia, anaesthesia, and true paralysis. The 
disease is usually of long duration, lasting a number of years. 
Almost all remedial agents and compounds have been recom- 
mended and tried for this disease, but without the least benefit. 
Friedreich says: "It is indeed discouraging to observe, how, in spite 
uf active remedies, the symptoms gradually but visibly grow 
worse, while an evident suspension of its rate of progress may be 
observed when all medicines are discarded and the patient is con- 
fined entirely to dietetic measures." Romberg, who has also given 
much attention to the malady, observes: "There is no prospect of 
recovery for patients of this class; the fatal issue is unavoidable; 
the only consolation that can be offered to those fond of existence 
is the long continuan<;e of the disease. If, in any case, the busy 
activity of the physician increases the sufferings of his patient, it 
is in tabes dorsalis." 

The pathological appearances in those who have died while labor- 
ing under this malady, are almost uniformly the same, viz.: a 
degeneration of the posterior columns of tlie spinal cord, and, in 
some cases, also of the cineritious substance, which exhibit a 
grayish-yellow and semi-transparent appearance; the posterior 
roots of the spinal nerves are atrophied, thinner, flatter, and 
harder than natural, and of a reddish-gray color, especially those in 
the lumbar region. Fluctuation may frequently be detected in the 
lumbar region, and if the membranes in this location be opened, 
there will be a discharge of clear, transparent fluid. The pia 
mater may be firmer than usual, more closely adherent to the sub- 
stance of the cord, of a dirty- white appearance, and having many 
white bands of various sizes upon its external surface connecting 
it to the internal face of the dura mater. Thickening and milky 
opacity of the ligamentum denticulatum. Sometimes the optia 
nerve will be altered, and even the tubercula quadrlgeniina. Along 
the posterior surface of the spinal marrow a depression or groove, 
of varying depth will be found, being deepest in the lumbar and 
dorsal regions, and which depression corresponds to the atrophied 
posterior columns. The aflection appears to commence at the 
lumbar region, where the greatest changes will be observed, and 
extend thence in either direction, up or down. The microscope 
will detect the atrophy wherever the posterior column presents a 
grayish color; no normal nerve fibers, or but few, can be found, 
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their place being occupied by slender empty tubes, surrounded by 
a substance composed of cells with one or more nuclei, and gran- 
ular matter. Fatty degeneration is entirely absent. Brown-Se- 
quard, who has closely investigated this disease, states that it may 
arise from many spinal atfections; and th'w is, no doubt, correct. 

Treatment in this disease has effected absolutely nothing. Wun- 
derlich, Charcot and Vulpian, and Herschel, have related cases 
benefited by the internal use of Nitrate of j:^ilver, in doses of one- 
fifth of a grain, given night and morning at first, and after a 
while, three times a day; its good eftects are stated to manifest 
themselves in from six to twenty days. Probabl}^ in the com- 
mencoment of the disease, whenever it can be diagnosed, the use 
of the Ilypophosphites, in conjunction with Bromide of Potas- 
sium, or, of Ammonium, and Extract of Conium, stimulants to 
the lumbar and dorsal region, moderate exercise in the open air 
unless the symptoms contraindicate it, and a moderate but nutri- 
tions and easily digestible diet, ma}' prove beneficial; and Nitrate 
of Silver may also be tried. But after the symptoms of impair- 
ment of the co-ordinating faculty have appeared, it is doubtful 
whether confidence can be placed in an}' treatment. Dietetic 
measures appear to answer a better purpose than therapeutic; 
although I should perseveringly continue the use of Ilypophos- 
phites, Bromides, etc., above referred to. for several successive years. 

M. Carre d' Avignon, who has presented the medical world with 
a very excellent monograph upon the anatomy, physiology, etc., of 
this disease, suggests a mode of treatment by subcutaneous injec- 
tions of Solution of Nitrate of Silver along the vertebral column, 
' and especially over the track of the painful nerves. This deter- 
mines at such points a substitutive inflammation, the first effect of 
which is to calm the pain, — the second to diminish the incoordi- 
nation. He believes that this agent produces a modification in the 
nerves in the vicinity of the solution, that this modification extends 
along the sensitive track of the nerves to the posterior columns, 
determining in their interior a particular perturbation which 
arouses its vitality, and favors the resorption of the morbid pro- 
ducts and the reparation of the elements. He prefers to act upon 
the intercostal and sciatic nerves, and uses from ten to twenty 
drops at a time. Belladonna may be given internally at the same 
time. 

8. Hemiplegia is paralysis of one side, or of a lateral half of the 
body, and is generally due to disease of the brain. It may, how- 
ever, be caused by an external irritation, and form a reflex paraly- 
sis; and it is not uufrequeutly a result of epilepsy, which may 
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produce an exhausted condition of the deep-seated white snh- 
stance of the brain, as the optic thah^mi, and corpora striata, very 
much resembhng the condition of white softening. Hemiplegia 
may also be congenital, or occur soon after birth, depending upon 
some cerebral deformity or deficiency; of course, ii is then 
incurable. 

Hemiplegia is the most common variety of paralysis met with, 
and is most commonly associated with apoplexy either following 
or preceding it; yet it often occurs without any loss of conscious- 
ness, either at the time of its supervention or afterward. It may 
attack at any period of life, but more commonly after the fortieth 
year of age. {i'ee Softening of the Brain, and Ajyoplexy.) 

The cawse of hemiplegia, independent of injury and outside irri- 
tation, is the same as that of apoplexy; that is, tumors or softening 
of the brain, and cerebral hemorrhage, and an attack may be 
induced by the same exciting causes. 

Spinal hemiplegia is of rare occurrence, and is commonly the 
result of lesion of the cord immediately below the decussation of 
the anterior pyramids, tlie lesion being confined to on.ly one-half 
of the cord; a very prominent symptom in spinal hemiplegia is 
the implication of the intercostal or abdominal muscles, which is 
present in genuine hemiplegia only when the cerebral lesion is 
extensive. The paralysis is also apt to aifect first a shoulder or an 
arm, and then more or less gradually extend itself. The mental 
faculties are rarely, if ever, impaired, unless a cerebral lesion be 
associated with the spinal. The limb first attacked, usually the leg, 
is more obstinatel}^ aflt'ected than the other one, or arm. 

The symptoms of hemiplegia are readily made out; there is a 
want of motion of exactly one-half ot the body, more commonly 
of the left side. The attack may occur gradually, at first appear- 
ing as a local palsy, either in the fingers or toes, which gradually 
extends itself until the whole of that side of the body is involved. 
Again, we frequently observe persons of advanced years attacked 
with hemiplegia, after having suffered for some time with symp- 
toms indicative of cerebral disorder. When the attack is sudden 
there is at first, in nearly all cases, a loss of both motion and sen- 
sation, but the latter function returns, to a greater or less extent, 
after a longer or shorter period. In a severe attack, the muscles 
of thft face are involved, the corner of the mouth being drawn 
toward the ear of the afifected side, and the tongue is also par- 
alyzed, rendering speech very imperfect and difiicult, and when 
this organ is protruded its point is turned toward the affected 
side. There is often an appearance as if the cheeks were hang- 
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ing, and not supported properly by their muscles; but the face is 
not always palsied. Although the hfth pair is generally implicated 
in the paralysis, yet it is frequently the case that the portio dura 
rcm':iins free. The affected parts are often cold, and somewliat 
swoln, with more or less impairment of sensation; the circulation 
is slow, and the mind is more or less affected. 

The paralysis, \\\\fin due to cerebral disease, is on the side oppo- 
site to that of the mischief in the brain. Dr. Mayo gives the fol- 
lowing exjjlanation : "The fibers of the anterior pyramids pass 
through the pons Varolii. The pons Yarolii consist in great part 
of filaments which issue from each hemisphere of the cerebellum. 
These filaments may easily be supposed to convey a depressing 
influence from the diseased hemisphere. But in their course they 
come immediately upon the filaments of the anterior pyramid of 
the same side; and they are so implicated with the latter, with 
such a singular closeness of reticulation, and often with so much 
that looks like an actual interchange of filament, that it is far from 
unlikely that they may transmit to the descending fasciculi of the 
p^Tamid, a shock which may thence be communicated to the same 
part at which a cerebral lesion exerts its paralyzing force." 

Audral has observed that when the blood is effused into one side 
of the cerebellum, and no where else, the paralysis takes place in 
the limbs of the opposite side of tlie body. But if the effusion 
occur simultaneously on one side of the cerebellum, and on the 
other side of the cerebrum, instead of having a double palsy or 
general paralysis, more commonly the cerebral affection over- 
comes that of the cerebrum, and the paralysis occurs on the side 
opposite to the lesion in the brain proper. It, therefore, appears 
that a lesion above the decussation of the pyramidal columns gives 
rise to paralysis on the opposite side; if it be below the decussa- 
tion, the paralysis is on the same side ; and if it be on the same 
plane with the decussation, there will be paralj'sis on both sides. 
If motion be greatly palsied, the lesion has involved the corpus 
striatum; if sensation, the optic thalamus. Though frequently, 
both of these bodies may be involved in the disease, at the same 
time. 

The premonitory symptoms of hemiplegia are the same as those 
in Apoplexy, and Softening of the Brain, which see. 

The diagnosis of hemiplegia is readily made out ; but the exact 
seat of the lesion giving rise to it is by no means eas}' of determi- 
nation. In a practical view, however, it is of more importance 
to understand the probable nature than the exact seat of the lesion. 
There are, unfortunately, no very certain means of diagnosis 



238 



Chronic Diseases of 



between hemiplegia from eftusion of blood, and that from white 
or non-iuflammatory softening. 

When coma attends a sudden attack of paralysis, this is due to 
an apoplectic effusion ; if no coma be present, it is generally indic- 
ative of a quick breaking down of a softened brain. If the paral- 
ysis comes on gradually, it is due to some chronic cerebral lesion, 
as, ramollissement, tumors, etc. When hemiijlegia is complicated 
with disease of the heart, of the arteries, or of the kidneys, the 
palsy may be occasioned by softening, cerebral hemorrhage, or by 
a fibrinous clot plugging up a cerebral artery. {See Diagnosis of 
Softening of the Brain.) 

According to Dr. Todd, early rigidity of ihe paralyzed muscles 
is evidence of irritative disease within the cranium; late rigidity 
following com[)lete resolution of the muscles indicate that there 
has been loss of substance in the brain, and that the cicatrix is 
undergoing contraction. He also admits that galvanism or electro- 
magnetism may serve as a test to distinguish between an irritant and 
a depressing lesion of the brain, but not as a means of distinguish- 
ing between cerebral and spinal palsy. If the muscles of a para- 
lytic limb are, by a current of the same intensity, more powerfully 
convulsed than those of the sound side, we may fairly conclude that 
the paralysis is due to brain disease, and that the lesion is of an 
irritative character. But the excitability of the muscles is by no 
means augmented in all cases of paralysis resulting from a lesion 
of the brain ; in some cases the galvanic stimulus produces an 
augmented excitability of the paralyzed muscles, greater than that 
produced in the opposite healthy muscles, together with some 
degree of rigidity. In a second class of cases, the stimulus pro- 
duces little or no contraction; the muscles being more or less 
wasted, soft, and flaccid. In this class there appears to be no longer 
any intercranial irritation; the seat of the paralysis is no longer 
in the brain, but in the muscles which are impaired by the long 
rest they have necessarily taken after the attack, — paralysis from 
disuse, — and electric treatment Avill be useful. In a third class of 
cases, usually observed in cases of apoplex}^ occurring in persons 
previously healthy and not advanced in years, the paralysis may 
be almost complete, yet the galvanic stimulus will equally excite 
the muscles of the paralyzed and those of the healthy limbs.* 
[See Diagnosis of Lead Paralysis.) 



The British Medical Journal, 1861, p. 230, gives the following abstract from 
one of Dr. Brown-Sequard's Lectures on Diseases of the Base of the Encephalon : 
" A very important observation has been made — that all the nerves entering 
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Dr. Gull states that " if a disorganization of the brain exists, 
whether affecting the anterior or posterior cerebral lobe, involving 
the optic thalamus, or corpora striatum, singly or equally, then there 
will be a greater affection of the upper than of the lower extremity, 



the brain through the base of the skull decussate near their entrance into the 
encephalon ; and after the decussation, most of them send fibers upward into 
the brain. Knowing this we may first determine theoretically what symptoms 
should be produced by injury of a given part; and then examine how far this 
theory of symptoms agrees with what is actually observed. 

" With the exception of the auditory nerve, the cranial nerves springing from 
the medulla oblongata have their origin at the back rather than at the front of this 
part of the encephalon. All these nerves pass into the gray matter, and there 
undergo partial decussation. To illustrate the effects of disease on these, accord- 
ing to its seat, the lecturer selected the sixth nerve. 

"Diseases affecting the medulla just at the origin of the sixth nerve on one 
side will produce paralysis of the external rectus/on the same side as the injury; 
while there will be paralysis of the opposite side of the body. This agrees with 
what is observed in practice. But if it be inflammation that afiects the origin of 
the sixth nerve, there will be convulsive action of the muscle supplied by it, and 
the eye will be drawn outwArd. Again, if this nerve be injured after its decus- 
sation in the pons Varolii, the external rectus of the other side is paralyzed ; 
and the paralysis of the muscle of the eye here occurs on the same side as the 
general j^aralysis of the body and limbs. In another class of cases there maybe 
an injury to one side, small in extent, yet near enough to the point of decussa- 
tion to afi'ect the nerves on both sides. Here there will be paralysis of both 
external recti, although one side of the body is paralyzed. 

" Analogous phenomena are observed when other of the cranial nerves are 
affected. The phenomena of ' alternate paralysis,' (paralysis partly affecting one 
side of the body and partly the other), have lately been made the subject of a 
paper by M. Gubler. M. Brown-Secjuard, however, had given an explanation of 
the fact ten years ago ; and even then he did not think he was advancing any 
new doctrine. The phenomena had also been explained by Romberg and others 
prior to the appearance of M. Gubler's essay. M. Gubler has collected cases of 
injury at the lower part of thepons Farofo, affecting the facial and trigeminal nerves, 
and producing paralysis of the parts supplied by these nerves on the same side; 
while the opposite side of the body has been paralyzed. It would appear, however, 
that M. Gubler has drawn too general a conclusion from these facts; for if the 
injury be at the level of the decussation of the nerves, then the paralysis of the 
parts supplied by them occurs on both sides. Two cases of this kind have been 
recorded. Again, injury of the pons above the point of decussation of these 
nerves will ]:)roduce paralysis of the face on the opposite side — on the same side 
as that on which the general paralysis of the body occurs. 

"The effect of injury of the pons Varolii in producing paralysis of the cranial 
nerves then varies according to its situation. When the injury is below the 
point of decussation, the paralysis is on the same side; when it is above, the par- 
alysis is on the opposite side; and when it is between these, so as to affect the 
nerves just where they decussate, the paralysis of the parts supplied by the nerves 
involved, occurs on both sides. Are, then, these signs sufficient for the positive 
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and a greater loss of motion than of sensation. If there is com- 
plete paralysis of both the upper and lower limbs, the lesion having 
been sudden, the leg will be the first to improve, so that the patient 
may even be enabled to walk, the muscles nearest the body taking 
on healthy action the first, and so descending toward the toes ; and 
if sensation and intelligence have been lost, they will return after a 
few days. He also states that when the third nerve is involved in 
the hemiplegia, the nerve on the same side as the cerebral lesion is 
the one that is palsied, the greatest dilatation of the pupil being oji 
that side, vision lost, eyes directed /row. the side affected with palsy, 
and ptosis on the side opposite to the hemiplegia." — When the. 



diagnosis of paralysis originating in injury of the pons Varolii? No; but there 
are other symptoms which aid in the diagnosis. 

"If the injury of the pons be produced rapidly, as by effusion of blood, the 
breathing will soon be affected. Again, in the paralyzed parts there is a remark- 
able diminution of teviperaivre ; and, as a general rule, the presence of an irritation 
in the pons, and perhaps in some part of the medulla oblongata, is denoted by a 
considerable loss of heat on one side of the body. If, however, there be no irritation 
the temperature in the paralyzed limbs will be increased. Again, if there be 
iparahjsis of the muscles of the eye, attended with constriction of the pvpil, there is an 
irritation somewhere; and, if there be no other obvious source for this, it must 
be located in the pons. Further, in most cases of simple injury of the pons, 
the intelligence remains normal; and there is difficulty in deglutition, and in the 
motion of the tongue. It is remarkable, however, that it is only when the lower 
part of the pons Varolii is injured, that the function of the hypoglossal nerve is 
much impaired. 

"The small size of the anterior pyramids in the medulla oblongata at first sight 
renders it difficult to believe that they are the main channel of the motor fibera 
in their passage from the brain to the spinal cord. Yet injuries of the other 
parts of the medulla do not paralyze; while an injury of the anterior pyramid of 
one side produces complete paralysis of motion of the opposite side of the body. 
Pathological facts also show that these anterior pyramids are the continuation of 
the lateral columns of the cord, and that a decussation takes place in them; for 
injury of the anterior columns of the cord just below the pyramids does not 
produce paralysis, while an injury of one lateral column produces paralysis of 
the body on the same side. The fact of a decussation of motor fibers in the 
anterior pyramids is also shown in the result of injury of the pons Varolii. If 
decussation of the nervous fibers did not take place before their entrance into 
this part, then injury of one side of the pons ought to produce paralysis of the 
same side of the body ; whereas the contrary occurs, as has been shown in sixty 
or seventy cases. 

"The symptoms of irritation in the pons and medulla often manifest them- 
selves in the form of convulsions. But it does not follow, because the convul- 
sions may be epileptiform, that the actual seat of epilepsy is here. The medulla 
is only the starting point of an irritation; the seat of the epilepsy may vary. 
The first convulsions are observed to occur sometimes in one and sometimes in 
another muscle; and occasionally the first result of the irritation is contraction 
of the blood-vessels of the brain, producing loss of consciousness." 
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hcmiplefria is due to an obstruction of the cerebral arteries, con- 
sciousness is usually present, and gangrene of the extremities, renal 
disturbance, or splenic lesion soon follow. 

We must also distinguish cerebral hemiplegia from the hys- 
terical, in which the face is seldom paralyzed, and the patient 
drags the leg along in walking, instead of bringing the foot m a 
more or less circular direction ; hysteria, and symptoms of uter- 
ine derangement will also be present. Sometimes a painful 
and incomplete hemiplegia will be occasioned by rheumatism, 
though it must be remembered that brain disease may also be a 
cause. 

In congenital hemiplegia and in perfect paralysis occurring after 
apoplexy, the ■prognosis is unfavorable, as an entire cure is impossi- 
ble; the milder and the less sudden the attack, the more favorable 
is the case; although perfect recovery rarely takes place when the 
disease is due to organic cerebral lesions. Occasionally a return 
of motion and sensation, with a sense of warmth in the atfected 
parts, a slight prickling pain, a slight stinging or crawling sensa- 
tion, is a favorable indication— but not always. Atrophy of the 
muscles and coldness of the parts are unfiivorable symptoms. All 
these indications are, however, more unfavorable when accom- 
panied with mental disturbance, or some general derangpnient of 
the system. Usually, in paralytic attacks, there is a slow but 
gradual and imperfect amendment, in which the patient may 
remain for some months or even years, if proper care be adopted, 
and ultimately die suddenly from apoplexy, or from some other 
disease. In all cases of liemiplegia the physician should never 
give positive assurance of perfect recovery, for sudden deaths 
often occur, even when we believe the case is about to terminate 
favorably. And in cases where any benefit is expected from treat- 
ment, it can only be attained by regular, judicious, and well-con- 
ducted measures, faithfully persevered in for months and even 
years. 

The patholof/icfl.l appearances met with in hemiplegia are similar 
to those observed in softening of the brain and apoplexy, as white 
softening of the optic thalamus and corpus striatum; softening of 
the convolutions of the anterior lobe; perhaps the blocking up of 
a cerebral artery, from a clot or chalky deposit, etc., as the mere 
deprivation of blood has been known to cause hemiplegia — often 
preceded by coma with more or less snoring ; bloody or serous 
effusion; extravasation of blood into the pons Varolii, perhaps 
disintegrating the whole of it; more or less fatty degeneration of 
various parts of the brain, etc. 
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The treatment of hemiplegia, when not due to cerebral disease, 
will be similar to that of reflex paralysis; first removing the cause, 
or the external irritation, and then employing tonics and nervines 
to restore nervous and muscular power, aided by galvanism or 
el e c t r o - m ag n e ti s m . 

When the disease is of brain origin, and which is much more 
frequently the case, the treatment will greatly depend upon the 
peculiar characters of the affection, and the length of time that 
has elapsed since the commencement of the attack. If the hemi- 
plegia is approaching in a gradual manner, the means named 
under softening of the brain and apoplexy, preventive, therapeu- 
tical, and hygienical, together with the application of electro-mag- 
netism to the palsied muscles only, will be the proper ones to 
pursue; bearing in mind that the Compound Tar Plaster, which 
should be placed over the occiput and nape of the neck, must be 
omitted whenever it gives rise to any considerable depression. 

In the early period of a sudden attack of this disease, and when 
symptoms of irritation or hyperemia are present, as known by 
pain, tenderness on pressure upon the occiput, flushed face, con- 
fusion of ^ mind, great drowsiness, or excessive restlessness and 
wakefulness, and the muscular contractility referred to above, 
when speaking of the diagnosis, — the treatment must be prompt 
and energetic. The patient should be kept as quiet as possible 
in the horizontal position, when not pursuing any of the measures 
hereafter named, and measures should be adopted to lessen the 
frequency and force of the heart's action ; in order to prevent the 
blood from escaping from the ruptured vessels, and at the same 
time not to obstruct the flow so as to interfere with the heart's 
action, the head should be somewhat elevated, but not too much 
so; and all cravats, or other ligatures presenting impediments to 
the free circulation of the blood, must be removed. A stream of 
warm water should be poured upon the back part of the head and 
neck of the patient, for about three or four minutes at a time, 
repeating it two or three times a day ; to efii'ect this, the patient's 
hearl, kept somewhat elevated, should be brought over the edge 
of the bed, and be held by an assistant while the warm douche is 
used, the water being caught in a tub placed on the floor below 
the head. In some cases, the patient may lie upon his abdomen 
while this is being done, but in most cases it will be preferable to 
have him lying upon his side — first one side and then the other — 
being careful not to worry or fatigue him too much in the opera- 
tion. Of course, this must be at once omitted, if it gives rise to 
any unpleasant symptoms; it is superior to the cold douche, being 
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followed by less energetic reaetiou, while at the same time it in- 
vites a flow of blood into the capillaries of the parts exposed to 
its action, and also lessens vascular fullness of the internal vessels 
by its relaxing influence. This having been accomplished, an 
active purgative injection should be administered, using the same 
care not to fat;gue the patient, and when the alvine discharge 
occurs, he should not be allowed to rise for its evacuation, but 
must positively make use of a bed-pan. This aids in removing 
accumulations in the lower bowel, and also acts as a derivative; 
and it should be repeated every day. Where the injection fails to 
act, and the patient is not too greatly prostrated, a purgative may 
be administered internally, as, a drop or two of Croton Oil placed 
upon the tongue, or a dose of Podophyllin and Bitartrate of 
Potassa. If the action of these agents gives rise to prostration, 
stimulants must be cautiously used, as, Ammonia, Ether, Cam- 
phor, etc. 

Dry cups to the occipital portion of the cranium, and to the 
nape of the neck, or even cupping with scarification, when care- 
fully put into use, will often prove advantageous. 

Internally, Tincture of Gelseminum, of Aconite, of Yeratrum, 
etc., may be used for the purpose of diminishing the heart's action 
and producing a tranquil state of the mental and physical system. 
The kidneys should be watched, employing diuretics should it 
become necessary, and being careful not to allow the bladder to 
retain the urine for too great a length of time. And this course 
should be pursued until the j)atient is relieved of all the irrit .ting 
symptoms, varying them as the urgency of the case, or the symp- 
toms may require. The diet should be light, nutritious, and easy 
of digestion. Galvanism or electro-magnetism is improper, and 
should never be employed in any case where there are symptoms 
of cerebral irritation, an.l augmented excitability of the paralyzed 
muscles. 

But the chronist will rareh'^ be called upon to treat these cases; 
it will more commonly be among those patients with whom there 
is a gradually-approaching hemiplegia, or with whom the hemi- 
plegia is of long standing, that his services will be required. The 
gradual attack has already been referred to. It now remains to 
name the treatment of those cases in which the symptoms of irri- 
tation or augmented muscular excitability, described in the diag- 
nosis, are not present; generally of long standing. And here, 
again the treatment will be nearly similar to that named for 
apoplexy and softening of the brain. 

To promote absorption as well as to overcome, if possible, the 
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deoenerate condition of the brain-structure, the Iodide or Bromide 
of Totassium, or of Ammonium, should be employed, changing 
them occasionally that the system may not become too much 
habituated to the influence of any one of them. And to each 
dose, should the patient be anemic, or present symptoms in which 
iron would be indicated, five drops of a Solution of the Perchloride, 
or the soluble Pyrophosphate of Iron may be added. With a view 
of still farther aiding in removing the lesions, and gently stimulating 
the coats of the blood-vessels, Tincture of Arnica may be adminis- 
tered internally, either alone or in conjunction with Tincture of St. 
John's Wort. The following will be found an excellent prepara- 
tion: Take of the Ethereal Oil of Arnica Flowers four drops, St. 
John's Wort Flowers one drachm, Spirit of Nitric Ether half a 
fluidounce; mix, and macerate for seven days. The dose is from 
five to twelve drops, four times a day. The Rhu,4 Toxicodendron 
has also proved serviceable in some cases, but great caution is 
required in its use. A very excellent preparation for long-stand- 
ing cases, accompanied with much debility is: Take of Xauthoxy- 
hn, Iridin, each one drachm, Horseradish two ounces. Mustard 
one ounce, Sweet Flag one ounce. Whisky four pints; mix, macer- 
rate for fourteen days and filter. The dose varies from a flui- 
drachrn to half a fluidounce, alone or in sweetened water, three or 
four times a day. 

Some active stimulating liniment should be applied to the 
afi'ected muscles for the purpose of exciting them to action; and 
also to the spinal column to act as a derivative; and the flesh- 
brush should be used daily. As a liniment to the spinal colum.n, 
I know of nothing superior to the Compound Tincture of Capsi- 
cum, which may be applied over the whole length of this column, 
by means of a flannel rag— repeating the application daily, or 
twice a day, as the case may require. As pointed out in the diag- 
nosis, where there is no increased muscular excitability, electro- 
galvanism may be daily applied to the affected muscles only, in 
order to arouse them, if possible, into normal activit3^ Strong 
counter-irritation to the occiput and nape of the neck, or the 
Compound Tar Flaster, will frequently prove advantageous in 
cases where there is no anemia, and no marked debility or great 
loss of vital power. Nux Vomica or Strychnia, or Brucia, are 
absolutely inadmissible in this disease, most commonly etiecting 
more injury than benefit. In fact, these agents, as a general rule, 
should not be used in cases of paralysis in any form, due to-cere- 
bral lesion or to irritation or augmentation of the vital properties 
of the spinal cord. 
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The bowels, skin, and kidne3^s must be kept in as normal con- 
dition as possible; the bladder be especially attended to, to ascer- 
tain that it is properly evacuated from time to time; the powers 
of the system must be supported by a generous diet, and non- 
stimulating tonics, as the Elixir of Iron and Cinchona, Phos- 
phorated Oil, Cod Liver Oil, etc.; indeed, in all cases of paralysis, 
one of the most important points of treatment is, not only to 
stimulate the affected muscles to action, but also to keep up their 
nutrition as much as possible. Moderate exercise, and especially 
of the affected niuscles, should be taken daily, active if possible — 
if not, passive; tiglit clothing, especially about the neck and 
superior extremities, must positively be avoided ; the head should 
be kept cool all the time, and be moderately raised during sleep; 
the mind be kept calm and tranquil, and the sleeping apartments 
cool and well ventilated. The body of the patient should always 
be warmly clad, or maintained at a pro})er temperature both dur- 
ing the day and the night. Cool or warm douches to the head and 
along the spinal column will sometimes prove advantageous, but 
general warm or cold baths should be avoided ; other means may 
prove useful as advised under the hygienical measures for Softening 
of the Brain, and Apoplexy, lohicli see. 

9. Paraplegia is paralysis of the lower half of the body, which 
is deprived of motion, of sensation, or of both. It is exceedingly 
rare that this form of palsy is due to a cerebral lesion, but almost 
always to a disease of the spinal cord, — with the exception of 
those cases resulting from poisons or from reflex action, etc. These 
lesions of the spinal cord are myelitis, softening, or hemorrhage, 
and which conditions may be caused by concussion of the spinal 
cord; laceration or division of its substance; extravasation of 
blood; spinal congestion; inflammation; scrofula; tubercles; 
tumors; as well as the causes named under the head of Chronic 
Myelitis. 

The symptoms of paraplegia, the same as with the other forms 
of paralysis, vary considerably, sometimes the attack coming on 
suddenly, and at other times gradually, depending, probably, upon 
the character and severity of the spinal lesion producing it. If 
this lesion be located in the inferior lumbar portion of the cord, 
the inferior extremities and muscles of the pelvis will be affected; 
if it be seated in the dorsal part, or in the entire lumbar region, 
the sphincters and abdominal muscles will be involved in addition 
to the above. If the superior part of the cord be affected, the 
paralysis will extend to the superior extremities, and there will be 
more or less difficulty in swallowing and in breathing, and the case 
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generally proves fatal, indeed, almost immediately so, if the lesion 
exists above the origin of the phrenic nerves. We commonly find 
the paraplegia to be less marked on one side than on the other; 
and with the loss of motion that of sensation may also be included, 
or, according to Browu-Sequard, we may have a loss of motion on 
the same side as the lesion, when this is confined to a lateral seg- 
ment of the cord, at any point of it whatever, and, at the same 
time, a paralysis of sensation only on the other side. In some 
cases the afiected muscles gradually' become atrophied ; while, in 
others, nutrition and circulation continue as usual, and the muscles 
respond to electric excitation. Sometimes the muscles contract, so 
as gradually to become hard and rigid, producing a greater or less 
degree of deformity. 

Paraplegia from spinal lesion has been divided into two forms, 
one, arising from congestion, meningitis, myelitis, or hemorrhage 
in the gray matter of the spinal cord; the other, to white soften- 
ing, or hemorrhage in the spinal cord. In the first, there is too 
great an amount of blood passing into the cord; in the latter, 
there is not enough. 

Paraplegia due to hemorrhage in the gray matter of the spinal cord^ 
is sudden in its attack, and is attended by pain at that part of the 
cord where the hemorrhage occurs, by pain after pressing upon 
the spine, as well as pain in those parts of the body receiving their 
distribution of nerves from the diseased part of the cord. From 
the very commencement of the attack the rectal and vesical 
sphincters are more or less palsied, so that the patient can not 
retain his urine or his feces. Sometimes, inflammation of the 
parts of the cord surrounding the clot occurs, with symptoms of 
myelitis. If the eft'used blood be small in quantity, the symptoms 
will not be very severe, and the patient may recover in a few 
months. But if the quantity effused be large, the fluid will pass 
downward along the central canal of the cord, and may rupture 
the gray cornua, more particularly the anterior ones. If the 
hemorrhage is limited to one lateral half of the gray matter, there 
will be a paralysis of motion on the side of the hemorrhage, and 
paralysis of sensation on the opposite side. One of the earliest 
symptoms of paraplegia from hemorrhage in the gray matter of 
the cord, is a diminution of sensation, which becomes perfect aa 
soon as the whole of this gray substance is altered by the effused 
blood. 

Hemorrhage between the spinal cord and the bony envelope, the blood 
being efl'used either between the pia mater and the arachnoid, or 
between the dura mater and the vertebrae, is manifested by pain 
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along the whole length of the cord from the seat of the hemor- 
rhage to the inferior extremity of the vertebral canal. A complete 
paraplegia comes on immediately, with often, tetanic convulsions ; 
and from its influence upon the circulation or respiration, the 
attack almost always proves fatal. Fortunately, it is a very rare 
affection. 

In paraplegia, the result of white or non-inflammatory softening of 
the cord, the patient at first complains of weakness, which gradually 
increases, and is felt more especially at the knee and ankle joints ; 
it becomes difficult for him to raise his leg, as in mounting a pair 
of vStaira, etc.; the gait becomes tottering, or resembling that of an 
intoxicated person, more especially when he does not direct the 
motions of the legs with the aid of vision. In the recumbent 
position, he can move his legs, though feebly, provided he sees them. 
The paralysis progresses, motion, and finally sensation, become 
more or less diminished ; voluntary power over the bladder and 
rectum is lost to a greater or less degree; no pain is complained 
of, or but very slight pain, in the spinal column or in the palsied 
parts; the urine is seldom changed; and the temperature of the 
limbs is often above the normal standard. 

In the diagnosis of paraplegia, great care is required to discrim- 
inate, as much as possible, between the several kinds, in order to 
avoid an erroneous and injurious treatment. Some assistance may 
be derived from the remarks heretofore given concerning the 
symptoms and diagnosis of chronic meningitis, chronic myelitis, 
and reflex paraplegia, in connection with those that follow. 

The symptoms of irritation, as convulsions, cramp, twitchings, 
erection of the penis, formication, and itching; diminution of tem- 
perature, wasting of muscles, oedema, bed-sores, and alkaline urine, 
are those accompanying paraplegia from inflammation, congestion, 
or irritation of the spinal cord, with increased amount of blood in 
it. In those cases where these symptoms are absent, the paraplegia 
is due to reflex action, or to white or non-inflammatorj- softening 
of the cord, in which there is an insuflftciency of nutrition, and, in 
most cases, an insufficient amount of blood in the cord. {Brown- 
Seguard.) 

"When the paraplegia attacks suddenly, it is due to hemorrhage 
in the spinal cord (gray matter) when convulsions are absent, when 
there is a more marked anaesthesia, and when the pain is confined 
to that part of the si)inal cord where the hemorrhage occurs. It 
is due to hemorrhage outside of the cord, in the vertebral canal, 
when tetanic convulsions arc present, when the anaesthesia is 
less marked, and when the pain is of considerable extent along the 
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spinal column. Paraplegia from white softening comes on gradu- 
ally ; but should its attack be sudden, it may be discriminated from 
the preceding, by the entire absence of pain in the spinal column, 
and by the absence of the above-named symptoms of irritation. 
Sometimes softening and hemorrhage may exist together, the same 
as in the brain. 

The following diagnostic remarks are borrowed from Brown- 
Sequard : 

Urinary Paraplegia is preceded by an affection of the bladder, 
the kidneys, or the prostate; the lower limbs only are generally 
palsied; there is no gradual extension of tlie palsy upward; the 
paralysis is usually incomplete, some muscles being more affected 
than others; reflex power is not much augmented, nor wholly lost; 
the bladder and rectum are very slightly, if at all, paralyzed; 
spasms are rarely observed in the affected muscles; pains in the 
spine, spontaneous, or caused by pressure, application of Avarm 
water, hot sponge, ice, etc., are very rare; no sense of pain or con- 
striction around the chest, or the abdomen: there is no formica- 
tion, no pricking, no disagreeable sensation of heat or cold ; anges- 
thesia is rare; obstinate gastric derangement is usually present; 
changes in the disease of the urinary organs effect corresponding 
changes in the degree of the paralysis; cures are^'frequeutly and 
rapidly obtained, and, sometimes spontaneously, following ameli- 
oration or cure of the urinary lesion. 

Paraplegia from myelitis has no urinary disease except that result- 
ing from the paralysis; the urine is aluiost always alkaline, while 
in cases of reflex paraplegia not due to lesion of the urinary organs, 
it is ordinarily acid, the same as in health; other parts are gen- 
erally paralyzed besides the lower limbs; the palsy gradually 
advances upward, and is very often complete; the degree of par- 
alysis in the various muscles of the inferior extremities is about 
equal; reflex power may be lost, or, in some cases, increased; 
complete paralysis, or nearly so, of the bladder and rectum ; spasms 
or twitchings always present; more or less pain is always present, 
either spontaneous, or produced by external excitations; a sense 
of constriction, as if a cord were tightly bound around the body at 
the upper limit of the paralysis; formications, prickings, and sen- 
sations of heat and cold, are more or less constantly present ; anaes- 
thesia is often present, and, always, numbness; if the myelitis is 
not in the upper part of the cord, gastric digestion is good ; ameli- 
orations are extremely rare, and do not follow changes in the 
urinary lesions; a complete cure is seldom attained; frequently 
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the progress toward a fatal termination continues slowly and 
gradually. 

Paraplegia due to spinal meningitis is attended by. spontaneous 
acute pains, radiating from the spine to the lower extremities; 
cramps; pains when the inferior extremities or spinal column are 
moved, and rigid spasm of the muscles of the back. Paraplegia 
from a diseased bone, tumor, or Jibro-cartilage pressing upon the 
cord, is accompanied with a pain somewhat resembling that of 
neuralgia, a sense of tightness, and some formication, which are 
confined to those parts of the body receiving their nerves from 
that portion of the cord pressed upon, unless there be a meningitis 
or myelitis, when these same symptoms majj^be present in any part 
of the body below the seat of the pressure, at which point there 
will be pain or tenderness. Paraplegia, due to a tumor in the gray 
substance of the cord, is attended at the commencement with loss of 
sensation which may be more marked than that of motion ; reflex 
power becomes greatly increased in parts of the cord below the 
tumor, so that the slightest excitations will give rise to violent 
reflex movements. Paraplegia due to hemorrhage in the spinal 
canal, is preceded for some time by a vague pain along the spine; 
the paralysis occurs suddenly; convulsions or spasmodic twitchings 
are frequent, and sensibility is much diminished, when the blood 
is effused into the gray substance. In paraplegia due to conges- 
tion of the cord and its membranes, the paralysis is greater after a 
night's rest, or when the patient has been sitting for a length of 
time. In paraplegia due to non- inflammatory softening of the cord, 
there is no outside irritation as in reflex paraplegia; the paralysis 
comes on more or less gradually, and sometimes a chalky dep(pit 
in some of the superficial blood-vessels of the head or limbs may 
be observed, or the arcus senilis. Paraplegia due to an obstruction 
in the aortal circulation, or in its principal ramifications .in the pel- 
vis, is attended with alternations of nutrition and pains in the pal- 
sied muscles; by an increase of the paralysis on making much 
exertion of the inferior extremities, and by the diminution of the 
paralysis after some rest. Paraplegia due to compression of the pel- 
vic nerves is attended with severe pains in the pelvis, as well as 
severe cramps in the legs. Paraplegia due to atrophy of the cord, 
is apt to be preceded by tremulousness, unsteadiness in walking, 
difficult urination, spasmodic contractions, or sudden jerkiugs of the 
muscles. Paraplegia, the consequence of injuries, of poisons, hem- 
orrhages, concussion, or, occurring as the result of exposure to wet 
and cold, as frequently met with among soldiers whose camps or 
17 
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tents are in damp grounds, may readily be determined by the his- 
tory of the case. 

Dr. Wm. Gull states that from post-mortem investigations made 
by himself, the spinal cord may have its functions not only impaired, 
but even suddenly lost, as far as motion is concerned, without any 
great anatomical lesioA being present. Among a number of para- 
plegic cases he gives the following results of j^ost-mortem examina- 
tions of some of them : — In one case, the most marked symptom 
was a complete inability to control the muscular contraction, with 
numbness and formication of the hands and feet ; ■ the autopsy 
revealed atrophy of the whole length of the posterior columns. 
Brown-Sequard found a diminution of sensation when the whole 
length of these columns was destroyed; and exalted sensation 
below the seat of the lesion when their destruction was of limited 
extent. In another case, attended with numbness and debility ot 
the limbs for a number of months, sensibility being unimpaired, 
Dr. Gull found atrophy of the gray matter of the cord, and chronic 
inflammatory degeneration of the posterior columns. A third case, 
attended with paraplegic debility of the legs, an inability to regu- 
late the muscular contractions, with atrophy of the voluntary mus- 
cles, gave, at the autopsy, a chronic inflammatory degeneration of 
the posterior columns. In another case, in which the attack com- 
menced with acute symptoms, the arms being debilitated, the legs 
almost completely paraplegic; with paralysis of both seventh 
nerves, the cervical and dorsal portions of the cord were found to 
be somewhat softer than natural, and after hardening and making 
sections of the cord, recent exudation cells were observed, dissemi- 
n#ed iuterstitially among the tissue in the anterior part of the com- 
missure, throughout the length of the cord, chiefly in the lumbar 
and superior cervical portions, and, principally, in the upper part of 
the medulla oblongata. A fifth case was one of complete paraple- 
gia from powerful efforts to lift a heavy weight, the only morbid 
changes observed, was a softening of the cord opposite to the fifth 
and sixth dorsal vertebrae, all the columns presenting a thick muco- 
puriform fluid, of a greenish color, slightly tinged. with brown, and 
which . consisted of dissociated nerve-substance and a few gran- 
ules. — ^The next case was due to injury of the posterior cervical por-_ 
tiou of the spinal column, in which there was paralysis of the left 
arm, the legs, and the sphincters, with loss of sensibility, followed 
in a few hours by exalted sensibility; the substance of the cord in 
the region of the fourth and fifth cervical was found in a contused 
state, there being an ecchynlosed condition of the posterior horn of 
gray ^natter on the left side, as well as of the adjacent part of the 
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lateral and posterior columns ; slight ecchymosis was also noticed 
on the right side, in the posterior column, and in the anterior cor- 
nua of tl!e gray matter. A seventh case was paralysis of both the 
upper and lower extremities, with loss of sensibility in the palsied 
parts, the result of a fall backward from no great heio-ht : with 
these symptoms there appeared to be a paralysis of the intercostal 
muscles, and the skin became intensely hot ; an effusion of blood 
was found external to the theca vertebralis in the neck, which came 
from a fracture of the lower part of the body of the fourth verte- 
brae, and the intervertebral substance was torn ; no injury to the 
cord. {Guy's Hospital Reports, 3d Series, Vol. IV, 1858.) 

The 'prognosis of paraplegia from hemorrhage in the gray matter of 
the spinal cord is very unfavorable, usually proving fatal in a few 
weeks, and occasionally in several months or even years ; in some 
rare cases a degree of amelioration may be eflected. These results, 
however, depend upon the character of the legion, its location, and 
extent. A hemorrhage is always more serious than softening, not 
only because of the liability to a renewal of it, but also because of 
the morbid changes effected by the effused fluid in the substance of 
the cord. Paraplegia due to hemorrhage in the vertebral canal is 
rapidly fatal. When white or non-inflammatory softening occa- 
sions the palsy, a cure is seldom, if ever, effected, though, from an 
arrest of the spinal lesion, the paralysis may become much im- 
proved ; if the softening be confined to the inferior dorsal portion 
of the cord, the patient may live for many years. Paraplegia may 
prove fatal by passing into a general palsy, or, by morbid changes 
effected in the urinary organs, by sloughing bed sores, exhaustion, 
epilepsy, or convulsions. 

The pathological appearances will resemble, according to the cause 
of the paralysis, thos^ of chronic myelitis, or of chronic meningitis. 
Softening of the cord, ecchyniosed spots, engorgement of blood-ves- 
sels, vascularity of the membranes, atrophy and flaccidity of the 
spinal marrow, hemorrhage into its substance, or in the vertebral 
canal, and such other changes as named above in Dr. Gull's cases. 
Under the microscope the softened parts of the cord are found to 
consist of fragments of nerve tubes, globules with double out- 
lines, granule cells, granules, fatty molecules, and, perhaps, blood 
corpuscles. 

The treatment for paraplegia from white or non-inflammatory soft- 
ening will be similar to that already named for chronic myelitis, 
reflex paralj-sis, or for hemiplegia due to non-inflammatory softening 
of the brain, viz.: Iodide of Potassium or of Ammonium, in doses 
of from three to five grains three times a day, in order to produce 
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absorption of effused fluids, and which should be taken about an 
hour before each meal to avoid disengagement of the Iodine from 
the action of the gastric juice. In conjunction with this, tonics 
should be used, as the Elixir of Cinchona and Iron, or a combina- 
tion of Sulphate of Quiiiia, Prussiate of Iron, and Alcoholic Extract 
of Black Cohosh ; it is better not to employ Strychnia, unless the 
paralysis be very slight. The cold douche to the spine, or the 
shower bath will also prove serviceable, improving the nutrition of 
the cord. Sea-bathing is also useful. The limbs should be fre-. 
quently shampooed, and electro-magnetism be applied to the para- 
lyzed limbs. Stimulating liniments and frictions may also be 
applied along the spinal column, for the purpose of inviting a gen- 
tle determination of blood to the part. The diet should be nutri- 
tious and easy of digestion ; the bowels and bladder be kept regular; 
and at night, the patient should lie as much as possible upon his 
back. Sulphur, Carbonate of Ammonia, Cod Liver Oil,. Rhus Tox- 
icodendron, and Bryony, have been occasionally used with success 
in this affection. Phosphorus, three or four grains dissolved in 
Olive Oil, and given in doses of three drops a day, gradually 
increased to ten, provided it does not occasion nausea or vomiting, 
is occasionally beneficial. And the lodate of Strychnia, in doses of 
one-eighth of a grain twice a day, carefully and gradually increasing 
the dose, has also proved of service. 
• In hemorrhage of the vertebral canal, the paraplegia proves fatal, 
and there is no successful treatment known. 

In paraplegia from hemori'hage into the gray substance of the 
cord, or, attended with symptoms of irritation, there will be a slight 
variation in the treatment, from that pursued for cases of white 
softening. Iodide or Bromide of Potassium may be given in doses 
of five or six grains, repeated three times daily. A pill composed 
of Sulphate of Quinia, Prussiate of Iron, Extract of Belladonna, 
and Alcoholic Extract of Black Cohosh will be found very useful. 
Or, a pill may be composed of powdered Ergot, Extract of Bella- 
donna, and Alcoholic Extract of Black Cohosh. The preparation 
of Arnica Flowers, named under Hemiplegia, on page 244, will fre- 
quently prove advantageous. The system should be supported by 
tonics and proper nourishment. In these cases of congestion or 
irritation of the cord, great advantage will be derived from the local 
application of the Compound Tar Plaster over the diseased part of 
the spine ; or, in some cases, dry cupping, or firing along the whole 
course of the spinal column, from the commencement of the dis- 
eased region downward ; and in very severe cases, the hot douche, 
setons, issues, or even moxse or the actual cautery ; of course, some 
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discrimination is required in the selection of cases in wliicli any one 
of these may be used. As a general thing, the Compound Tar 
Plaster will be suitable in by far the greater number of cases; but 
its application should always be omitted when too much depression 
or exhaustion follows its employment. 

The bowels and urinary organs should be kept regular; the 
skin should be attended to; the diet should be nutritious but light; 
the patient should at no time lie upon his back ; and electro-mag- 
netism should be applied to the paraly^ied muscles only after the 
symptoms of irritation have passed away. It is a mistaken idea 
that electricity passed through a softened brain or spinal cord will 
aid in curing it; as far as my own observation goes, it only appears 
to aid in hastening the extension of the lesion. It will be useful, 
however, when applied to the paralyzed muscles themselves, or to 
hypertrophy, indurations, tumors, etc., of the brain or cord, not 
connected with softening or effusion of blood. 

For the sloughing ulcers which are so often present with para- 
lytic patients, the following preparation may be applied: Take of 
powdered Camphor half a drachm, Sulphate of Zinc half a drachm, 
Strychnia one grain, Glj'cerine Ointment one ounce; incorporate 
the articles thoroughly. This may be applied upon the part by 
means of lint, upon which a small portion has been spread. Elec- 
tro-magnetism should also be applied upon and around the ulcer- 
ated part. Injury to the spinal cord is usually followed by these 
sloughs, for which Brown-Sequard recommends the application of 
morsels of ice to the parts threatened or aflected, repeating it from 
six to ten times a day, so as to cause contraction in the blood-ves- 
sels of the parts, each time; then, removing the ice, and immedi- 
ately applying a poultice or compress as hot as can be borne with- 
out injuring the tissues. By these alternations of contraction and 
relaxation, a change in the circulation and in the nutrition of the 
parts is produced. 

10. General Paralysis is the term applied to that form of palsy 
which attacks both sides of the body; the patient's movements are 
more or less interfered with, speech is indistinct, the countenance 
assumes a peculiar inexpressive appearance, and the mental facul- 
ties become more or less gradually perverted with hallucinations. 
There appears to be a want of command over the co-ordinate 
action of the limbs, and the walking is of a peculiar character, a 
swaying from one side to the other. The muscular paralysis 
extends and becomes more severe until the patient can neither 
move, nor speak so as to be understood. Sometimes there is a 
lesion of the intellect from the commencement, or, at least, the 
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friends do not recognize the disease until symptoms of dementia 
are observed. Loss of memory is, however, a very early symptom, 
and may continue for some time before the manifestation of 
dementia; and, sometimes, the insanity will be the first recognized 
symptom of the disease. ' 

General paralysis may commence as a hemiplegia, as a paraple- 
gia, or, it may commence in the feet and lower legs, and gradually 
extend upward. The part first attacked is always more intensely 
paralyzed than parts subsequently aflFected, continuing so through- 
out the whole course of the disease. 

Emaciation, marasmus, and gangrenous ulcerations occur at a 
later period of the disease. Impoteucy is one of the earliest 
symptoms. The appetite is usually good, sometimes voracious; 
pulse generally accelerated; pupils contracted, or unequal, occa- 
sionally natural; general sensibility impaired, or obtuse. 

In some cases several years may elapse before the fatal period 
arrives; in others it may occur within a few weeks or months. 
Coma, convulsions, obstinate diarrhea, painful muscular contrac- 
tions, or, some lung difficulty, frequently precedes death. 

The disease may be caused by falls upon the head, masturba- 
tion, inordinate venery, intemperance, excessive irritation, or ex- 
citement of mind, etc. 

In the diagnosis of general paralysis, it may be determined from 
Duchenne's '■'■ataxie locomotrice progressive,'" by the tremors, diffi- 
culty in articulation, loss of memory, in the early stage, and the 
dementia in the latter stage; in ataxie locomotrice there is apt to be 
strabismus, amaurosis, sharp, characteristic pains, but the speech 
and intellect remain unimpaired. 

It may be determined from general paralysis, the result of a 
spinal lesion {tabes dorsalis), by the following symptoms: In 
tabes dorsalis the disease commences with a numbness of the 
feet, sensation remaining normal, gradual feebleness of the mus- 
cles of the lower limbs, frequently a disturbance of vision, no 
impairment of intellect, more or less palsy of the bladder and 
intestines, great distress in the gastric region, sharp, shooting 
pains in the inferior limbs, atrophy and feebleness of the muscles, 
especially those of the back, legs, and nates, and their non-con- 
tractility under electro-magnetic influence. In general paralysis 
there is no gastric difficulty, no severe pains in the limbs, and no 
atrophy of the muscles, and the intellect is always more or less 
impaired. 

prognosis is unfavorable; recoveries seldom occur. 
The 'pathological appearances vary; usually the dura mater ad- 
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heres to the skull, and to th6 subjacent membranes, at various 
places, by strong bridles; the pia mater may be much injected, and 
adhering to the neighboring tissues; there- may also be adhesions 
of various parts of the brain by small filamentous cords; injection 
of blood-vessels of the brain, at one or several parts; arachnoid 
thickened, milky, opaque, or translucent; softening of various 
parts, or a general softening of the brain-substance; effusion of 
serum in the ventricles, or at the base of the brain, etc.; together 
with various other results of congestion or degeneration of the 
brain. « 

The pathological appearances in general paralysis from tabes dor- 
salis will depend entij^ely upon the nature of the change under- 
gone by the spinal cord, as, softening, induration, atrophy, effusion 
of fluid between the metnbranes, injection of the venous sinuses, etc. 

In the treatment of this disease, the same measures should be 
adopted as are advised for Hyperemia of the Brain, Softening of 
the Brain, Hemiplegia, and Apoplexy — according to the combina- 
tion of symptoms, circumstances, and effects of the medication, 
remembering that tonics and nutritives form a very important 
part, i^^ever having treated a case of this disease, I can say noth- 
ing from actual experience. 

Tabes dorsalis is more commonly the.result of excessive mastur- 
bation, or venery. The bod}'^ is bent over from debility of the 
spinal column; the lumbar region is either straight or convex; the 
gait is unsteadj', vacillating, lijce that of an intoxicated person; 
the knees bend under the weight of the body; the eyes are 
sunken; the face pale; the whole body emaciated; the genitals 
flaccid, soft, and wasted, together with hypochondria, mental 
depression, leucorrhea and hysteria in females, perhaps epilepsy, 
insanity, and the various strange symptoms frequently observed 
among masturbators. Ataxic musculaire locomotrice has also 
been termed tabes dorsalis, but it is not exactly the same disease 
as the one referred to at this place. 

The treatment of tabes dorsalis consists, first, in an absolute and 
permanent relinquishment of the cause; and then, internal meas- 
ures to overcome any spinal lesion, as. Iodide of Iron, Iodide of 
Ammonium, etc.; together with ferruginous or vegetable bitter 
tonics; cold or warm douches to spinal column, with frictions and 
stimulating liniments; nutritious diet; well-regulated exercise in 
the open air; and the usual therapeutical and hygienical measures 
advised for Impotency and Spermatorrhea. The disease, however, 
is not always curable, though much may be done to remove 
unpleasant symptoms, and prolong the patient's life. It is very 
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difficult to detect the peculiar character of the lesion which the 
spinal cord has undergone in this affection. 

EPILEPSY. 

Epilepsy or Falling Sickness is not a disease of itself, but is only 
the symptom of disease, or of certain obscure abnormal conditions 
of the nervous centers, being manifested by recurring attacks of a 
sudden deprivation of the senses, or insensibility, with or without 
spasmodic contraction of the voluntary muscles, quickly followed 
by more or less violent convulsive distortions, and, as the attack 
declines, the patient passes into a state of sopor which continues 
for an hour or two, or longer. All persons are liable to it, but it 
more commonly attacks the young, and those in early adult life; 
according to Sieveking, Andral, Esquirol, and other writers, fe- 
males are more subject to it than males, especially after the tenth 
or twelfth year, though this is not in accordance with my own 
observations, in which male epileptics have a decided preponder- 
ance. The disease may commence at any period of life, but more 
commonly during infancy and childhood. 

The sauses of epilepsy are involved in great obscurity, notwith- 
standing the eflbrts made by physiologists to unravel them. The 
epilepsy is generally supposed to originate in some lesion of the 
brain, or of the spinal cord, and is then termed, idiopathic, cen- 
tric, or intrinsic ; or, from reflex action, and is then termed, sec- 
ondary, excentric, or extrinsic. The morbid conditions which may 
give rise to the idiopathic form, are, lesions of the nervous centers, 
as, a cerebral or spinal tumor, chronic inflammation of the brain, 
ramollissement of the brain, or some other cerebral or cerebro- 
spinal disease. 

Idiopathic epilepsy may be hereditary, and is apt to occur in the 
offspring of those who have weakened their nervous centers, and» 
perhaps, produced disease therein, by masturbation, excessive 
venery, or intoxicatio'ki ; it may also attack those whose parents 
were subject to apoplexy, paralysis, cerebro-spinal disease, or to 
sudden and violent flts of passion; indeed, it may be said that the 
offspring of those who have thus labored under nervous aflections, 
receive that peculiar organization from their progenitors, which 
predisposes them to epilepsy and allied aflections. Again, the 
disease of the brain occasioning the epileptic attacks may be the 
result of premature synostosis of the cranial sutures and fonta- 
nelles; masturbation; metastasis of gout or rheumatism to the 
brain; repeating hemorrhages; morbid state of the blood; inju- 
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ries to the cranium producing compression ; continuous-pressure 
upon the nerve-substance by osseous spicula; anemia, or want of 
nutrition; hyper-nntrition, etc. Masturbation is a most prolific 
source of this disease; among sixty-five patients, I ascertained 
that masturbation had been carried to a great extent in twenty- 
six, and moderately in sixteen. 

The secondary form of epilepsy may arise from numerous 
causes, as, gastro-intestinal derangement, acid stomach, worms, 
improper food, etc.; painful dentition; blows; wounds; external 
violence to the head or spinal column; uterine irritation; calculi 
in the bladder or kidneys; gall-stones in the excretory duct of 
the liver; suppression of habitual or customary discharges; violent 
mental emotions, as, anger, fear, terror, distress, etc., intoxication; 
profuse hemorrhages; acute pains; repercnssed eruptions; over- 
powering or peculiar odors ; tickling the soles of the feet, or the 
sides; great fatigue; long protracted watching, etc. 

Of course, it is not only difficult, but almost impossible to deter- 
mine the true cause of any given epileptic seizure, though the 
exciting cause may frequently be ascertained by a careful study of 
the case. 

In order to show the unsettled state of the etiology of idiopathic 
epilepsy, I will briefly refer to the views of several eminent physi- 
ologists. Dr. Pr'out maintained that persons whose urine contains 
an abnormal quantity of soda or potash, were especially liable to 
spasmodic diseases. Dr. Robert Hunt contends that an abnormal 
excess of alkali in the blood directly predisposes the nervous sys- 
tem to disease, and not only this, but, also, that it probably causes 
various chemical changes in the blood, which result in the genera- 
tion or retention of noxious matters in the system, which excite a 
tendency to spasm and convulsions. From the uniform deficiency 
of organic principles in the urine, as urea, and the excess of min- 
eral matters, especially chloride of sodium, he infers that they 
must have some connection with the state of the blood and the 
disease in question, as cause and effect. Dr. Robert Todd holds 
that the " peculiar features of an epileptic seizure are due to the 
gradual accumulation of a morbid material in the blood, until it 
reaches such an amount that it operates upon the brain, in, as it 
were, an explosive manner; in other words, the influence of this 
morbid matter, when in sufficient quantity, excites a polarized 
state of the brain, or of certain parts of it, and these discharge 
their nervous power upon other parts of the cerebro- spinal center 
in such a way as to give rise to the phenomena of the fit." 
Understand this whoever can. Dr. Marshal Hall considers that 
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no IcsioD of the cerebral system, limited to the cerebrum, can be 
attended by spasm or convulsion; while, on the other hfind, no 
structural lesion, short of destruction, can occur loithout exciting 
spasm or convulsion. Disease of the cerebral center, ma}', by 
downward pressure, affect the spinal center. The convulsion is 
produced by this pressure or irritation upon this center; the cere- 
bral anaesthesia, by spasmodic action of the muscles of the neck, 
(trachelismus) which, pressing upon the jugular and other veins of 
the neck, causes extra-cranial and intra-cranial venous congestion 
and its consequences. Dr. Sieveking, considers hereditary influ- 
ence as a predisposing cause of epilepsy; he also believes that a 
derangement in the quantity or quality of the blood circulating 
in the brain, may produce an irritation giving rise to epilepsy, 
and which symptom is subsequently repeated from time to time 
by habit, and a peculiar susceptibility which renders the indi- 
vidual more liable to repetitions of the attack. He believes epi- 
lepsy to be an affection of the brain, particularly of the sensory 
ganglia, the spinal cord being involved secondarily. The imme- 
diate cause of the epileptic attack, is, in his opinion, an increased 
flow of blood upon the brain, though a general state of anemia 
may be present in most cases. Dr. Reynolds takes the ground 
that the immediate cause of convulsions generally, is the same 
in all cases, and consists in an unhealthy augmentation in the 
nutritive function of the nervous centers, and that the primary 
causes are those which give rise to this morbid augmentation. 
Hereditary tendency, as well as the commencing period of puberty, 
are very common predisposing causes to epilepsy. He says: " There 
appears no reason for doubting that the immediate cause of loss of 
consciousness is arrest of the cerebral circulation, owing to the con- 
traction of the vessels, through irritation propagated along the vaso- 
motor nerves from the medulla oblongata ; and thus the latter is 
shown to be the organ wherein both elements of the epileptic par- 
oxysm (convulsions and unconsciousness) have their origin." The 
nature of the morbid changes which occasion the attack in the first 
instance is thus stated by him : "Nutrition is affected dynamically 
and temporarily ; there is no recognizable departure from textural 
integrity ; there is merely the difference that exists in health and in 
all organs between action, over-action, and repose ; after a time, and 
by frequent repetition of attacks, the changes induced temporarily, 
become permanent, and the texture, which is the product of foregone 
nutrition processes, is altered statically and persistently." These 
changes consist in increased action ; we observe in the epileptic 
seizure evidence " not only of disturbed equilibrium, but of dis- 
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torted, misdirected, and exaggerated po\yer." — Dr. Eadcliffe con- 
siders all convulsive diseases to be due to deficient or disturbed 
innervation ; and tbe predisposition to tbem may be caused by any- 
thing which prevents perfect hematosis, thereby impairing the nor- 
mal activity of the nervous centers, either by lessening the power of 
their arterial circulation, or by producing an organic lesion in them, 
lie does not think that the facts advanced by him would hardly 
warrant the idea that epilepsy is connected with anything like over- 
action of the nervous system. He also advances a hypothesis of 
muscular action, which is that muscular contraction is not due to the 
excitation or stimulation of any muscular contractile propert}-, but 
is merely the natural result of the cessation of muscular elongation ; 
and that muscular elongation, or relaxation, is occasioned by an active 
condition of the muscles, produced by nervous influence, galvanism, 
irritation, etc., and according to which hypothesis he considers the 
epileptic convulsions to be due to a deficient or deranged supply of 
nervous influence to the muscles convulsed, this cause being the 
result of a similar deficiency, etc., in the functions of the nervous 
centers. He considers the convulsions, therefoi;e, due to a lack of 
circulatory energy, which occasions deficient nervous activity, and 
the state of unconsciousness to an inactive or comatose condition of 
the brain. He says : "From these previous investigations," (con- 
cerning the physiology of muscular action), " it was to be expected 
that coma and convulsions might go hand in hand together ; for 
muscular contraction, according to these investigations, is to be 
looked for when a failure in the action of the nervous centers causes 
a failure in the amount of nervous influence distributed to the mus- 
cles." — Trousseau is disposed to attribute epilepsy to a diathetic 
state, which keeps the patient in such a condition that, with or with- 
out an occasional cause, he may be seized with a fit of epilepsy. A 
man may be termed epileptic even when the attacks are absent. 
"But it is always the' diathetic condition that determines the form 
of the accidents. Thus, supposing two patients sufifer from a syph- 
ilitic or tubercular cerebral aftection, if one of these possesses the 
epileptic diathesis, the symptoms will be those of epilepsy, while 
the other will exhibit the ordinary symptoms of the cerebral aflec- 
tion." — Brown-Sequard, from the results of certain interesting 
experiments instituted by himself upon animals, is rather disposed 
to connect them with the etiology of epilepsy in man. Epilepsy is 
mostly generated by disease of the spinal cord. He says: "It can 
not be doubted that a disease of the spinal cord or of its membranes, 
as well as an affection of any centripetal nerve in the human body, 
may be the primitive origin of a real epilepsy quite similar to the 
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erroneously-called idiopathic epilepsy'." Again, " in most cases of 
genuine and complete epilepsy, as well as in cases of simple vertigo, 
there is an irritation starting from some point of a centripetal nerve, 
especially from its j^eripheric parts in the skin or in the various 

mucous membranes;" "but almost all the recent 

writers on epilepsy having considered those cases as quite special, I 
must insist on saying, that even in the so-called idiopathic epilepsy 
there may be found an irritation starting from some centripetal 
nerve and generating the convulsion ; and I must add also, that 
there is no radical difference between the symptoms of the sympa- 
thetic epilepsy and those of the pretended idiopathic." He like- 
wise remarks : " Epilepsy seems to consist essentially in an increased 
reflex excitability of certain parts of the cerebro-spiual axis, and in 
a loss of the control that, in normal conditions, the will possesses 
over the reflex fticulty. The base of the encephalon, and especially 
the medulla oblongata, is the most frequent seat of the increase in 
the reflex excitability, so that this part of the nervous center is the 
ordinary seat of epilepsy. The disturbance in the functions of the 
cerebral lobes during and immediately after a fit, and in the inter- 
paroxysmal periods, is chiefly due to the alteration taking place in 
the brain during the fit The same cause that pro- 
duces the first convulsions, produces also a contraction of the blood- 
vessels of the brain proper, and which contraction is necessarily fol- 
lowed by the loss of consciousness." 

These are briefly the views of some of our most eminent physi- 
ologists relative to the cause of epilepsy, and they are truly discord- 
ant, limited, and unsatisfactory ; and, in our present imperfect 
knowledge of the etiology of this afiection, we may probably give 
an equally satisfactory explanation, in the following general pi-opo- 
sition, viz.; all convulsive affections, from the simplest agitation 
of a single muscle to the most violent convulsive paroxysms of all 
the voluntary muscles, are due to a peculiar morbid condition of the 
nervous centers, which predisposes to abnormal action of the nerv- 
ous system, or to convulsive phenomena, when these centers are 
excited by certain irritations ; the peculiar character of the convul- 
sive phenomena depending upon the particular part or parts of the 
nervous centers that are morbidly afiected, the degree and extent of 
the morbid condition, and also upon the location and degree of the 
abnormal irritation which acts as an exciting cause. Also, the 
morbid condition which gives rise to the predisposition to convul- 
sive attacks, may be inherited from progenitors themselves similarly 
predisposed, or, whose nervous sj^stems have been impaired by 
excesses or other influences; or it may be acquired by certain ao-en- 
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cies that will develop morbid nervous susceptibility, or even actual 
lesion of the nervous centers, as, by masturbation, venereal excesses, 
frequent intoxication, etc. 

The symptoms of epilepsy varj^ with many persons; though, in a 
complete attack, the predominant symptoms are about the same. 
Persons apparently in good health may be attacked suddenl3', with- 
out any premonitions ; though many patients have clear intimations 
of the approaching convulsions, which may occur within a few sec- 
onds of the attack, and, in some cases, which manifest themselves 
for several days previous to it. Thus, there may be unpleasant and 
disturbed dreams ; or spectral illusions ; or a peculiar operation of 
the mind, incongruous ideas, great irritability of temper, or a 
remarkable intellectual activity, etc. The more common premoni- 
tory, symptoms are, a heavy pain in the head, dazzling of the eyes, ^ 
dimness of vision, tinnitus aurium, slight flushing of the face, dila- 
tation of the pupils, palpitation of the heart, flatulency, w^eariness. 
coldness of the limbs, or chills and shiveriugs, one or more of 
which may precede the convulsive attack. Frequently, a peculiar 
sensation, it may be of cold, pain, heat, itching, or like the crawling 
of an insect, is developed suddenly in a toe, a limb, in the abdomen, 
or in the back, and passes gradually toward the head ; as soon as it 
reaches the head, the epileptic seizure comes on, and the patient 
falls as if struck. This sensation is called the aura epileptica. Dr. 
Sieveking states that, it appears to him that the patients become 
insensible when the aura has arrived at the throat. In some cases, 
the patient imagines he sees a specter coming toward him, and falls 
into a paroxysm as soon as this figure comes in contact with him. 
Sometimes ver}'^ strange and unaccountable phenomena of some one 
or more of the senses yjrecede the convulsive fit. 

J3ut whether there be premonitory sj-mptoms or not, the patient, 
when attacked, either falls or is thrown to the ground with convul- 
sions, and a* deprivation of coTisciousness and voluntar}'^ motion. 
There is generally a short, piercing shriek, or a strange sound some- 
what resembling the barking of a dog, or as if there were a painful, 
spasmodic gargling of the throat, accompanying the commencement 
of the attack, followed by the most fearful convulsive struggles. I 
have observed several patients who, while uttering this noise, were 
repeatedly turned round in a circle, falling to the ground upon the 
cessation of the noise. The convulsions are frequently so terrific 
in appearance, as even for a time to disturb the calmness and pres- 
ence of mind of the physician ; and, it has been the case, that per- 
f?ons, who never before had a paroxysm, have fallen into one upon 
witnessing a severe epileptic seizure. During the paroxysm the 
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bead is violently rotated, or jerked in every direction ; the face is 
thrown into very distressing and alarming contortions, while the 
blood-vessels of the head and neck become much swoln ; the eyes 
are fixed and staring, or are convulsively rolled about, or turned out 
of their axis, so that the conjunctiva only can be seen ; while the 
eyelids remain shut, half closed, or open and close very rapidly; 
and the pupils are generally contracted, sometimes dilated, and 
insensible to the action of light. The face becomes injected and 
livid; the muscles of the jaws contract and relax alternately, some- 
times so forcibly as to break the teeth; the teeth gnash together; 
and the tongue, being forcibly thrust forward, is more or less 
severely bitten ; deglutition being impossible, the saliva is forced 
out of the mouth in a foam ; the muscles of the limbs are violently 
convulsed, and the limbs jerked in various directions; the breathing 
is unequal and difiicult ; the pulse usually small and contracted; the 
heart beating tumultuously ; the urine and feces frequently voided 
involuntarily; and the sense of feeling entirely lost. Sometimes 
priapism, attended with a seminal or prostatic discharge, occurs. 

After a time, varying from a few minutes to half an hour, 
or longer, the convulsion ceases, and the patient passes into an 
apparent deep sleep, from which he gradually recovers, having no 
distinct recollection of what has transpired from the commencement 
of the paroxysm. He remains more or less exhausted and sore, 
requiring one or more days for a restoration to usual health ; some- 
times headache, a sense of oppression in the head, or stupor, will 
remain for a time ; and, occasionally, apoplexy, followed hj death 
will be the result. At times, the rallying elibrts being imperfect, 
paroxysm after paroxysm occurs, without any waking period or 
recovery from the convulsions for a long time ; or the occurrence 
of death may precede any rallying attempts. Again, instead of 
sleep, the convulsions may be followed by more or less active delir- 
ium — or, after a long sleep, the delirium may come on and continue 
for several hours. 

With others the attack is imperfect or abortive, constituting the 
2)etit mat of French writers ; the patient may remain with his eyes 
fixed and open, pupils dilated, motionless, and, for a minute or two, 
be entirely deprived of consciousness, but without falling; or there 
may be a waving sensation of the head, a sense of oppression at the 
heart, with a feeling of intense alarm, which is strongly depicted on 
the countenance, consciousness, however, remaining, and the busi- 
ness engaged in at the time not being materially interfered with. 
These mild attacks may occur from time to time, gradually increas- 
ing in severity until the genuine epileptic convulsion is established. 
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In one patient, whom I successfully treated, the only symptom 
noticed was a sudden cessation of motion, the eyes staring, and the 
pupils largely dilated, but no loss of consciousness, and while in 
this condition, which seldom lasted over a minute, he coriiplain'ed 
of seeing an exact vertical half of a specter, or, as he said, " of a 
man dressed in white." 

The epileptic paroxysm may occur at any time, f)ut it more com- 
monly manifests itself during the night, and these nocturnal seiz- 
ures may exist for months, or even years, without attracting obser- 
vation, until the general health as well as the mental faculties have 
become more or Jess seriously impaired. Patients sutFering from 
these night attacks labor under more or less debility of the vital, 
nervous, and muscular systems, have headache, especially on first 
waking in the morning, and sometimes will notice a laceration of 
the tongue, and that the urine has been unconsciously voided in 
the bed ; their spirits are depressed, their sleep is not refreshing, 
they become indifferent to all the important concerns and business 
of life, and temporary delirium is by no means unfrequent. 

Epilepsy sometimes occurs periodically, depending upon its exci- 
ting cause ; but, more frequently its attacks are very irregular. A 
paroxysm may occur, and not be followed by another for months, or 
even years ; at other times, it will occur regularly once in every 
month ; and again, it may take place daily, one or more fits occur- 
ring every twenty-four hours. When the attacks are of frequent 
occurrence, the constitution becomes impaired, the mental powers 
decay, and sooner or later apoplexy, pa'ralysis, mania, or idiotcy are 
the consequences. 

Dr. Radclifte remarks: "As time goes on, the mental faculties 
recover more and more imperfectly, and more and more tardily, and 
at last their habitual state may be one of pitiful fatuity, from which 
no single ray of the divine principle beams forth. Or the moodi- 
ness and irritability which follow the attack may become more and 
more marked, until at last they merge into attacks of downright 
mania. Or symptoms of paralysis make their appearance ; or death 
may happen in a fit, or shortly afterv/ard. The natural tendency of 
epilepsy is assuredly toward dementia; and dementia is the final 
doom of the epileptic, if his disorder be unchecked, and life be pro- 
longed sufficiently ; and this equally, whether symptoms of insanity 
have or have not been developed ; but, at the same time, it is possi- 
ble for an epileptic to have many fits and live many years, without 
ever losing the powers which are necessary to render him an agree- 
able and serviceable member of society. If death happens, it hap- 
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pens most generally from exhaustion in the period of prostration 
imme'diately following the paroxysm." 

The patient, during the intervals between the fits will present 
symptoms demonstrating a morbid state of health ; ho will be more 
or less irritable ; the eyes will be restless and the pupils dilated ; 
there will be more or less difliculty in collecting the thoughts, and 
a slowness of comprehension; more or less headache, with or with- 
out vertigo; constipation; flatulency; eructations; in some cases, 
a temporary delirium; an inattention to surrounding circum- 
stances, etc. 

The diagnosis of epilepsy is generally very easy ; though it is not 
always easy to determine its exciting cause. Convulsions alone do 
not constitute epilepsy, unless attended with a loss of consciousness, 
indicative of some morbid cerebral condition, and which is the prin- 
cipal feature of the affection. The pupils are insensible to the influ- 
ence of light or darkness, which is not the case with feigned epi- 
lepsy. Hysteria and apoplexy are the affections for which it is more 
' apt to be mistaken. It may be distinguished from hysteria by con- 
sciousness not being fully suspended ; by the foaming at the mouth, 
the gnashing of the teeth, the biting of the tongue, the hissing res- 
piration, the livid appearance of the face, the distortion of counte- 
nance, etc., which are common to epilepsy, and by the absence of 
those symptoms common to hysteria, as, the globus hystericus, the 
involuntary fits of weeping and laughing, the absence of distortion, 
of the features ; the flushed face ; the fixed state of the eyeballs, 
and, when the hysterical convulsions are severe, the presence of 
opisthotonos. It may be distinguished from apoj^lexy by this being 
more usually met with during middle age, while epilepsy is more 
common at a much earlier period of life, except where the patient 
is subject to its attacks; in apoplexy, the respiration is stertorous, 
the muscles are flaccid and powerless, or, if any convulsive action is 
manifested at the commencement, it is slight and is not repeated, 
and the pulse is slow and laborious; in epilepsy, respiration is hiss- 
ing, the muscles are violently and continually convulsed, and the 
pulse is usually small and contracted. 

Epilepsy may be feigned by impostors in nearly every manifesta- 
tion, except one, and that is, they can not overcome the sensibility 
of the iris ; hence, a strong light held before the eyes will cause 
pupillary contraction, and when the light is removed, dilatation 
ensues. In genuine epilepsy the iris is wholly insensible. 

It is very important, on account of the treatment, to determine 
whether the epilepsy is due to some chronic cerebral affection, or to 
some external cause, and which will frequently prove a difficult mat- 
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ter. If the seizure be due to an outside exciting cause, and this be 
removed before the epilepsy effects any cerebral organic lesion, the 
convulsions cease. An attentive observation of the s3-mj)tom3 
during the inter-paroxysmal condition of the patient, will enable the 
practitioner to determine, in most cases, whether the attack is cen- 
tric or excentrie. 

The urine in epilepsy is variable ; immediately after the tit, it 
usually passes in large quantity, is pale, feebly acid, and has been 
said to contain sugar, and sometimes albumen ; urea is present in 
increased quantity. During the intervals between the attacks the 
urine is generally alkaline with an abundance of chloride of sodium 
or phosphates, and a deficiency, or even entire absence, of urea or 
urates. 

The prognosis of epilepsy is ftworable when the atiection is of 
recent date, and is not associated with cerebral lesion ; children who 
are liable to its attacks, frequently have them to cease with the man- 
ifestations of the peculiar changes which the S3'stem undergoes at 
the period of puberty ; and females often have them to disappear on 
the birth of their first child. AVhen the epilepsy is due to severe 
frights, or other powerful mental emotions, when it is hereditary^, 
when it has affected the mind injurioush', or when it is due to de- 
formity or disease of the cranial bones, to lesions or morbid growths 
of the brain, the prognosis is unfavorable. 

^\\Q pathological appearances met with in epilepsy differ very much ; 
indeed, it may be said that not one uniform lesion having a satis- 
factory relation to the convulsive affection, has been detected. 
Lesions of the brain similar to those observed after softeninc^, or 
hyperemia of this organ, or, after paralysis, apoplexy, etc., have been 
observed, together with foreign growths, abscesses, etc. Similar 
conditions of the spinal cord have also been met with. The most 
frequent lesion that has been observed is hypertrophy and increased 
density of the brain, Avhich Ferrus states are always present. Van 
der Kolk states that he has found an en^argemeut of the capillary 
vessels, and a granular degeneration of the medulla oblongata 
almost invariably present. Dr. S. Jackson concludes that the brain 
is indubitably the seat of epilepsy. Dr. Wright, of Baltimore, 
observes, — " From the result of all the dissections I have hitherto 
prosecuted, to discover the cause or condition predisposing to epi- 
lepsy, or the kind of lesion by which that form of disease had 
involved a fatal issue, I am led to the inference that the sensorial 
irritations exciting epileptic phenomena, are more frequently de- 
pendent on organic degenerations of the brain or its membranes, 
than is generally supposed or admitted." Dr. Boyd, of England, 
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has found as an almost constant lesion, an inequality in the -weight 
of the brain, one cerebral hemisphere being heavier than the other. 
Dr. Wenzel, of Mayence, has also found almost invariably a lesion 
of the pituitary body and pineal gland. Various morbid conditions 
of the spinal cord have also been recorded. — When the affection is 
reflex, no cerebral or spinal lesion may be present, unless the sever- 
ity of the convulsions, their frequency, and long duration have ulti- 
mately induced them. 

The treatment of epilepsy is based entirely upon general princi- 
ples, there being no specific for it, and is of two kinds, viz.: — to 
arrest the convulsions, and to prevent their return by removing 
their cause, or, by curing the affection giving rise to them. Dur- 
ing the attack the patient should be placed as speedily as possible 
in a position calculated to protect him from injury, and, if possible, 
a cork, or wedge-shaped piece of soft wood, or a small roll of 
leather should be placed between the molar teeth, in order to pre- 
vent the tongue from being bitten, — but there is no necessity for 
interfering with the movements of the patient, further than to 
prevent him from injuring himself. All cravats, cloths, or liga- 
tures around the neck should be removed or loosened. A cloth 
moistened with cold water may be laid upon the neck and 
upper part of the chest, being frequently renewed, or, in its stead, 
cold water may be poured upon these parts. To give medicines at 
this time, will, as a general rule, be useless; but, in very violent 
cases, a finger may be placed in one corner of the patient's mouth, 
and the lips be drawn outwardly so as to enable the practitioner 
to gradually pour a dose of the Compound Tincture of Lobelia 
therein, and the greater part of which will be certain to reach the 
stomach. The dose should be according to the age of the patient, 
a tablespoonful for an adult and half a teaspoonful for a child a 
year old; and, if the convulsions continue, the dose may be 
repeated every ten or fifteen minutes. When the attacks happen 
in the night, the application to the neck of a cloth wet with cold 
water, either through the whole night, or just before the period 
when the attack occurs, will frequently prevent a paroxvsm. 
When premonitory symptoms are present, the fit may often be 
prevented by compressing the carotids for a minute or so; the 
compression should be circumscribed so that the return current in 
the jugular vein be not interfered with. 

But the chronist will be called upon more frequently to treat the 
patient during the inter-paroxysmal condition, with a view to 
effecting a permanent cure, if possible. Before attempting the 
treatment, he must first endeavor to ascertain whether the case be 
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centric oi" reflex; if the first, what is the peculiar character of the 
lesion; and if the latter, from what source the external irritation 
proceeds. 

If the epilepsy be due to depression of the skull from injury, to 
a spicula of bone pressing upon the brain, or, to bony excrescences 
the only mode of cure is to trephine and remove the obnoxious por- 
tion of bone; subsequently strengthening the brain and nervous 
system by tonics and nutrients. Instances are on record where an 
operation of this kind has at once removed epilepsies which had 
existed for several years. In one case, where the epilepsy was 
connected with gastric derangement, but remained obstinate under 
all treatment, a constant headache being present — a piece of bone 
taken from that part of the head where the pain was the most 
acute, effected a cure ; the portion of bone removed, was carious, 
spongy, and thickened. 

If the epilepsy be produced by worms, dentition, uterine de- 
rangements, etc., these must first be removed, and, if the epilepsy 
still continues, then employ the means hereafter named for the 
convulsive aflection. In every case, indeed, when the external 
cause of the epilepsy can be ascertained, this should be removed if 
possible, by appropriate measures, in connection with means to 
allay nervous irritability, and to strengthen the nervous centers. 
If from a persistence of the cause of the fits, as, masturbation, or, 
if from repeated and violent seizures, we discover symptoms of 
cerebral disorder, the proper means must be pursued to cure this, 
using such means, as have been heretofore recommended in chronic 
cerebral and spinal diseases, in conjunction with the treatment for 
the convulsive affection. And similar measures will be required 
if the epilepsy has its origin in some cerebro-spiual lesion. If 
anemia be present, iron will be indicated; if hyperemia, or arte- 
rial excitement, sedatives, as. Digitalis Gelseminum, etc., will be 
required. 

Dr. Brown-Sequard is of the opinion that among epileptic pa- 
tients there exists a certain peripheral spot, which may or may not 
be the point of departure of an aura, and which spot, when irri- 
tated, gives rise to an epileptic attack; he adduces a number of 
facts in support of this opinion, and then observes: — "On one 
side, therefore, we find that an irritation coming from the skin or 
a mucous membrane may produce fits without being felt; whereas, 
on another side, when there is the feehng of aura epileptica, 
the variety of the sensations, and their feebleness, often show that 
it is not they which cause the fit, so that we must admit that even 
tlien it is a peculiar, unfelt irritation which produces the attack. 
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In many animals, as I have tried to prove, it is not the pain caused 
b}' pinching the skin of a part of the face and neck which pro- 
duces the fit, but a peculiar kind of irritation. Perhaps tlie special 
irritation wliich generates a fit gives sometimes a sensation quite 
special also, and which can not be described. If we take notice of 
these three sets of facts — first, that there are cases of epilepsy in 
which an irritation arising from the skin, or from the neighboring 
parts, may cause fits without being felt; secondly, that by pressure 
or galvanism we may produce in a part the kind of unfelt irrita- 
tion which causes fits; thirdly, that such a part being found, epi- 
lepsy may be cured by either the application of ligatures, the sec- 
tion of a nerve, or cauterizations, etc., it becomes evident that it 
is of the greatest importance to try to find out in epileptics who 
have no aura epileptica, if there is not a -part of the skin or muscle 
from which arises an unfelt irritation causing the fits. To ascer- 
tain the state of things in this respect, various means may be 
employed. If the fits are frequent, and if they come at regular 
times, it will be found, by placing tight ligatures around the 
limbs, whether the attacks are due to an irritation coming from 
these parts or not. (We may apply ligatures to aJl the limba, 
alternately and successively, beginning at the upper part of each 
limb, and then by degrees shifting the compression downward, if 
necessary, even to the fingers and toes.) Among other means of 
detecting the existence or absence of a peripheric irritating cause 
of the fits, are the following : pressure upon various parts of the 
body; the application of localized and powerful galvanic currents; 
the application of ice, and of a wet and warm sx^onge, 6tc. If any 
part is the seat of a pain, even if this pain seems to have no rela- 
tion with the fits, it will be necessary to ascertain whether press- 
ure, galvanism, etc., applied upon this part produces an attack. If 
it is in a limb that a pain exists, a ligature will decide the relation 
of the painful spot with the fits. In cases where there is a cramp 
in some cf the muscles, or in one only, at the beginning of the fit, 
the inducement of a cramp by galvanism might decide if the 
attack is due to the irritation of the sensitive nerve of the con- 
tracted muscle, or if the cramp is nothing but a manifestation of 
the attack. If the initial cramp exists in a limb, an elongation of 
the contracted muscle, or a ligature might lead to the solution of 
the question." 

In these cases, the application of a ligature around the limb from 
which the aura arises, is recommended; the ligature should be 
worn constantly around the limb, and tightened immediately 
soon as the warning aura is felt, — this frequently prevents the fit, 
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and prolongs the intervals between them. "When there exists 
a pain, or a peculiar sensation proceeding from some part of the 
body, just before the lit, or when the peculiar spots of irritation 
have been discovered, he advises destruction of the sensitive por- 
tion of the surface by actual cautery, and, if this does not succeed, 
a cure may still be effected by a section of the nerve or nerves 
going to the sensitive part of the skin. He thinks the best means 
of treating epilepsy is by the application of a series of moxas 
along the spine, and particularly to the nape of the neck. 

When the epilepsy remains after liaving removed the external 
irritation or the disease accompanying the convulsive affection ; 
when symptoms of cerebral lesion arc present; or when the epi- 
lepsy is obstinate, or, its causes obscure, in addition to the treat- 
ment for accompanying symptoms, wlien required, I have derived 
the most advantao;e from the following course: Take of Iodine 
forty-eight grains, Extract of Belladonna twenty-four grains, 
Sulphate of Quinia three drachms. Alcoholic Extract of Black 
Cohosh three drachms; mix thoroughly together, and divide into 
ninety-six pills, of which one is to be taken every night and morn- 
ing. These pills should produce a slight pain in the head, a heavi- 
ness, or giddiness, and whicli should be kept up constantly', Init 
not too severe, regulating the dose according to the effects. During 
the day the following may be taken: Take of Bromide of Potas- 
sium one ounce. Water six fluidounccs; dissolve. The dose is a 
teaspoonful, to be repeated three times a da}'^, about two hours 
after each meal. In conjunction with these remedies a Compound 
Tar Plaster should be worn alternately upon the nape of the neck 
and the sub-occipital region, and then upon the lumbo-sacral 
region, and so on, continuing it in one place for several weeks 
before changing it to the other. But should this increase the 
attacks or cause much depression, the plaster will have to be 
omitted, and in its stead employ Firing, or the application of stim- 
ulating and rubefacient applications along the whole course of the 
spinal column. 

In many instances, instead of the internal measures recom- 
mended above, I have found the following more beneficial : Take 
of bruised Stramonium Seed, Assafetida, Powdered Black Cohosh 
Koot, Lupulin, each, one ounce, Spirits or Whisky one quart. 
Macerate for fourteen days and filter; the dose for an adult is a 
tablespoonful three or four times a day, about an hour after each 
meal. In connection with this use the following pills: Take of 
Prussiate of Iron, Sulphate of Quinia, Alcoholic Extract of Black 
Cohosh, each, four scruples; mix thoroughly together, and divide 
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into forty-eight pills, of which one may be given for a dose, repeat- 
ing it three times a day, about an hour previous to each meal. Of 
course, this will not answer where there is any organic cerebro- 
spinal lesion, unless measures be at the same time adopted to 
remove such lesion. 

Many other remedies have occasionally proved successful in the 
reflex variety of epilepsy, and also, sometimes, when it arises from 
functional cerebral lesion; some of them I will name: The Com- 
pound Pills of Valerian; the Compound Tincture of High Cran- 
berry; Tincture of Poison Oak; Ice-plant; Peony: Blue Cohosh; 
Skunk Cabbage; Rue; Masterwort; liouud-leaved Pyrola ; Lady's- 
slipper; Oelseminum; Mugwort Root, in doses of from fifty to 
seventy grains, in some warm drink; Extract of Scutellaria Geni- 
culata; Extract of Cotyledon Umbilicus (I^applewort), in doses of 
five or six grains night and morning; Acetate of Strychnia, one- 
fiftieth of a grain, repeated three times a day ; Oxide of Zinc in 
large doses; Valerianate of Zinc one-half grain, repeated two, 
three, or four times a day; Digitalis, when much arterial excite- 
ment is present; Sulphate of Zinc, two grains daily, in solution; 
Glohoiue; Lactate of Zinc, four to eight grains repeated three 
times a day; Oxalate of Cerium, in those cases only where an aura 
is present; Ammoniacal Sulphate of Copper, one-half grain twice 
a day, increasing the dose one-sixth grain every other day, in cases 
of purely nervous epilepsy without complication; Oxide of Silver; 
jS'itrate of Silver; Chloride of Silver, etc. The objection to the 
Nitrate of Silver is that it is very apt to effect a permanent discol- 
oration of the skin. Atropia and the Valerianate of Atropia, the 
latter in doses of of a grain every twenty-four hours, and very 
gradually increased not to exceed -^'^ of a grain in twenty-four 
hours, suspending its use as soon as the vision is disturbed, and 
resuming it when this symptom has disappeared for a few days, 
has likewise been highly spoken of. 

Dr. Radclifie recommends Phosphorus twelve grains, dissolved in 
Almond Oil one ounce, by the aid of heat or warm water; the 
dose is from five to ten minims, and may be given in Cod Liver 
Oil, Elixir of Bark, etc. He also advises a continuous current 
of galvanism to be kept up along the spinal cord by means of a 
Pulvermacher's galvanic belt. The following has also been recom- 
mended: Take of Phosphate of Zinc four grains. Diluted Phos- 
phoric Acid twenty minims, Tincture of Cinchona, of Valerian, 
or of Couium, etc., half a fluidrachm ; mix for a dose; to be 
repeated twice or three times a day. 
The following pills have also been found very serviceable in 
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simple, uncomplicated epilepsy : Take of Phosphate of Zinc two 
drachms, Priissiate of Iron forty grains, Sulphate of Morphia five 
grains. Alcoholic Extract of Black Cohosh, a sufficient quantity 
to form a pill mass; divide into sixty pills. The dose is one pill, 
to be repeated three times a day. Also, Oxide of Zinc one 
drachm. Extract of Conium, one scruple; mix, and divide into 
twenty-four pills — to be taken the same as the preceding. Like- 
wise, Citrate of Iron and Strychnia one drachm. Syrup of Black 
Cohosh six fluidounces; mix. Dose, a teaspoonful three times a day. 

Tracheotomy has been proposed, but its necessity is very doubt- 
ful; ligature of the common carotid has been tried and proposed, 
but this is apt to give rise to softening of the brain; cauterizations 
with caustic potassa on each side of the dorsal and cervical ver- 
tebra), and repeated everj^ five or six weeks, have proved very 
successful; and so has, likewise, the actual cautery applied to the 
top of the head along the sagittal suture, five or six applications 
effecting a cure — the cauterizing iron was about two lines in 
diameter, and the whole thickness of the skin was implicated. 

The bowels should be kept regular in epilepsy, but never 
purged, except under extraordinary circumstances; and instead of 
ordinary laxatives, Sulphate of Quinia, Extract of J^ux Vomica, 
Strychnia, and even Opium will be found to act the most benefi- 
cially, especially in anemic cases. In some cases, these agents will 
be rendered still more efiicient by the addition of Rhubarb, or 
small quantities of Podophyllin. Extract of ISTux Vomica half a 
grain, combined with Extract of Gentian one grain, for a dose, 
and repeated three times a day, will often rectify the sluggish state 
of the bowels. The skin should be attended to daily, by bathing, 
friction, etc., and in many cases, the use of the cold shower bath 
daily will be very serviceable. Everything should be adopted iu 
the hygienical treatment to allay irritation, and to promote the 
health and vigor of the entire system. The diet should be mod- 
erate, (for epileptics are generally great eaters), nourishing, and 
easy of digestion, avoiding fats, acids, liquors, and food disposed 
to cause gastric acidity, constipation, or flatulency. Animal food 
may be used in moderation; coflee and tea should positively be 
abstained from, and in their place make a beverage of the follow- 
ing: Take of Skullcap, Peony, Valerian, Peach Leaves, each one 
ounce. Sassafras Bark three ounces; mix together. A teaspoonful 
of this may be infused in half a pint of boiling water, sweetened, 
if desired, and be made use of as a common drink, either warm or 
cold. All sources of mental irritation must be avoided, and, for 
this reason it will frequently prove advantageous to remove the 



272 



Chronic Diseases of 



patient from his ordinary business, or Ins daily associations. Sex- 
ual intercourse must positively be prohibited. Eegular, but mod- 
erate exercise of the voluntary muscles will be very beneficial, yet 
the patient should be careful to avoid dangerous places, lest a fit 
should come on, and he be precipitated to the ground — as, stand- 
ing or working upon houses, ladders, precipices, or near deep 
ponds, rivers, wells, etc. An inactive, sedentary life, increases the 
morbid predisposition, and renders the consequences of the fits 
more deplorable. Out-door work, as agriculture and gardening, 
will especially be found of great utility. The hours should be 
properly regulated for sleeping and rising; exposures to cold, 
or sudden changes, violent passions, should be carefully guarded 
against. The head should be kept cool ; the neck be kept free 
from tight cravats or other ligatures ; late suppers should be dis- 
pensed with, at least three hours being allowed to intervene 
between the supper and bed-time; and during sleep the patient 
should always lie with his head high, to assist the circulation of 
the blood through the brain, and should as much as possible avoid 
lying upon his back. Intellectual employment requiring deep 
thought is injurious. Moderate reading, drawing, music, light 
composition, and the elements of chemistry, botanj^, physics, etc., 
aftord great satisfaction, and sustain the moral powers instead of 
exhausting them. Variety of occupation, intermingled with cheer- 
ful society, and amusing relaxations, will prove very serviceable. 



CHOREA. 

St. Vitus's Dance, or Chorea Sancti Viti, is an affection character- 
ized by a singular mixture of convulsive motions, partial paralysis, 
and tremors of the limbs, which produce the most whimsical and 
Taried contortions, and which occur without pain. It may come 
on at any period of life, from one year old and upward, and is 
more common among females than males, in the proportion of 
about two and a half to one, generally manifesting itself between the 
fifth and sixteenth year. Although a disagreeable affection, it is 
seldom attended with danger, unless it be complicated with 
epilepsy, paralysis, cardiac disease, or some other serious malady. 
It may affect only one part of the system, or more frequently, sev- 
eral. The disease, if not checked by proper treatment, may con- 
tinue for years. 

The causes of Chorea are not satisfactorily understood, and, as 
with epilepsy, authors disagree in relation thereto. The most 
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recent hypothesis is probably ns near being correct as any; it is, 
that the nervous system is in a state of morbid susceptibility or 
irritability connected with imperfect nutrition of the nervous cen- 
ters, which susceptibility is either hereditary or acquired, and that, 
in consequence of it, a peripheral irritation may produce such a 
functional disturbance in the nervous center as to develop the 
choreic movements. This peculiar delicacy of nervous organiza- 
tion is frequently met with among the oft'sprlng of consanguiricous 
marriages, and is likewise common among persons subject to 
erysipelas, or those of strumous diathesis. Indeed, I have never 
yet met with a case of chorea, in which there were not some 
indications of struma. 

From the recurring character of the convulsive motions, Dr. 
Elam states that there must be a stimulus acting upon the ex- 
tremities of a morbidly irritable excito-motor nerve, and the 
influence of wliich is reflected from the motor centers, wliich 
res[)ond in a more vigorous and irregular manner upon the mus- 
cular system. When the stimulus is in excess the spasms are 
tonic, giving rise to cramp; but when the excitability of the nerv- 
ous extremities is increased, they are clonic. He notices a groat 
similarity between chorea and neuralgia; one attacks the motor 
and the other the sentient nerves; both are chiefly due to external 
irritation, as of the intestinal or uterine systems; both are usually 
diseases of debility; both are relieved by tonics, and are almost 
incapable of relief by narcotics. 

Anlongthe exciting causes, by far the most frequent, is an affec- 
tion of the mind, arising from any depressing passions, as grief, ' 
horror, and especially fright; aUhough some writers consider that 
the tendency to be readily alarmed, etc., is due to the predisposi- 
tion to the chorea, and that the chorea is not the result of the 
mental shock. However this may be, the afl[ection may develop 
itself immediately, or may not be observed until weeks or even 
months have passed. Rheumatism is the next in order among the 
exciting causes, especially when it affects the heart and pericardium, 
giviiig rise to irritation of the plexus and ganglia. I have only in 
a few cases observed chorea to be in any way associated with 
rheumatic disease; and as to the bellows murmur supposed to be 
indicative of mitral disease, although present in many instances, 
it is not persistent, and may, as is well known, be due to ane- 
mia, or spasmodic action of the columnse earn}© and the chordae 
tendinete. Irritation is another exciting cause, the result of con- 
stipation, intestinal worms, dentition, repression of cutaneous dis- 
eases, suddenly suppressed perspiration, suppression of customary 
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discharges, a peculiar morbid condition of the blood, uterine irri- 
tation, ovarian irritation, uterine prolapsus, the condition of preg- 
nancy, falls, blows, excessive venery, or masturbation, as well 
other causes that may give rise to nervous debility or extreme 
irritability. 

The symptoms of chorea are readily known. It is frequently 
preceded by a changeable, and often a voracious appetite, loss of 
sportiveuess and spirits, a hard, tumid condition of the abdomen, 
with more or less obstinate constipation. Spasmodic movements 
or rather twitches of the fingers, muscles of the face, or other 
parts of the body, are observed, being at first very slight, but grad- 
ually increasing, and extending themselves so ^s to interfere with 
walking, speaking, and even mastication. These movements are 
involuntary and irregular, varying much in different individuals, 
sometimes aflecting one complete half of the body; they fre- 
quently border upon the ludicrous, especially when the disease is 
limited to the facial muscles, and are very mortifying to the patient. 
The face may be contorted into various shapes, looking as if the 
individual were making "wry faces" on purpose; the head may 
be constantly in a state of motion, trembling, moving up and 
down, or occasionally drawn suddenly and momentarily to the 
right or left; the gait will be unsteady, or the leg may be awkwardly 
dragged along ; the hand or arm can not be steady for a moment, 
but moves convulsively from one position to another, although the 
patient -strives to prevent it. In some cases, the movements 
are so violent that the patient can neither sit, stand, nor lie down. 
* Pain in the head is very common in these instances of excessive 
motion, and palpitations of the heart, if the afifection be associa- 
ted with rheumatism. In a few cases, there will be observed a 
difiiculty in respiration, as well as in deglutition. 

Dr. R. B. Todd observes as a pathognomonic symptom of chorea, 
protrusion of the tongue with a peculiar thrust to the fullest extent 
of which it will admit, frequently this is done by one effort ; at 
other times, it requires two or three attempts before it can be accom- 
plished. The retraction of the tongue is also peculiar; it is drawn 
back, supported and guided by the pressure of the teeth, and 
often very slowly, and with great caution. This symptom fre- 
quently precedes an attack of chorea. One side of the body is 
always more aft'ected with the choreic movements than the other, 
and he considers those nuisances, fidgety, uneasy, ever-in-motion 
children, as being predisposed to chorea. A tendency to fall 
forward in descending a pair of stairs, has also been noticed as a 
symptom. 
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As the disease advances, the general health becomes more or 
less impaired as manifested by pallid countenance, pulse regular 
but feeble, impaired appetite and digestion, flaccidity and wasting 
of the muscles, and sometimes a debility of the intellectual powers 
to such a degree as to threaten idiotcy; this last, however, is not 
necessarily present, as I have met with cases, where the disease 
had been in existence for twelve and eighteen years, the only men- 
tal affection being extreme irritability, the intellect remaining 
unimpaired. Occasionally, there may be some pain or distress 
present, but not as a general rule. Children laboring under chorea 
are ver}'^ apt to be capricious, fretful, and easily alarmed; the 
motions becoming much more severe when they meet with any 
opposition or contradiction. The choreic motions are less marked, 
and frequently entirely suspended during sleep, while the brain is 
occupied in its own acts. Dilatation of the pupils is a common 
symptom in chorea. The urine is usually high-colored, acid, with 
an abundance of urates, and uric acid. 

There is a form of this disease termed "Electrical or Acute 
Chorea" by Dr. Dubini, generally produced by fear, and character- 
zed by movements, strikingly resembling those resulting from elec- 
trical shocks, which are always identical, constantly affecting the 
same muscles as at the commencement, gradually, however, impli- 
cating others of the same side also, usually the right side, the con- 
tractions of which are followed insensibly, and sometimes suddenly, 
by paralysis, — apoplectic stupor supervenes, and the case termi- 
nates fatally, recovery being the exception. The patient has from 
the first a presentiment of the gravity of the disease. No lesions 
explicable of the symptoms have been observed. 

The diagnosis of chorea is not difficult; it differs from other con- 
vulsive diseases, in the spasms being clonic, continuous, and not 
accompanied with fever, delirium, unconsciousness, or coma. In 
shaking palsy the movements are due more to weakness and loss of 
muscular control than to spasmodic action. In loriter's cirmp the 
fingers can perform every other movement properly, except tlie one 
which has produced the affection, as writing, sewing, painting, etc. 
In facial spasm, the convulsive movements are limited to the same 
set of muscles, usually on one side only of the face, and are equal 
in djogree. 

A peculiar form of this affection, or, at all events, one closely 
related to it, consists in more or less violent bobbings of the head, 
repeated at intervals varying from a few seconds to an hour or two. 
There is a convulsive jerk of the extremities forward, and a bowing 
of the head with instantaneous relaxation, which may continue for 
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several minutes, the spasms sometimes increasing in intensity. The 
mind is not apt to he aft'ected in the slightest degree. I have seen 
but two cases of it, both girls, one about seven, and tlic other 
eighteen years of age. Dr. West named the disease salaam convul- 
sions; as far as observed children are more generally liable to it. 
The treatment of this singular afiection consists in the administra- 
tion of a purgative or vermifuge, to obviate irritation from costive- 
uess or worms, or, if other sources of irritation be detected, to make 
use of the proper measures to remove them, and, at the same time, 
to apply counter-irritation along the whole course of the spinal 
column, as vesication, firing, etc., in order to subdue any meningeal 
or other irritation or chronic inflammation of the spinal marrow, or 
of the roots of the nerves, that may be present. In conjunction 
with this, Belladonna, Conium, or Hyoscyamus, etc., may be 
administered internally, with Iodide or Bromide of Potassium, or 
of Iron, according to the strumous, rheumatic, or anemic condition 
present. 

The 'prognosis of chorea, as a general rule, is favorable. When 
the pupils dilate or contract normally in response to light or its 
diminution, it is indicative of retui'ning health. When complicated 
with otlier affections of a serious and extensive character, or when 
the mind has become impaired, the prognosis is unfavorable. It 
may bo proper to remark here, that when chorea is complicated 
with other diseases, as chlorosis, hysteria, menstrual derangements, 
rheumatism, erysipelas, cerebral affections, etc., these maladies must 
be treated in precisely the same manner as if the chorea were not 
present; and, after their removal or amendment, if the chorea does 
not disappear, it may then be more directly attended to. 

The pathological appearances observed in chorea vary; indeed, no 
one organ has yet been discovered the lesion of which can be con- 
sidered as decidedly characteristic of chorea. Anemic conditions 
are evidenced by softness, paleness, and flaccidity of the tissues,- 
and disease of one or more organs, perhaps those giving rise to 
the choreic irritation has also been discovered. Cerebral softening, 
tubercles, softening of the spinal cord, adhesions- of its membranes, 
etc., have also been observed, but these have been regarded as mere 
coincidences. M. Serres has found fatty tumor on the tubercula 
quadrigemina, or inflammation of the corpora quadrigemina, some- 
times extending to the roof of the fourth ventricle, with blood 
effusion at the base of the quadrigeminal bodies. 

There is no specific treatment for chorea; the indications are to 
remove all sources of irritation, as well as any existing complica- 
tions, and then if the chorea still remains, adopt measures to over- 
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come the nervous affection. If the ^lisorder be due to sudden 
mental emotion, as to fright, for instance, producing a strong 
impi-ession upon a weak and excitable nervous system, the most 
benctit will be derived from those remedies which improve the gen- 
eral liealth, and give vigor and tone to the muscular systems, as 
well directed gymnastic exercises, aided by vegetable or mineral 
tonics, and a nourishing diet. If dentition be the exciting cause, 
the pi-oper remedy is understood by every one. If worms, or 
accumulated feces be the source of the external irritation, vermifuges 
and pnrgatives may be administered ; yet, it must be borne in mind, 
that continued purgation is injurious. If constipation be habitual, 
Nux Vom.ica or Strychnia will impart tone to the debilitated muscles. 
If the disease be connected in any way with the reproductive 
organs, we must select our remedies according to the nature of the 
functional or organic lesion of these organs. And the same meas- 
ures will be required, that is, according to the indications present, 
and the nature of the disease, whether it be rheumatic, or be due 
to repressed cutaneous affections, renal disease, morbid conditions 
of the blood, too rapid growth, sexual excesses, exhausting dis- 
charges, etc. If it occur during pregnancy, anodyne injections wiH 
prove ver}' serviceable. 

The remedies Avhich I more commonly employ in the treatment 
of chorea, for the purpose of overcoming the nervous affection, as 
well as any anemia, or tuberculous or strumous disease that may be 
present, are as follows : Take of Iodine fourteen grains, Iron by 
Hydrogen forty grains. Sulphate of Morphia four grains, Alcoholic 
Extract of Black Cohosh forty grains ; mix well together, and 
divide into forty pills, of which the dose is one pill, to be repeated 
three times a day. 

Counter-irritation, vesication, or the Compound Tar Plaster, 
applied to the nape of the neck and sub-occipital region, will almost 
always prove serviceable, especially in cases where pain exists in the 
neighborhood of this region. The counter-irritation with liniments, 
etc., should always be applied along the whole course of the spinal 
column, and be repeated at least twice a da}-. The Tar Plaster will, 
jxt first, cause an increase of the movements, but they will subside 
after a few days; but if it causes great depression its use must 
be omitted. It may likewise be placed over other parts of the 
spinal column where there is pain with or without pressure or per- 
cussion. 

Other compounds, however, will also be found successful, and 
may be administered according to the indications present, as anemia, 
nervous irritability, vascular excitement, restlessness, etc., as follows: 
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1. The Compound Pill of Black Cohosh. 2. The Compound Pill 
of Valerian. 3. The Compound Tincture of High Cranberry Bark. 
4. In cases where there is a tendency to numbness or paralysis, a 
pill, to be repeated three times a day, composed of Extract of Bella- 
donna one-eighth of a f^raiu, Strychnia from one-twentieth to one- 
fiftieth of a grain, Alc>;hoHc Extract of Black Cohosh two grains; 
mix, and make a pill. 5. Sulphate of Zinc two grains, Extract of 
Indian Hemp three-foiirths of a grain, Alcoholic Extract of Black 
Cohosh half a grain ; mix, and form one pill. To be given in 
doses of one pill, and repeated three times a day. 6. Take of 
Horse-radish Root, White Mustard Seed, each, four ounces, hard 
Cider two quarts; mix, and let the mixture stand several days 
before using. The dose is from half a wineglassful to a wineglass- 
ful three times a day. In conjunction with this, give from half a 
teaspooniul to a teaspoonfal of a preparation of Port Wine one 
pint, in wdiich has been macerated Russian Castor one ounce; 
repeat the dose three or four times a day. This has eftected many 
cures.* 



* Miss Sarah H , aged 19, was aflBicted with chorea of sixteen years stand- 
ing, during which time, as her friends informed me, she had been under the care 
of several eminent physicians of this country and Europe, had been bled, cupjjed, 
blistered, mercurialized, taken nitrate of silver, ammoniated copper, etc. ; cold 
shower baths had been used until they caused convulsions; and music, so highly 
recommended by some writers, was of no avail; in fact, I was informed that the 
invariable result of treatment which she had undergone was an aggravation of 
the symptoms, and they w6re almost fearful to subject her to any new treatment. 
I found her excessively debilitated, the mental energies somewhat impaired, the 
thumbs and fingers incessantly in motion, the head constantly shaking about, 
and every two or three minutes the mouth would be rapidly and convulsively 
drawn to one side, accompanied with an audible noise, somewhat resembling 
that produced by sucking in air. When seated, her feet were not in motion, but 
while walliing they were involuntarily thrown in various directions, yet not to 
interfere with locomotion, and the toes of one foot dragged upon the ground, so 
that she required a new pair of shoes every week. In addition, she labored under 
chronic erysipelas, had an almost insurmountable repugnance to anything like 
medicine, and much persuasion was required to induce her to try a new course 
of treatment. 

To relieve gastric acidity and constipation, the Compound Syrup of Rhubarb 
and Potassa was given, three times a day ; and she was placed upon the follow- 
ing treatment: A pill was given every two hours, composed of Alcoholic Extract 
of Skullcap two scruples. Alcoholic Extract of Black Cohosh one scruple, Alco^ 
holic Extract of Nux Vomica one and a half grains; mix, and divide into forty 
pills. The Nux Vomica was gradually increased in this prescription to four or 
five grains, then decreased, and so on alternately. Fats, acids, coffee, and tea 
were prohibited, a warm infusion of Peach Leaves and Skullcap being substituted 
for the latter. The surface was bathed weekly with a warm, weak alkaline solu- 
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Among the host of remedies which have been used in this dis- 
ease, the following seem to rank the highest among old school and 
other physicians : Strychnia, but it often aggravates the convulsive 
motions, and requires great care in its administration ; Precipitated 
Carbonate of Iron in drachm doses, repeated three times a day, 
given alone or in Port Wine ; Arsenic, or Fowler's Solution is, by 
some, considered almost a specific ; it is at best a doubtful remedy, 
and is not employed by physicians of the school to which I belong. 
Prussiate of Iron, which may be combined with some antispasmodic 
vegetable extract ; inhalation of Chloroform, repeated once or twice 
a day, — when first used the movements are increased, but as the 
inhalation goes on, a calm succeeds; Yeratrum Viride is said to 
have effected most decidedly beneficial results; Sulphate of Aniline, 
in doses varying from half a grain to two grains a day, has been 
highly spoken of, — the dose is given in solution with a drop or two 
of Sulphuric Acid, and should be repeated three times a day; Iodide 
of Zinc is advised in strumous cases ; Ammonio-Sulphate of Copper 
in doses of from half a grain to a grain, repeated three times a day; 
Hypodermic injections of Sulphate of Morphia, Sulphate of Atropia, 
Sulphate of Quinia, or other tonics and anodynes; the root of 
Artemisia Vulgaris; Sanicle Root, or Sanicula -Marylandica, is 
frequently very valuable, it may be used in powder, infusion, fluid 
extract, or alcoholic extract; faradization of the skin over the 
aftectcd parts, but not of the muscles themselves, etc. 

The bowels should be kept regular; the urinary secretion be 
properly attended to; every night and morning friction with a 
coarse towel or flesh-brush, so as to produce an agreeable glow on 



tion; a spirit-vapor bath used every two or three weeks; and exercise in the 
open air advised, with an avoidance of crowded assembhes. 

In about ten months, under this treatment, all involuntary movement ceased, 
save that of the thumbs. The following pill w'as now* ordered, in addition : Take 
of Red Oxide of Iron twenty-four grains. Iodine six grains, Sulphate of Quinia 
twelve grains, Extract of Liquorice a suflBcient quantity; mix, and divide into 
twelve pills, of which the dose was one, to be repeated three times daily, for 
three weeks ; after which, one pill night and morning. 

Soon after the use of these pills, she commenced improving rapidly, her 
aj)petite became regular, as well as the bowels ; her strength gradually returned, 
and her mental improvement was very marked; and the erysipelatous affection, 
which appeared from time to time, did not again manifest itself In two years 
this treatment was Jollowed by a permanent cure. I believe she would have 
recovered much sooner, were it not tliat during the treatment she was attacked 
at one time with pneumonia, and again with inflammatory rheumatism, accom- 
panied with severe pain in the head and delirium, and, shortly after this, with 
an obstinate acute hepatitis. Twenty-four years have now passed since the cure, 
and there has been no return of the chorea. 
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the surface of the body, should be performed by a second persou ; 
the body should be bathed once or twice a week with a weak alka- 
line solution. In some cases the shower bath may be useful, but 
care must be observed in its employment, as I haVe seen the disease 
very much aggravated by it. The diet should be full, nutritious, 
and easy of digestion, avoiding acids, grease, and the nse of cotlee, 
tea, or liquors in excess. Moderate exercise should be regularly 
taken every day, and the patient should avoid all circumstances or 
assemblies calculated to mortify or excite, and thus increase and 
perpetuate the convulsive motions. And all excesses, masturbation, 
etc., must positively be prohibited. 

There is one thing to which I would especially call attention ; 
and that is, a white coat upon the tongue, with paleness of the body 
of the tongue, indicative of gastric acidity and anemia ; this is very 
frequently met with in chorea, and for which I have found the 
Compound Powder of Charcoal, with a few grains of Ginger to 
each dose, to be a most excellent remedy. Indeed, until this symp- 
tom becomes materially improved, not much benefit will be derived 
from the other treatment employed. 

CATALEPSY. 

Catalepsy is a rare affection ; it consists of a sudden suspension 
of sense, intelligence, and voluntary motion, without any fever 
necessarily; the muscles being sometimes rigid, and at others mov- 
able, keeping the position in which they w^ere at the moment of 
attack, or in which they may subsequently be placed. The condi- 
tion of uncousciousness continues for a longer or shorter time, from 
a few minutes to several hours, rarely for several days, and when it 
subsides the patient presents the condition of health usual to him, 
but has no recollection of events that transpired around him during 
the cataleptic state. Some cases have, however, retained conscious- 
ness during the seizure, and have had a perfect cognizance and 
recollection of what was going on around them. Some forms of 
catalepsy are termed " trance," and others " ecstacy." The disease 
13 more common among hysterical females, and at the age of puberty. 

The causes of catalepsy are not well understood, though, fi-om tJie 
character of the symptoms, it appears to be an affection of the cer- 
ebral lobes and spinal cord. It is excited into action by painful 
mental emotions, gastric or menstrual derangements, worms, ex- 
cesses, intense study, etc., as well as by certain injuries. 

In a few instances premonitory symptoms are present, as, cephal- 
algia, vertigo, flushed face, pain in the chest, lassitude, yawning, 
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forgetfiilness, depressed spirits, etc. More commonly, however, the 
attack is sudden, tlie patient remaining in the position he held at 
the time, being- unable to move, and if a lind) he moved by another 
person into any position, or if an eye be opened, etc., it remains so, 
fixedly. I have, liowever, witnessed instances where patients would 
move about and converse with others, having no recollection of the 
events upon recovering from the cataleptic condition. There is 
almost always a partial or complete suspension of the senses. 
Should the patient be occupied in conversation, for instance, or any 
other continuous act, when the attack occurs, he may finish the inter- 
rupted sentence, or continue his acts, as soon fts restoration happens, 
without being apparently aware that any interruption has taken 
place. 

As to the 'prognosis, catalepsy is seldom dangerous, and is occa- 
sioiuilly followed l>y the cure of previously existing disease of the 
brain and nervous system, as, epilepsy, hysteria, etc. In a few 
instances, it has terminated in epilepsy, aj)oplexy, melancholy, etc., 
and proved fatal ultimatel3\ Any violent elforts made to recover 
the patient from the cataleptic state, is improper, and apt to induce 
serious results. 

The diagnosis of catalepsy is not difficult. It may be determined 
from apoplexy by the stertorous respiration, the relaxed and flexible 
condition of the limbs, the congestion of the head and face, and the 
paral3'sis, which are common to apoplexy, but are absent in cata- 
leps}'. From asphyxia, by the total suspension of respiration and 
circulation, and the livid color of the face and lips in this affection. 
Fi'oni death, by the application of the stethoscope over the region 
of the heart, by detecting pulsation at some part, by the tempera- 
ture of the body, the unrelaxed state of the sphincters, and by the 
condition of the cornea. 

Catale})sy rarely requires treatment during the attack, unless cer- 
tain S3'm[)toms demand it, as, determination to the head, feeble 
pulse, cardiac palpitation, etc. Ordinaril}', it will be better to allow 
the patient to recover from the paroxysm spontaneously. I liave 
seen mesmerizers make their mesmeric passes for a few minutes 
over cataleptic patients, and immediately after, either awaken them, 
or be able to converse with them freely, the paroxysm still remain- 
ing; and I have seen the habit of night-somnambulism wholly 
destroyed by the same means — but I do not profess to understand 
liow or wh}' this peculiar influence was effected. 

When catalepsy occurs frequently, the treatment during the inter- 
vals between the paroxysms should be directed toward strengthen- 
ing the nervous centers and restoring them to a normal condition 
19 
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by the means heretofore advised. Congestive or irritative symp- 
toms existing in any of the organs, and especially of the uterus, 
should be promptly removed by the proper treatment; functional 
uterine derangement will require uterine tonics; and anemia must 
be met with chalybeates. It wWl also be proper to take into con- 
sideration the diathesis of the patient, as, predisposing to scrofula, 
rheumatism, extreme nervous susceptibility, etc., and adopt reme- 
dies in accordance therewith. The bowels, kidneys, and skin must 
be maintained in as normal a condition as possible, moderate exer- 
cise should be taken daily, and the diet should be adapted to the 
wants and condition of the sj-stem. All exciting causes must posi- 
tively be avoided, and those that are present, as, worms, suppressed 
eruptions, etc., must be removed by appropriate means. 

Should any soreness or tenderness be discovered along the verte- 
bral cohimn, Croton Oil Liniment, or other strong counter-irritant 
should be kept applied over the tender points, in connection with 
the other treatment. Half-grain doses of Nitrate of Silver, re- 
peated three times daily, are stated to have cured catalepsy. 

NEURALGIA. 

Keuralgia is the term applied to a paroxysmal painful aftection of 
the nerves, which more commonly has its location in one nerve, and 
which is not due to inflammation, nor to any appreciable structural 
change of the nerves. The pain is more or less violent, most gen- 
erally occurring in the cerebro-spinal nerves, in paroxysms of irreg- 
ular duration, and after irregular or regular intervals. The pain 
may be seated either in the trunk of a nerve, or along its branch : 
^ according to Valleix, the " focal points," or points more especially 
liable to neuralgia, and from w^hich the severe pains radiate, spon- 
taneously, or from exciting causes, are, 1, at the place where the 
nervous trunk emerges from its bony sheath, as, at the supra-orbital 
foramen, the infra-orbital foramen, the ischiatic notch, the crural 
arch, etc. At this point, wherever it may be situated, the affected 
nerve will be found tender to pressure, whether the neuralgic pain 
be felt here by the patient, or at some other point along the course 
of the nerve. 

2. The second focal point or center of pain, is where a nervous 
branch passes out through a muscle, for the purpose of being super- 
ficially distributed in the integuments; as, for instance, behind the 
mastoid process, at the place of the posterior branch of the second 
cervical nerve, or at the superficial points of the inferior spinal 
nerves. 



The ISTervous System. 



283 



3. At the point where the termiual nerve-twigs or branches 
expand to be lost in the integuments. 

4. At the point where the trunk of the nerve suddenly becomes 
more superficial in its course, running along near the integument; 
as, at the superficial point of the ulnar nerve as it passes the inner 
condyle. 

This knowledge, although imperfect, is of considerable impor- 
tance, as it enables us to ascertain in most instances the exact loca- 
tion where moderate pressure gives rise to tenderness. — IS^ot unfre- 
quently we may have a neuralgia of the ganglionic or sympathetic 
nerves, which may acquire an abnormal sensitiveness from certain 
irritating causes, as, vascular excitement, functional derangement, 
etc.; but the pain is not so well marked as in true neuralgia, and 
does not present, as an accompaniment, a proportionate degree of 
constitutional disturbance. — Neuralgia may be located in any part 
of the body, though more frequently in the region of the head. It 
affects males and females equally, the former being more liable to 
the sciatic and the crural forms, and the latter to the dorso-intercos- 
tal and the lumbar. It rarely proves fatal, though it may ultimately 
be followed by some serious disease, yet tliis is not common; though 
when severe and of long duration, the patient eventually dies, worn 
out from the oft-repeated shocks, and the more or less constant 
nervous irritation. Its duration is very uncertain, and a person 
once attacked by it is liable to subsequent attacks at any time when 
exposed to the exciting causes, even though the original aft'ection 
may have been removed by proper treatment."^- 

* M. Valleix has indicated the following points as neuralgic centers, much suf- 
fering ■..eing produced spontaneouslj' or by pressing upon them, sometimes the 
slightest pressure occasioning a violent paroxysm: 

In facial neuralgia, the points are, the supra-orbital foramen ; the eyelid and edge 
of the orbit; within and below the internal canthus; the eyeball; the infra- 
orbital foramen ; the malar bone ; the teeth and gums ; the upper lip; the pal- 
ate; the temple; the temporo-maxillary articulation ; the mental foramen; the 
tongue; the lower lip ; behind the mastoid process at some point between it and 
the vertebral column ; and at the anastomosis of the branches of the trigemi- 
nus, above the parietal protuberance, from which point the pain radiates over the 
occiput and face. 

In cervo-occipiial neuralgia, the painful points on pressure are, between the mas- 
toid apophysis and the first cervical vertebra ; near the parietal protuberance; 
at the emergence of the superficial cervical nerve; upon the mastoid process; 
and upon the concha. 

In cci-vico brachial neuralgia, the most important focal points are, at the emer<^ence 
of the posterior branches from the muscles at the sides of the inferior cervical 
vertebrte; at the superficial point of the axillary plexus; upon the spine of the 
scapula ; around the neck of the humerus, and between the integuments and 
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The causes of neuralgia are not well understood; in many in- 
stances no attributable cause for the attack can be discovered. Tlie 
long-continued action of cold, of cold and moisture, sudden expo- 
sures to cold, wearing damp clothes, continued exposures to excessive 
heat, or to irritating vapors, which derange the capillary circulation, 
mechanical injuries, pressure upon nerves from tumors or other 
causes, cutaneous irritations, uterine irritation, intlammation of 
mucous membranes, cerebral or spinal afiections, gastro-intestinal 



the deltoid muscle ; along the course of the internal cutaneous nerve on the 
inner side of the arm, especially between its anterior and posterior branches; 
between the two heads of the pronator radii teres where the median nerve 
passes, and at the lower part of the fore-arm where the median nerve luvnishes 
the palmar cutaneous branch; behind the inner condyle, at the wrist, where the 
ulnar nerve or its branches are superficial ; and, upon the niusculo-spiral nerve 
as it winds round the spiral groove, and furnishes its cutaneous branches. 
Behind the internal condyle is the most common center of pain, the other usual 
points being in front of the wrist, in front of the elbow, and in the axilla, and 
more frequently in the course of the ulnar nerve. 

In dorso-intercostal neuralgia^ the principal points are, over one or more of the 
intervertebral foramina; at the center of one or more of the intercostal spaces; 
and near the margin of the sternum, or of the upper edge of the rectus abdom- 
inis, or of the external oblique. 

In lumho-abdominal veiiroJgia, the focal points are, at the superficial parts of the 
posterior branches of the lumbar; the middle of the crest of the ilium, (iliac); 
immediately above the external abdominal ring, (hypogastric); near the center 
of Poupart's ligament, (inguinal); the testicle or labia majora, (scrotal or labial). 

In crural neuralgia^ the points are, in the course of the anterior crural nerve or 
its branches; at the origin of the crural nerve, at the lumbar plexus; at the 
groin; near the center of the sartorius muscle; over the inner condyle of the 
femur; around the inner ankle or malleolus; and at the internal side of the sole 
of the foot, along the integument of which the internal saphenous branch of the 
crural nerve sends filaments as far as the great toe. 

In sciatica ov femoro-popUtea I neuralgia^ the points are, at the posterior superior spi- 
nous process of the ilium; the center of the iliac crest; the superior portion of 
the sciatic notch ; the great trochanter ; the ischiatic tuberosity; the middle of 
the thigh ; near the insertion of the biceps, as well as along the whole of the 
thigh; the knee; the outer portion of the ham; the head of the fibula; the 
whole length of the fibula; the center of the fibula; the external malleolus'; the 
upper part of the posterior surface of the lower leg; and the foot and toes. 

M. Trousseau, in a clinical lecture on neuralgia, observes: 

"If neuralgia occupied the branches of the trifacial, it was always at the point 
of emergence of the ophthalmic branches, and of the superior maxillary and 
the inferior maxillary, that the pain was felt most acutely ; then came the irontal 
point where pain rarely failed; then the parietal point where it was more 
frequently wanting ; lastly, the occipital nerve, although having no relation of 
origin with the trigeminal, is almost always afi"ected. An extraordinary thin<;— 
inexplicable, but invariable in all the cases which we have carefully observed Tnd 
noted— is that, whether the trifacial were alone attacked, or the occipital nerve 
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derangements, syphilis, gout, anemia, blood-disease, profuse hemorr- 
hages, caries of the teeth, want of proper nourishing food, and 
malaria, have all been named as exciting causes of neuralgia. Cold 
and dampness being undoubtedly the most frequent among these 
causes. Indeed, neuralgia may be produced by any cause that 
deranges the molecular nutritive actions of the nervous structure, so 
as to impair its function, and give rise to nerve debility, or diminu- 
tion of the vital power and functional action of the nerve. 

The principle symptom of neuralgia is the pain, which usually 
^ comes on suddenly, is of a lancinating, agonizing character, shoot- 
ino- alons: the course of the affected nerve like an electrical shock, 
frequently feeling as if red-hot wires were thr;ist into the part, 
and after the pain passes away a numbness in the part remains 
for some time. Tliese pains will commonly be found seated at 
one or more of the points referred to by Dr. Valleix, often passing 
from one to the other in rapid succession; or, they may radiate 
from those points at which pressure gives rise to pain. Again, 
they may dart from one focal point or pain-center to another, 
without any suffering whatever in the intermediate portion of 
nerve; and, in many instances, instead of shooting along the 
course of the nerve in the direction of its trunk, or superficial 
ramifications, it will dart in a direction opposite to that of the 
affected nerve. Although, especially in severe neuralgic attacks, 
there may be tremors, cramps, or spasmodic movements of the 
muscles whose nerves are afiiected, yet no heat, redness, or swell- 
ing will be present, these existing only when there is an inflamma- 
tion of the nerve. Sometimes, previous to the sudden attack of 
acute pain, slight sensations of heat will be experienced in the 
part affected, or itchings, numbness, etc., which more or less 
rapidly augment in severity. 

The pain may continue for from a minute or two to several 
hours, and may reappear at regular or irregular periods, the inter- 
vals between which may vary from twelve or twenty-four hours 
to several weeks, months, or even years. In some cases, there 



simultaneously affected, pressure on the spinous apophyses of the first two cer- 
vical vertebrae was always very painful, and in a certain number of cases immedi- 
ately awakened the pain in the affected nerves. If the nerves of the brachial 
plexus were attacked, invariably pressure over the spinous apophyses of the last 
cervical vertebrse produced pain, and it was the same when we explored the ver- 
tebral column in the case of intercostal, lumbar, and sciatic neuralgia." The 
spinous apophyses being painful at a point nearly corresponding to that at which 
the nerve emerges, and not unfrequently the pain extends a little higher up the 
vertebral column. 
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exists 110 pain during the intervals, Avhile with others there is a 
constant dull pain, of a veiy annoying character which continues 
persistently, and which is augmented with each paroxysm; or, 
this constant dull pain may be the only symptom of the neuralgia. 
The pain of neuralgia may be often excited by the most trifling 
causes, as, certain movements of the patient, the use of certain 
articles of diet, etc. As a general rule, pressure upon the aflected 
nerve Avill produce pain in one or more of the focal points indi- 
cated by Yalleix; this pain may be merely a temporary increase of 
the persistent dull pain complained of; it may consist of painful ^ 
twinges along the course of the nerves; or it may be of a lancina- 
ting, darting character, like those which occur during the parox- 
ysms; and, in some cases, the slightest degree of pressure upon 
one of these pain-centers will give rise to the most terrible neu- 
ralgic paroxysms. 

A peculiar feature attending the pain produced by pressure is, 
its limited extent of surface, frequently being confined to a space 
not exceeding one-fourth of an inch in diameter, and terminating 
so abruptly, that at a distance of even one-twelfth of an inch from 
the margin of this diameter, ordinary pressure would not develop 
any indications of morbid sensibility. Hence, great care must be 
taken in the examination of patients, for the purpose of deter- 
mining the location of the focal neuralgic points, to carefully 
press with the finger-end not only upon the painful part as located 
b}^ the patient, but also upon the whole course of the nerve-trunk 
and its chief ramifications ; by this means we may excite pain in 
parts where it does not appear spontaneously, and thus ascertain 
the extent of the neuralgic afiiection. This pain from pressure is 
more severe during the paroxysms, and less so in the intervals, 
and almost invariably exists at those points where pain occurs 
spontaneously. It must also be recollected' that this pain from 
pressure is not constant; an examination to-day may not excite 
pain, but an examination to-morrow of the same point may find 
the pain. or tenderness present; or, pain produced at a given point 
will not be re-excited by subsequent pressure until a certain in- 
terval has passed, when the point again assumes its usual morbid 
sensibility. Undoubtedly there are some cases in which there 
will be no pain at all on pressure; and, again, this pain may be 
observed only during the paroxysm, and wholly disappear during 
the interval. The most usual kinds of neuralgia are as follows: 

1. Facial Neuralgia, Neuralgia Faciei or Tic Doloreux, which is 
frequently met with, is seated in some one or more of the ramifi- 
cations of the trifacial or fifth pair of nerves. We must carefully 
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distinguish the spontaneous pains from those produced by pressure. 
Instead of following the coarse of the nervous filaments, as some 
writers suppose, the spontaneous pain occupies very variable 
points, often multiple. In twenty cases, the spontaneous pain 
existed in the temple nine times, in the cheek six times, in the 
forehead six times, in the eye five times, in the gums three times, 
at the ala of the nose in two cases, in the lip once, and once at the 
point of emergence of the infra orbitar nerve. The pain on pres- 
sure existed eleven times at the point of emergence of one or of 
two branches of the trifacial nerve, twice at the temple, once at 
the nasal ala and at the lip. As to the exact location of the pains, 
it was six times at the supra-orbitar, six times at the infra-orbitar, % 
and once at the mental foramen. 

These pains, both the spontaneous and those elicited by pressure, 
are apt to be very mobile, often rendering local medication of no I 
avail; thus, the pain which, at the commencement of the par- 
oxysm, was at the occiput, may pass to the scalp, then to the tem- 
ple, and fix itself on the jaw, or at the temporo-maxillary articula- 
tion. At other times, the pains may pass from one side to the 
other; at one time it may occupy the dental branches or the teeth, 
at another the occiput, or else the top of the hea(^. The examiner 
may find the pain on pressure very severe at the top of the head, 
and soon after it will have left this place to exist at the occiput, the 
eye, or at any other region. 

When the neuralgia is seated in the first or ophthalmic branch, 
the painful point is at the supra-orbital foramen, and the pain 
darts to the forehead, the eyebrow, and eyeball, often being accom- 
panied with a profuse secretion of tears. When this pain is 
confined to the frontal ramifications of the ophthalmic branch, 
it has been termed "brow ague," or " clavus hystericus." — 
When it is seated in the second or superior maxillary branch, 
the pain point is at the infra-orbital foramen, from whence it 
shoots to the upper lip, the upper teeth and gums, the posterior 
nares, and palate, with a tingling or twitching of the cheek and 
the lower eyelid. — When it id seated in the third or inferior maxil- 
lary branch, the [lain darts to the temple, to the lo-wer teeth and 
gums, to the lower lip, and to the chin, being often attended with 
*a more or less profuse discharge of saliva. 

The acute form of facial neuralgia, that is, during its commenc- 
ing periods of attack, say for the first thirty days, is always more 
severe than the chronic form which occurs subsequently; and the 
disease is more refractory in its chronic stage than in its acute. 
Not unfrequently the aftection disappears when a cutaneous erup- 
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tion presents itself, or an obstinate cough, a diarrhea, a vaginal 
inflammation, severe vomitings, repeated syncope, vertigo, etc. 

Facial nenralo^ia may be determined from toothache hy the loca- 
tion of the pain in a carious tooth, the pain on percussing the tooth, 
and by the tooth appearing to be longer to the patient than usual 
when the teeth are brought in contact with each other; there will 
also be an engorgement of the gums with redness, ascertained 
only by an attentive examination, and which swelling may ijicrcase 
and terminate by abscess. Whenever the pain is accompanied or 
followed by a marked swelling of the gum, even in the absence of 
any visible decay of the tooth, we may aflirm that it is due to 
dental caries; and whenever a tooth is painful to the touch or to 
percussion, when it seems longer than usual to the patient, and 
when there exists no morbid sensibility in the other teeth, no caries 
being visible, we may likewise diagnose that such tooth is carious. 
An exception to this exists in tliose cases where the teeth are not 
decayed, become loose, from obliteration of the alveolar processes 
and shrinking of the gums, as with old persons, also become pain- 
ful, and ultimately fall out without being decayed. In some 
instances, the neuralgia finally determines dental caries. Removal 
of the teeth has sometimes cured pains resembling neuralgia; 
while, at other times, persons have lost tooth after tooth by extrac- 
tion, without any relief whatever, the neuralgia persisting, or even 
coming on with redoubled violence. And however excusable the 
physician may be in these eases of difhcult diagnosis, he should 
never venture upon a removal of a tooth until he has oarefully 
examined the case in every respect, and can not, consistently with 
the symptoms thus closely considered, believe the neuralgic pain 
to be due to any other cause than caries of such tooth. 

The neuralgia may be determined from disease of the eye-struc- 
ture, in which there is almost always more or less derangement of 
vision, intolerance of light, and more or less constitutional dis- 
turbance. From organic cerebral diseases by the presence of 
paralysis in these affections; at first it may be dithcult to dis- 
criminate between the neuralgia and the brain maladies, but after 
a time, if the brain be afiected paralysis will manifest itself, as, 
cessation of the nasal mucus secretion and difficulty in blowing the 
nose, cessation of the flow of tears on the affected side, loss of* 
hearing, immobility of the eye, strabismus, emaciation, delirium, 
coma. In such cases the neuralgia is only a symptom of the 
organic lesion of the brain. From wjlammation of the maxillary 
sinus, or antrum of Highmore, by the pains starting from the 
molar sinus and shooting into the head and neighboring parts, 
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being accompanied with more or less fever, and usually swelling at 
tlie part aftected, though this may sometimes be wanting. 

2. Neurabjia of the halp and Cervical Neuralgia. The pain is 
sometimes located in the scalp, at other times in the posterior 
cervical region, and the nervous branches are so intermixed that 
it is impossible to designate the neuralgia according to the branch 
affected. The posterior cervical plexus, especially the large brar.ch 
of the second cervical pair, which passes over the occiput and 
extends to the top of the head, as well as certain branches of the 
anterior cervical plexus, as the superficial cervical branch, the 
auricular branch, and the mastoid branch, are all susceptible of 
neuralgia. The occi[»ital portion of the scalp receives fihiments 
from the posterior cervical plexus; the lateral and auricular por- 
tions receives them from the anterior cervical ; and the anterior 
portion from the supra-orbital nerve; and all these branches or til- 
anients are extended to the vertex. 

The pain generally occupies but one side, often having a fixed 
location, limited to a small portion of tissue, being frequently 
termed "clavus hystericus," or, when it occupies a greater extent, 
"ovum hystericum." It is often seated at the top of the head, but 
it may occupy any part of the scalp; when it is located in the 
occiput, it forms the variety named "cervical neuralgia," and is 
usually confined to one side of the head, extending to the mastoid 
region, the back of the head, along the side of the neck, frequently 
as far as the shoulder, and then it may be complicated with cramps 
or contractions of the muscles of the neck. Sometimes the pain 
may originate in the occiput, and gradually remove so as to become 
fixed in some other region, as, the temple, the face, the teeth, etc. 
The pains are extremely severe, and are variously described, seem- 
ing to some as if the head were being opened, or a tearing, lacera- 
ting pain to others, while others again have sharp rattling noises 
in the head which they fancy must be heard at a distance. Press- 
ure, during the paroxysm, increases the severity of the pain ; dur- 
ing the interval, the sensibilit}' of the scalp diminishes, and pressure 
only produces a dull soreness or tenderness. 

In some cases no pain on pressure is produced either during the 
paroxysm or the intervals, probably, from not being able to detect 
the correct focal point. The spontaneous pains may also alternate 
with those of gastralgia, facial, intercostal, or lumbar neuralgia, or 
with palpitation of the heart. These pains are often so severe as 
to compel the patient to cry out, to produce a kind of delirium of 
action and speech, a disposition to commit suicide, and even the 
hairs may be seen to have raised. This erection of the hair is 
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frequently permanent; in some eases, the hair on the affected side 
of the head falls out, or becomes gray; the patient often experi- 
ences an annoying sensation of constantly falling. 

When the top of the head is affected, a degree of heat above 
that of the surrounding parts may often be discovered; and some 
patients experience such a degree of icy coldness, not appreciable 
by the examiner, that they will cover their head, but without 
causing any warmth. The temporal arteries are usually vevy prom- 
inent, swoln, and pulsate strongly, during the paroxysms. 

In eleven cases, the pain was fixed four times in the scalp, four 
times at the top of the head, in a space about the size of a silver 
dollar; once at the parietal, and of the same extent as the prece- 
ding, once at the occiput, and once, throughout the whole scalp, 
on one side. The pain darted into the neighboring parts seven 
times ; three times to the face, four times to the side of the neck, 
twice around the ear, twice it suddenly changed sides; once it 
seemed to pass from one side of the head to the other, and twice it 
was attended with a spasmodic condition of the muscles of the neck. 

Persons affected with these varieties of neuralgia are very liable 
to relapses; menstruation, especially when the flow is abundant, 
appears to be an exciting cause among females. When the disease 
is confined to one side, to the supra-orbital and temporal regions, 
the pain being one of weight and tension, instead of acute and 
lancinating, not increased by pressure, but, on the contrary, some- 
what relieved, aggravated however by noises or by a jarring of the 
system, with severe nausea and vomiting, it is termed liemicrania 
or migraine. It usually continues for twenty-four hours, or, in 
severe cases, longer ; obstinately resists treatment; terminates by 
a complete restoration to the usual health, without being thought 
of during the intervt^l; and maybe renewed from time to time 
without any appreciable cause, or, from some impropriety in 
diet, labor, exposure, etc., or from depressing moral emotions, etc. 
This may, perhaps, be a neuralgia of tlie encephalon itself, or of its 
membranes. If the brain be diseased, the symptoms of such dis- 
ease will be observed during the intervals. Rheumatism of the scalp 
occupies both sides of the head; the pain is persistent, and dull, 
increased by pressure, or motion of the muscles affected, and 
becomes much relieved upon the application of warmth, wliich is 
not the case with hemicranin. 

3. Neuralgia of the Brachial Plexus, which includes the Scapular, 
Brachial, and Cervico-brachial neuralgia of writers. As with the 
other kinds of neuralgia the spontaneous pain in the present form 
may vary in intensity and duration, usually being more acute in 
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the earlier periods of the disease, and diminishing as the malady 
continues. The pain on pressure does not always accompany the 
spontaneous pain; thus we may have the most severe violent 
spontaneous pain, and, after a very attentive examination, be 
unable to detect any point painful on pressure ; and this pressure 
may be made upon the exact points to which the patients refer 
their sufferings. This, however, is the exception; as a general 
rule, we will develop a very acute pain by pressure, at the time of 
the paroxysm and, sometimes, pressure upon the focal points during 
the intervals, will not only occasion pain, but will bring on the 
neuralgic paroxj^sm. Hence, the pressure should not be repeated 
unnecessarily. Sometimes, during the examination, while holding 
the arm in one hand, and making pressure around the shoulder 
with the other, the patient will cry out with pain, which ^e may 
attribute to the pressure, but which is due solely to a convulsive 
spasm with painful contraction, determined by a movement which 
we have given to the arm. This form of pain is often constant, 
and remains when all other pain has disappeared, so that the least 
movement of the arm :s not only painful, but may bring on a 
crisis of spontaneous pain. From this cause, we often observe 
patients keeping themselves in a state of immobility, not daring 
to make the least motion of the arm, for fear of provoking a par- 
oxysm; and this may be carried to such a point that the patient 
fears to speak, or turn the head, and yet, notwithstanding all these 
precautions, an involuntary twitch will occasion a paroxysm. Gen- 
erally any movement is painful, but in some certain cases pain 
will ensue from onl}- one or two movements, especially those of 
abduction. These pains may also appear and disappear without 
any attributable cause, so that while at one period the patient may 
move his arm in any direction without pain, an instant afterward 
the slightest movement is impossible on account of the pain pro- 
duced ; and these pains from motion may exist when there is no 
pain whatever from pressure. This spasmodic muscular contrac- 
tion with pain is a phenomenon which may be explained by the 
nature of the plexus, composed of muscular as well as sensitive 
fibers; these fibers are isolated from each other from their origin 
to their termination, yet, notwithsanding this isolation, there exists 
between the two kinds of fibers so close an association, that when 
one suffers the other may become convulsed, — for this last condi- 
tion is not always present. Both the nerves of sensibility and 
mobility may be aftected simultaneously, or, one of these 'systems 
alone may be involved. 

When the pains are very severe, a muscular paralysis may be 
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the result; the irritation, by niodifving the substance of the nerves, 
may destroy their irritability, or produce an exhaustion of the 
nervous force. In luxation of tlie shoulder, the wresting of the 
circumflex nerve frequently produces a loss of irritability resulting 
in paralysis of the niuscles of the shoulder, the deltoid in partic- 
ular. The paralysis, unlike that due to cerebral lesion, will grad- 
ually disai)pear. 

The brachial plexus has a number of branches divided into col- 
lateral and terminal. The collateral are composed of three groups 
which the plexus furnishes, — 1. Above the clavicle; 2. on a line 
with the clavicle; 3. in the armi»it; they are distributed to the 
whole of the shoulder, to the supra-scapular region, to the ante- 
rior, lateral, and posterior thoracic regions, as well as to the sub- 
scapidar region. The terminal branches are known under the 
names of internal cutaneous brachial and its accessories, musculo- 
cutaneous, median, radial, and cubital or ulnar, w^hich are dis- 
tributed throughout the thoracic limb, and which give to the limb, 
the same as the collaterals to the shoulder, sensation and motion. 
As each branch of the plexus may be affected separately, the seat 
of the pain will vai^y in each particular instance, and if, following 
the example of some writers, we Avould designate the neuralgia 
according to its exact location, the divisions would be innumera- 
ble. It appears, therefore, better to bring them together to a 
common type, under the name of neuralgia of the brachial plexus, 
or brachial neuralgia, and then to form three grand subdivisions 
based uf>on the three principal regions to which this plexus sends 
its ramifications, and which we will name the cervical, the scajtulo- 
thoracic, and the humero-palmar. There may be instances where 
the pain occupies these three regions at the same time, but gen- 
erally only one or the other, or even a small portion of but one of 
them. After having occupied a large surface, it may concentrate 
upon a particular point, and remain there for a long time. 

The cervical form is the least frequent of any; it rarely exists 
alone, or rather, when it exists alone it does not form the neu- 
ralgia we are now considering. When it is accompanied with 
pain on motion, the patients have their heads inclined' toward the 
affected side, which gives them a peculiar aspect. 

The scapulo-thoracic form is the most frequent among them; 
the principal seat of the pain is at the anterior part of the ai'ticu- 
lation, on a line with the trunk of the plexus; from this point it 
radiates'to the top of the shoulder, likewise frequently to the pec- 
toral region of the affected side, as well as to the supra-scapular 
and scapular regions, and still more frequently to the scapulo- 
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verteljral groove or gutter. This latter variety is almost always 
accompanied with pain on pressure; the collateral brandies are 
therefore affected, especially the posterior thoracic, the suj»ra, and 
sub-scapular branches, the circumflex nerve, and the anterior 
pectoral or thoracic branches, without uaming the trunk of the 
plexus, which is very often painful ujton iMessure, 

Tlie huniero-palmar form [>resents the most numerous varieties 
of location. The pain may be seated in the armpit, and tVom 
thence extend along the arm, even to the fingers, especially to the 
ring and little fingers ; or, it may exist only at tlie internal part 
of the fore-arm ami in the index finger; or, it may comiuence at 
the bend of the elbow and extend to the fingers. The internal- 
cutaneous brachial, the musculo-cutaneous, the antibrachial por- 
tion of the median, and the palmar and digital portion of the 
cubital, are the branches more frequently affected; the radial 
uerve is less frequently attacked. 

It is rare to observe either the spontaneous pain, or that caused 
by pressure, extend in the direction aud following the disti'ibution 
of these nervous branches; on the contrary, they are more fre- 
quently observed to occupy a very limited region, as the top of the 
shoulder, the lateral part of the thorax, the bend of the arm, the 
elbow, the internal part of the arm, the fingers, etc. But it must 
be observed, that in facial neuralgia and in the one under consid- 
eration, the conditions are not absolutely the same; in neuralgia 
of the fifth pair, it is a question wholly of a nerve of sensation, 
while the brachial plexus is, at the same time, sensitive and nn)tor. 
The principal seat of the paralysis which sometimes complicates 
this neuralgia, is the deltoid muscle ; that of the contraction or 
stiffness, is the muscles of the axilla and of the fore-arm. 

The pains are generally worse at night; the patient is very apt 
to be wakeful, and, sometimes, when the paroxysm is very violent, 
he will be delirious temjjorarily ; eating may sometimes be pre- 
vented on account of the pains; and, frequently, there is an abun- 
dant pers|)iration. Sometimes, tlie disease consists in a constant 
uneasiness of the affected shoulder, accompanied with moderate 
pains, which vary according to circumstances. 

jS'euralgia of the brachial plexus may be determined from scapu- 
lalijin, or which would be better termed scapiditis, by observing 
that this last is an inflammatory condition of the shoulder and 
contiguous parts, and is accon)[)anied with a throbbing pain, which 
darts into the neighboring parts, constant, not progressing by 
jerks, and increasing or diminishing with slowness. There is pain 
on pressure, but it is more general tlian in neuralgia, also heat of 
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the affected part, and a constantly appreciable febrile reaction. 
Any movements give rise to pain, and at the termination of the 
acute stage, there frequently exists a stiffness of the muscles, and 
there is apt to be tenderness in the part during damp or rainy 
weather. There is also a pain coinciding with acute or chronic 
pleurisy, which may be confounded with neuralgia, but which is 
more of a rheumatic character; this pain maybe seated at the 
anterior part of the articulation, and in the muscles of the posterior 
part of the shoulder as well as of the corresponding vertebral 
gutter, — it is increased by pressure on the affected parts, by great 
respiratory movements, and by very extended movements of the 
arm. The pain is continuous, and never assumes the rapid shoot- 
ings of neuralgia. 

4. Neuralgia of the Limhar^^ and Sacral Plexuses^ or Lumbar and 



* Pains of the Loins. Dr. Oke, of Southampton, makes the following very just 
statements: "Perhaps there is no symptom more commonly met with in prac- 
tice than pain in the loins, which is usually and at once attributed to bile, gravel, 
or rheumatism; but as it may be also derived from other causes left out in a 
hasty decision, I shall enumerate them, and endeavor to point out the symptoms 

by which each may be distinguished In order to arrive at its true 

cause, we must endeavor to ascertain what function is principally involved, 
which will at once lead us to it. 

" If the loin pain be rheumatic^ it (the soreness) will be increased by pressure, 
and by the slightest action of the affected muscles. There will probably be also 
rheumatism in other parts of the body, the system will not evince much disorder, 
the urine will be high colored and deposit a sediment of urates. (In neuralgia, 
pressure over the origin of the nerves which are distributed to the loins, will 
increase the pains, rendering them much more sfevere. Besides, there may also 
co-exist neuralgia in other parts of the system.) 

" If the loin pain be derived from the hepatic function irregularly performed, the 
pain will shoot upward along the splanchnic nerves to the scapulae; the alvine 
evacuations will be either deficient in, or exuberant with, bile, or show a morbid 
quality of that secretion ; the urine will have a bilious tinge; there may be con- 
gestion of the hemorrhoidal veins, and the spirits will be depressed. 

" If the pain arises from disturbed duodenal function, three or four hours after a 
meal the pain will be aggravated, shooting through toward the right side of the 
abdomen, and remaining until the food has passed into the jejunum ; dyspeptic 
symptoms will prevail, and sometimes there will be painful pustules or boils 
breaking out about the face. 

" If the pain arise from ihe kidneys, it will shoot down the course of the spermatic 
nerves toward the round ligament in the female, and toward the testis in the 
male, whifih will often be retracted by the action of the spermatic nerves upon 
the cremaster muscle. There will be more or less irritation communicated to 
the mucous membrane of the bladder; in which case the urine will deposit 
mucous, calculous matter, blood, pus, or albumen, according to the nature of the 
case; or it may be otherwise morbid in its constitution. 

" If the pain be from the uterus, then it will be more in the back, and will arise 
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Sacral neuralgia, embraces those neuralgic affections which are 
seated in the whole or in part only of the lumbar and sacral 
nerves, whether of the anterior or posterior branches of these 
nerves, of the superficial or cutaneous branches, o-r of the deep- 
seated plexus and the visceral branches. They include the ilio- 
scrotal neuralgia, sciatic neuralgia, crural neuralgia, neuralgia of 
the neck and body of the uterus, spermatic neuralgia or of the 
nervous filaments of the spermatic cord, lumbo-abdoniinal neu- 
ralgia, neuralgia of the urino-genital organs, and of the anus, etc., 
of writers. 



either from disordered function, or disease of that organ. In the first case, the 
pain will be more of a neuralgic character, will return in forcing paroxysms 
extending around the hips and hypogastric region, will frequently be attended 
with hysteria, as well as with increased menstrual discharge. In the second 
case, fi'om disease of the uterus, the pain will be constant and severe, extending 
along the anterior crural nerve half way down the thighs. There will be a thin, 
offensive discharge from the vagina, and the countenance will be wan and sallow, 
exhibiting the wear and tear of organic lesion. 

" If the pain be from the colon, there will be constipation, and inflation in the 
course of the bowel, or the fecal discharges will be of small diameter, or there 
will be soreness of the intestine under pressure, especially at its ascending or 
descending portions, accompanied by mucus, or shreds of lymph in the form of 
boiled vermicelli, among the excretions. 

" If the pain be from arterial dilalation, an abnormal pulsation of the vessel 
involved — the aorta, for instance — may possibly be detected by auscultation in 
the incipient stage of the disease, if such were suspected; but in a large majority 
of cases such a cause may reasonably escape the attention of the ablest surgeon, 
from there being no tangible symptom that might lead him to suspect it; and 
even after the dilatation has considerably advanced, it may be sufficiently large 
to press upon and disturb the spermatic nerves, but not large enough to project 
and pulsate externally, and may, at this stage, be confounded with diseases of 
the renal function. This can be determined, however, as the aneurismal sac 
approaches the surface. 

" If the loin pain be due to disease of the spinal column, the pain will be aggra- 
vated by percussing the spinous processes at this part of the spinal column, or 
by suddenly striking the toes against an uneven surface. There will be involun- 
tary action of the muscles, especially of the flexors of the legs, diminished tem- 
perature, abnormal feelings, and more or less loss of power of the lower limbs. 
Should there be at the same time any unnatural projection of the spinous pro- 
cesses, the disease will be confirmed. 

" If the pain be from a collection of matter upon the psoas muscle, unconiiccted with 
spinal disease, it will be dull, continuous, and deep-seated, extending from the loins 
down the psoas, or in whatever direction the matter may have taken its course. 
The pain will be aggravated by flexing the thigh toward the abdomen, and there 
will be ditficulty in walking ; moreover, there will be marks of a strumous habit, 
and more or less symptoms of hectic fever. Should any fluctuating tumor 
present at the groin, or at any other point where the matter may find its way out 
of the body, it will be conclusive as to the nature of the case." 
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In these forms of neuralgia, as in all others, it is important to 
distinguish between the spontaneous pains and those produced by 
pressure. The spontaneous pains are felt principally at the period 
of the paroxysms; they have that particular feature which has been 
designated under the names of numbness, pricking, cramp, and lan- 
cinating, and though very severe, they rarely cause the patie)it to 
cry out, but keep up a state of painful irritation, often })revenliiig 
movements of the body, or compelling the patient to remain in 
a more or less bent position. Lumbar neuralgia is more frequently 
seated in the left than in the right side. 

In connection with lumbar neuralgia, we frequently observe sim- 
ilar pains seated in other organs, especially facial and intercostal neu- 
ralgia, etc. In violent cases the pain extends to the other regions 
of tbe dorsal vertebrse, as, between the shoulders, and under one of 
the scapula, with a feeling of oppression perceptible only to the 
patient, or accompanied with a manifest acceleration of the res[iira- 
tory movements, nervous palpitations, nervous vomitings, painful 
exaltation of the cutaneous sensibility of the loins, of the abdomen, 
and of the thigh of the aflected side, extending to the nerves of the 
opposite side, which then present a certain number of painful points. 
In another moment there will be obtuse sensibility of these same 
parts, a persistence of pains in a very limited region, and which 
a[»pears to be the commencing point of the neuralgia. The pains 
referred to above are evidently due to sym}>athy or to reflex action, 
and cease with the paroxysm that has given rise to them ; in this 
way may be explained the extraordinary variations of extent and 
intensity of pains observed in lumbar neuralgia, depending upon 
whether our examination is made during the paroxysm or during 
the intervals. 

Yery frequently sensations of cold and burning heat in the pain- 
ful parts will occur alternately ; a feeling of vacuity, as if there were 
no longer an abdomen, and which females compare to the feeling 
experienced immediately after deliver3\ The pains occur at regular 
or irregular intervals, and the paroxysm may be preceded by dull 
pains so that the patient may predict its appVoaching return. 

The pains produced by pressure are especially appreciable when 
the superficial nei'ves are affected ; but they are much more rare and 
more difficult to verify in the deep-seated or visceral forms, although 
they form an important element in the diagnosis. These focal points 
are numerous and variable ; they may be present a number of times 
with the same individual, follow each other in the course of the dis- 
ease, or else occupy one single and invariable location. 

According to the intensity of the disease, the period of the exam- 
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illation, and the length of time that lias elapsed, the spontaneous 
pains as well as those produced by pressure, will be found, during 
the paroxysm, to occupy both sides of the pelvis, the loins, and the » 
abdomen, without our being able to distinguish one region less 
painful than the other; but the paroxysm once passed, we can not 
find a single point sensible to pressure, so that, especially in cases of 
intermittent neuralgia, the patients often feel so well that they 
delude themselves with the hope that their malady will not return 
again. This intermittence of the pains is opposed to the idea of a 
sanguine congestion ; but that which confirms the diagnosis is, that 
after a certain time has pasvsed, we may detect those painful points 
which we failed to at the commencement. The principal focal 
points or pain-centers are the following: 

The posterior points are often to the number of two or three, very 
limited, seldom complained of as being acute, the patient rarely 
speaking of them, and which, consequently, we can then only detect 
by the palpation. In this case, w^e will observe that pressure will 
elicit pain in one or several points, along the sides of the lumbar 
vertebrae, and, sometimes, the corresponding spinous apophyses are 
painful under pressure; the pain generally occupying a space about 
the size of a silver dollar. 

The iliac point, at the center of the iliac crest, is often the only 
one pointed out by the patient, and is of small extent. It is im- 
portant to be aware of its existence and to know its origin ; other- 
wise we may be disconcerted by this pain, as we may not know 
what to attribute it to. It is outside of any uterine connection ; it 
can not be referred to any intestinal malady ; it is too low to be con- 
nected with the lungs or liver; and we will be unable to refer it to 
any cause, unless it be to lumbar neuralgia, of the existence of wliich 
disease, probably, we should otherwise have had no suspicion. 

The abdoininal point, at the inferior part of the rectus abdominis, 
has a particular importance in the differential diagnosis ; it is gen- 
erally ver\' limited, and persists with great obstinacy ; very often it 
alone occupies the attention, and we find, only by subsequent exam- 
inations, those of the loins and ihac crest which accompany it. 

The inguinal poivt, near the inguinal ring, is also one generally 
pointed out by patients. The labia majora imnt, like the one pre- 
ceding, is more subject to spontaneous pain than that caused by 
pressure, and consists of lancinating, smarting, burning pains, a 
kind of very painful cramp, without the least trace of infiamma- 
tion. The supra-pubic point is more raucly observed ; it disappears 
more rapidly than the others, and more frequently" passes beyond the 
median line, so that it may be felt on both sides, above the pubis. 
20 
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T]\e crural point Qon9i\&ts \n acute pains which extend along the 
anterior and internal part of the thigh, which part is sensible to 
pressure throughout its whole extent, rather than at a limited point. 
This irradiation is generally temporary, and ceases with the severe 
paroxysms. 

The aortic point belongs rather to sacral neuralgia. A very 
remarkable pain is observed in the epigastric region ; upon apply- 
ing the fingers upon this region we feel a ver}^ powerful pulsation, 
a violent shock caused by the aorta ; these pulsations are vary annoy- 
ing to the patient, and are accompanied by an unique sound, heard 
upon auscultating, seeming like the first or systolic sound of the 
heart. Upon pressing the aorta so as to have these pulsations under 
the hand the patient complains of an acute pain, Avliile, as soon as we 
quit the aorta to press upon the adjacent parts, there is no longer 
any painful sensation. ISTot only the trunk of the aorta, but its 
principal divisions, are the seat of these pains under pressure which 
are felt even to the loins. Such are the phenomena during the par- 
oxysm ; but in the interval the impulse of the aorta is feeble, even 
difficultly perceptible ; the artery having manifestly diminished in 
volume, and the pain on pressure is nearly null. 

The sacral point consists in a very acute pain under pressure of 
one or the other anterior half of the sacrum, and sometimes through- 
out its whole extent. This painful point may be readily ascertained 
in certain particular cases, where the abdominal walls are soft and 
very depressible, either from leanness, or after a recent delivery. 
However, when we are aware of the possibility of its existence, we 
may discover it more readily than may be thought. It is accompa- 
nied with spontaneous pains in tlie lumbar vertebrae, and at the 
posterior part of the thigh, and pain upon pressure over the sacral 
region, with weakness of the inferior extremities. Elevating the 
body of the uterus arouses the sufterings, probably because this 
organ is then made to press against the sacral plexus, the seat 
of the neuralgia. When palpation through the abdominal walls 
w^ill not enable us to reach the sacrum, -we may discover the sacral 
point by introducing the finger within the vagina, and pressing, not 
upon the uterine neck, but. upon the sides of the vaginal cul-de-sac ; 
we may thus excite an acute pain on the side affected with neuralgia. 

The uterine point occupies the neck of the uterus in the absence 
of any inflammation of this organ. It has been supposed that the 
pain was exactly confined to that part of the neck situated on the 
side affected with the neuralgia, but it is difficult to satisfactorily 
ascertain, this. Ordinarily, there is a sluggish condition of the 
neck, and an acute sensibility to pressure upon one of the- sides of 
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the vaginal cul-de-sac, or else a very decided renewal of the suffer- 
ings, when the uterus is elevated by a very slight pressure. The 
patient complains of acute pain, and if we did not question her 
closely, we would be led to erroneous!}' beHeve that the pain was 
seated in the place where we made the pressure. At the uterine 
point the pain is spontaneous, deep-seated, with acute and rapid 
lancinating radiations alternating with a momentary and complete 
calm ; it has no exact seat, but darts in an obscure manner to the 
groins, the loins, the thighs, and the sacrum, coming on at times b}*" 
violent paroxysms, which the patient compares to the early pains 
of labf»r. At the same time, the uterine neck is exquisitely sensi- 
ble to the touch, so that the least contact will occasion a paroxysm, 
and wliich sensibility may extend throughout the vagina, render- 
ing the introduction of the speculum impossible. 

The aval point connected with sacral neuralgia, occupies the 
anus, which becomes so painful to the touch as to prevent the 
administi'ation of injections ; at tl;e same time there are very acute, 
lancinating, spontaneous pains which will not permit the patient 
to remain seated, with most painful rectal tenesmus and repeated 
expulsion of fecal matters. These pains are distinguished by the 
absence of any appreciable lesion, and by the character of the 
pains which cease momentarily from time to time, or are replaced 
by neuralgic pains of the uterus, the vulva, or neighboring parts. 

These are the principal points at which pain on pressure may be 
observed ; they may be verified simultaneously or successively with 
the same individual, so as to constitute a general lumbar neuralgia; 
or, one region in particular may be the seat of the pains, so as to draw 
the attention of the physician exclusively to it, the other regions 
presenting merely some obscure phenomena calculated only to 
render the diagnosis clearer. For such cases, in order to obtain 
xnore exactness, we must not limit ourselves to characterize the 
disease as lumbar neuralgia, or sacral neuralgia, but should estab- 
lish true forms, especially when there is reason to fear an error in 
the diagnosis. Thus considered, lumbar neuralgia may be divided 
itito five forms, the posterior lumbar, the iliac, the abdominal, the 
supra-pubic, Jind the inguino-vulvar ; sacral neuralgia into three 
forms, the aortic, the anal, and the uterine. There are some iso- 
lated forms, upon which I will now make a few remarks. 

The ilio-scrotal form, which is characterized by a pressure con- 
tinuous with spontaneous, lancinating pains through the urethra; 
pains in urinating which seem to commence at the external ingui- 
nal ring and dart into the testicle and the flank, sometimes into 
the thigh and knee, the chest, and the head, on the afi:ected side 
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Painful points under pressure are also observed along the tract of 
the spermaric cord, and on limited portions of the epididymis, 
with often a swelling of the testicles. During the paroxysm sex- 
ual desires are often intense, with frequent pollutions. 

The vesico-urethral, and the urcthro -vaginal forms are connected 
with lumbo-abdominal neuralgia. There are acute and intermit- 
tent pains, in the labia majora and labia minora, the meatus urin- 
arius, and the orilice of the vagina, with tenesmus and constipa- 
tion, and not the least inflammation. This form may exist alone, 
but it is often complicated with pains in other regions animated by 
the lumbar nerves ; in the more severe or acute stage there is fre- 
quent desire to urinate coming on suddenly ; urine limpid and 
voided drop by drop or in small quantity, with a sensation of pain, 
heat, and smarting in the* region of the bladder, and along the 
canal of the urethra, often extending to the vulva and the rectum, 
with j»ainful discharges of gas, and also occupying the anterior 
part of the vagina, which is the seat of agonizing pains, even in 
the absence of the vesical tenesmus, together with congestion and 
temporary redness of these regions; paroxj-sms repeated from one 
minute to the other, and followed by a respite of several hours ; 
sometimes, an irresistible expulsive sensation like that of labor, 
and often accompanied with cries; sometimes the patients remark 
that the sensation is as if everything was being expelled from the 
abdomen. When these expulsive sensations are renewed, they 
extend to the anus, with very frequent stools, but no change in the 
character or the consistence of the feces. These pains ma}' last for 
several hours, and then completely disappear to return no more ; or 
they may continue several days with alternations. 

The disease may be chronic from the start, or it may follow the 
acute form. The pains are less acute, the patient is tormented with 
with a frequent desire to urinate, and more or less vesical pain, the 
paroxysm often terminating in vesical pain and repeated discharges 
of limpid, hot urine. 

The vesico-urethrol form with the male, is less common than the 
preceding; there are shooting pains, occurring at irregular inter- 
vals, sometimes dull, prickling, or tingling, at other times very 
acute, and which are increased by coition, by prolonged sitting, 
and by the motions of a carriage, and which are felt in the pros- 
tatic region, in the membranous portion of the urethra, but espe- 
cially and very constantly in the glans; the jet of urine is regular 
much more frequent than ordinary, and painful especially toward 
its termination. There also exists, much more frequently than in 
the healthy state, a spasm or contraction of the urethra during 
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catlieterism, which renders the introduction of the catheter much 
more difficult for the operator, and more painful for the patient. 
Independently of the spasm there exists almost constantly a slight 
congestion in the neighborhood of the prostate as indicated by the 
necessity for strongly depressing the pavilion of the instrument, 
and the tinge of blood almost always observed upon withdraw- 
ing it.* 



* "There are five pairs of lumbar nerves and six pairs of sacral. The poste- 
rior lumbar and sacral are very small, and are distributed to the walls of the 
loins and of the abdomen, to the scrotum in man, and to the labia majora in 
women; they may be the seat of the neuralgia. 

"The five anterior branches of the lumbar pairs are very large, and anastomose 
to form the lumbar plexus; this plexus, situated ,on the sides of the bodies of tho 
lumbar vertebrai between the transverse apophyses and the fasciculi of the 
psoas muscle, is the seat of the neuralgic pains, either spontaneous, upon pres.s- 
ure, or upon movements of the body. The branches of the lumbar plexus are 
divided into collateral and terminal; the collateral branches are: 1. The abdo- 
minal, designed for the walls of the abdomen, and which we have frequently 
observed to be affected with spontaneous pains, as well as those upon pressure; 
(they comprise, the great abdominal branch known under the name of ilio-scrolal, 
because they send a small cutaneous branch to the pubic region; and the small 
abdominal branch which is equally lost in the skin of the pubis); 2. The inguinal 
branches, two in number, viz. — the external inguinal branch, designed exclu- 
sively for the external and posterior tegumentary regions of t^ie thigh; the 
internal inguinal branch, which gives off several ramifications; — the internal or 
scrotal ramification which penetrates the inguinal canal, passes vertically down- 
ward, and is distributed to the skin of the scrotum in man, and to the labia 
majora in woman. 

"We must bear thia disposition in mind whenever we observe pains in the 
vulva, the labia majora, and the pubis, with woman, as these frequently occur in 
lumbar neuralgia; it is the analogue of that whifh has been described in man 
under the name of ilio-scroial, except that it is much more frequent; and, when- 
ever we notice such pains, without any appreciable morbid changes in the tissues, 
we must carefully examine if there do not exist neuralgic phenomena at other 
points animated by the lumbar nerves. 

"The terminal branches of the lumbar plexus are, the obturator nerve, the 
crural, the large branch of communication of the lumbar with the sacral plexus, 
or the lumbo-sacral trunk. The obturator nerve is designed exclusively for the 
external obturator muscle, the three adductors, and the internal rectus. This 
distribution explains the difficulties which the patients experience in straighten- 
ing themselves during a severe paroxysm, the obligation to walk bent over, or 
even to remain immovable in bed, the limbs flexed; and the possibility of walk- 
ing without pain or even with a complete freedom from it in the intervals between 
the paroxysms. 

"The crural nerve is designed for all the muscles in the anterior region of the 
thigh, and for the tegument of the same region, as well as for thote of the leg 
and foot, and which will explain why the pains so often extend to the thigh, the 
knee, and even to the foot, the skin of these regions being of an exquisite sen- 
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Lumbar and sacral neuralgia may be determined from morbid 
organic changes of the spinal marrow, (especially chronic inflamma- 
tion of the cord and its membranes), which are very obscure at 
their commencement, are much more rare than the neuralgiiB, are 
seldom limited to the lumbar region, and give rise to symptoms in 
the dorsal region, and especially in the cervical region and in the 
brain. When there are symptoms of even incomplete paralysis of 
sensation and motion in the inferior extremities, the bladder, and 
the rectum, with spasmodic movements, there can not be an error 
in the diagnosis, as these symptoms never exist in lumbar neu- 
ralgia. Organic lesions of the cord are often very obscure; at the 
commencement, there is a sense of fatigue and dull pains in the 
limbs with periods of acuteness. These pains are distinguished 
from those of neuralgia by their being commonly on both sides, 
extending to both inferior limbs, and by being constantly accom- 
panied with rigidity of the muscles of the loins and legs. Tiiey 
are not increased by pressure, as in neuralgia, or else there is a 
general exaltation of sensibility, especially in the legs. These 
signs usually suffice. But it may be remarked that if rheumatic 
affections of the vertebral column have been confounded with 



sibility to the touch during the pains, and sometimes in a state of anaesthesia 
during the interval. 

"Of the six anterior brandies of the sacral pairs, the first four are joined to 
the large lumbo-sacral trunk which comes from the lumbar plexus, forming, by 
their anastomoses, the sacral plexus; behind, it is in correspondence with the 
pyramidal muscle, and in front, with the hypogastric vessels which separate the 
plexus of the rectum, and of the peritoneum. The last two anterior sacral 
branches are very delicate, ari^ of little importance. The sacral plexus gives 
collateral branches, and one terminal branch which is the sciatic nerve. 

"The collateral branches are, the visceral branches which are distributed to 
the rectum and the bladder, in man, and to the vagina and the bladder in 
woman; there are also numerous branches which communicate with the hypo- 
gastric plexus. The other branches are distributed to the muscles of the liypo- 
gastrium, the levator ani, the internal obturator, the sphincter ani, the scrotum, 
to the labia majora in woman, to the muscles of the perineum, and of the penis, 
to the integument of these organs, to the glutei muscles, the quadratus, the gas- 
trocnemii, to the region of the nates and its integument. 

"This disposition thoroughly explains why the pains are so frequent at the 
anus, the urethra, the bladder, the vulva, the vagina, and the region of the 
nates, as well as the rectal and vesical tenesmus, so frequently pointed out as 
symptoms of this form of neuralgia, {sacral neuralgia). The hypogastric plexus 
which overruns the ventral aorta and its divisions with its ramifications, being 
constituted an part by the great sympathetic, and by the collateral branches of 
the sacral plexus, we may comprehend how sacral neuralgia may be complicated 
xwith aortic pulsations of great intensity, as is frequently observed." {A^eucouri.) 
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inflammations of the cord and mcnino-es, at the commencement 
these neuralgise may also occasion mistakes, b}' presenting ac- 
companying symptoms, such as accelerated respiratory move- 
ments, spasmodic movements, palpitation of the heart, general 
debility, etc. 

From rachidian congestion or hypercemia, and spinal irritation, which 
present sncli obscure symptoms as to render it difficult to establish 
the ditterential diagnosis with lumbar neuralgia. That which is 
termed spinal irritation may frequently, from want of proper inves- 
tigation, be only a dorso-intercostal, or a lumbar neuralgia. 

These maladies should be investigated with the utmost care, not 
omitting a very thorough examination in order to determine the 
points of spontaneous pain, and of that produced by pressure. The 
presence of congestive S3'mptoms, and the continual pain, soreness, 
and debility, often increased upon exercise, may lead us to suspect 
the case not to be a neuralgia. Yet we may have a complication 
of neuralgia and congestion. — In rachidian congestion we observe 
very manifest congestive phenomena, which may exist from the 
commencement of the disease, giving rise to pains throughout the 
himbar region, the abdomen, the flanks, and the thighs of both 
sides, which are aggravated during menstruation, then gradually 
diminish, remaining on one side, and finally presenting indubitable 
evidence of neuralgia, the commencing point of which was, proba- 
bly, in the rachidian congestion. In other cases the tieuralgia exists 
primitively, but it is aggravated by a rachidian congestion, which 
often gives rise to pain in the lumbo-sacral region, masking the 
symptoms proper to the neuralgia, wliich reappear at a later period, 
when the congestion is dissi[.)ated. 

From chronic metritis in which the inflammation is reflected upon 
the lumbo-sacral nervous S3'stem, occasioning pains in the loins, 
groins, and thighs, and may give rise to a temporary neuralgia. In 
lumbar neuralgia the pains are very acute and alternate with a com- 
plete calm; the paroxysms occur with regularity in certain cases, 
and we may determine the exact seat of the points painful on press- 
ure. This difl^erential diagnosis is very important as regards treat- 
ment, for should there even be a chronic metritis complicated with 
lumbar or sacral neuralgia which we have erroneously considered 
as forming part of the uterine disease, we may not employ means 
to remove the neuralgia, and thus allow the patient to sufler for a 
longtime; while, if we recognize the true character of this com- 
plication, we will emplo}^ the proper means for each disease, and 
will not become disconcerted by the presence of very painful but 
temporary symptoms, which appear or disappear notwithstanding 
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the stationary condition of the metritis, and the ursfcnt demands of 
the patient for their removaL I refer here to the differential diag* 
nosis when botli diseases exist simultaneously ; but there is still 
iSfreater danger to avoid, and that is not to mistake a lumbar neu- 
ralgia for a chronic metritis. 

Lumbar neuralgia is an aiFection but little known, and to which 
attention is seldom drawn ; the signs by the aid of wliich we 
diagnose it with precision demand a careful manual examination, 
as we can not determine it by the patient's description. When she 
complains of pains in the loins, groins, and abdomen, our attention 
is usually directed to the uterine organs. We may now find either 
leucorrhea, or a slight increase in the size of the uterine neck, a 
little redness, perhaps, some granulations; and we are too often 
satisfied with these insignificant symptoms, wrongfully considering 
all the other symptoms as being produced by the supposed metritis. 

From ovaritis. The ovary has no nervous relation with the 
abdominal wall, and if we find a limited point, of small extent, 
painful under pressure, seated at the lower part of the abdominal 
rectus muscle, the adjacent parts being wholly indolent, without 
any appreciable tumor, we must refer the pains to a lumbar neu- 
ralgia, and discard the idea of an ovaritis. This neuralgic pain is 
more commonly on the left side. 

From phlegmonous inflammation of the broad ligaments. In neu- 
ralgia the pains are lancinating, intermittent, dart on one side 
especially, and occupy the exact points painful under pressure. 
In the phlegmonous inflammation there also exists pain upon 
pressure in one of the sides of the vaginal cul-de-sac, but at the 
same time there may be observed a small tumor, in the painful 
region, independent of the uterus, or, at least a hardness of the 
tissues which does not exist in the opposite side; the pains are 
dull, heavy, continuous, and often severe on both sides. 

From anteversion of the uterus, which is more frequent among 
women who have given birth to children, and which usually occurs 
in an upright position from prolonged walking, or the succussions 
of a carriage, or the exertion of any sudden force while the blad- 
der is empty. The symptoms are better w-heu the patient lies 
down ; and a vaginal examination will detect the anteverted organ. 
In neuralgia (vesical) the frequent desire to urinate is also present, 
but it exists independent of lying in bed or in a state of rest; 
anteversion may occur with any constitution, while neuralgia 
most commonly attacks pale, chlorotic, nervous, hypochondriacal 
females, or who are subject to pains in various parts of the body. 
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The most valuable sign is the normal situation of the uterus in 
neuralgia, its displacement in anteversion. 

From vaginal ajstocele which may be very easily confounded with 
vesico-urethral neuralgia, as its most frequent and inconvenient 
symptom is frequent emission of urine. In order to distinguish 
these two aflections an examination of the genital organs is neces- 
sary. In neuralgia the organs are healthy and in their normal 
situations ; in cystocele the patient complains of a swelling which 
projects between the labia minora. This sign is not sufficient, for in 
vesical neuralgia, and in simple inflammation of the meatus urina- 
rius, the patients complain of a similar sensation as if a body were 
about to escape from the parts. The patient must be examined 
standing, the legs separated, requesting her to bear down a little. 
If the case be cystocele, we will perceive a reddish, ovoid, soft, 
elastic tumor, easily reducible, about the size of an almond or of 
an egg, formed by the prolapsus of the bladder. Sometimes the 
cystocele is not sufficiently advanced to project externally ; we may 
then find the soft vesico-vaginal wall forming a considerable prom- 
inence in the vagina. Cystocele, again, seldom occurs except as a 
consequence of labor, while neuralgia may exist among virgins 
and sterile females; the first comes on slowly and is increased by 
long walks, or active exercise, and the pains are not severe unless 
the frequent contact of the urine causes an inflammation with 
swelling around the meatus urinarius; the latter comes on in par- 
oxysms with darting pains. 

From foreign bodies in the bladder and urethra^ as calculi, pins, 
needles, etc., which may occasion acute pains in urinating, and 
mj^ be detected by questioning the patient, by the commemorative 
symptoms, and by an examination with the sound or catheter. 

From cystitis and. urethritis in which there are acute pains in 
urinating, the same as in neuralgia, but, inflammation is mani- 
fested by redness, tumefaction of the urethral canal and of the 
meatus, with red and turbid urine, and a muco-purulent secretion ; 
the pains are also throbbing, or become acute only when urinating, 
while in neuralgia they are darting and occur in paroxysms. In 
the male a urethral neuralgia often occurs after sexual contact, 
accompanied with a constant titillatiou, continual formication in the 
urethral canal, in the seminal vesicles, and in the neck and body 
of the bladder, and an undulatory rotation of the testicles, with 
frequent desire to urinate, and a slight sensation of tension and itch- 
ing the whole length of the canal; this has been termed dry blennor- 
rhagia, dry gonorrhea, and "extraordinary sensations of the urethral 
canal, the testicles, and the bladder, following a gonorrhea." 



306 



Chroxic Diseases of 



From vascular tumor of the meatus urinarius, by an examination 
of the parts; altliono-li the tumor and the neuralgia may co-exist 
independent of each other. 

From aneurism of the aorta, hy observing tliat in aneurism we 
can Jiot feel the diameter of the artery, while in neuralgia this 
vessel has its normal diameter at all points, and when the impetus 
of the artery is increased by the neuralgia, the artery is painful 
under pressure even in its ramifications, to the exclusion of ilie 
neighboring parts. The excessive pulsations are not constant, and 
when we examine the patients at various times, we w^ill ascertain 
that sometimes there is neither increased impetus nor particuLdr 
pain under pressure, the aorta itself being difficult to find and to 
define. Besides which, in neuralgia, there is almost always some 
other neuralgic point in the loins or in the abdomen. When gas 
is confined in the arch of the colon, or in the duodenum, and at 
the same time the aorta, by its energetic action, simulates aneuris- 
mal pulsations, it is very difficult to form a correct diagnosis — for 
we will be very apt to mistake such a condition for aneurism. 

As a general rule the prognosis of neuralgia is favorable, more 
especially when it is treated in its earlier periods; but when com- 
plicated with some organic lesion it becomes difficult of cure, and 
may terminate in epilepsy, mania, apoplexy, paralysis, or death. 

Tl lere are no patholof/ical appearances peculiar to neuralgia. In 
many instances the disease may have continued for many years 
without any appreciable lesion being ohserved; or, should there 
be any, they will be those of some affection complicating, or pro- 
ducing the neuralgia, as tumors, exostosis, ossific deposits, etc, of 
the brain, or its membranes, or arteries, injection and enlargen^ent 
of the capillary nerves, thickening of the connecting tissues, etc.; 
and, in some instances, they are the results of morbid changes 
effected by the severe sufferings of the patient influencing the cir- 
culation in ther brain, or in other organs, etc. 

The treatment of neuralgia, will greatly depend upon its location, 
its cause, and its complications; general, as well as local means, 
are usually emi)loyed, the form.er proving the more efficacious in 
by far the greater number of curable cases. 

The treatment of neuralgice in general, and which I have found 
adapted to the greater number of cases, is, to keep the bowels reg- 
ular, to neutralize gastric acidity, or other digestive derangement, 
and to administer such tonics as may be indicated; for which pur- 
pose the Compound Powder of Rhubarb, or, the Compound Pow- 
der of Charcoal may be administered daily, with the addition, to 
each dose, of such vegetable tonic, or chalybeate, as the case may 
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require. 'The skin should be kept in as normal a condition as 
possible by the means heretofore recommended, not forgetting to 
make use of the Spirit Vapor Bath, not only during the paroxysm, 
but also during the intervals when these are lengthy, as often as 
once every week or two, each time producing free perspiration ; 
the kidneys should also be kept in a proper condition by the use 
of non-stinuilating diuretics. An attention to diet is very import- 
ant, avoiding everything that will oppress the stomach, or occa- 
sion acidity, flatulence, irritation, or constipation, or in any way 
disagree with the patient. Exposures to cold, damp, sudde« 
changes and malarial districts, must be avoided, as well as depress- 
ing causes, either mental or physical, and the body should be 
kept clad comfortably warm. Moderate exercise in the open air, 
a pure, dry, warm atmosphere, and temperate living will be iound 
of great efficacy in aiding the cure. 

In facial neuralgia a Belladonna Plaster should be applied 
behind the ear over the mastoid process of the affected side, while 
at the same time a Belladonna Liniment, or some sedative lotion, 
should be well rubbed along the course of the affected nerve, and 
over its tender or painful points; this course should be continued 
for a reasonable length of time, and then, if no benefit be derived 
therefrom, a Compound Tar Plaster must be substituted for the 
Belladonna Plaster behind the ear, and a discharge be kept up from 
this place for as long a period as the patient can bear,— re-applying 
the plaster after a short interval should the cure not be permanent. 
If the neuralgia be in other parts of the system, the Belladonna, 
or, the Compound Tar Plaster must be placed over those parts of 
the spinal column that are sore, tender, or painful on pressure, and 
the sedative lotion be applied along the course of the affected 
nerve branches and over its painful points. 

Internally, one of the following preparations may be adminis- 
tered, according to the scrofulous, rheumatic, or anemic condition 
of the patient: 

1. Take of Sulphate of Quinia one scruple, Elixir of Vitrol one 
flui drachm, dissolve the Quinia, and add Tincture of Black Co- 
hosh one fluidounce and a half. Tincture of Aconite Root two 
fluidrachms. The dose is twenty drops every two hours, in half a 
fluidounce of water, continuing its use daily until the disease is 
cured. If, after using this for three or four wrecks, no ameliora- 
tion is effected, it should be omitted; it is especially adapted to 
rheumatic, malarial, and regularly periodical cases. 2. The Com- 
pound Pills of Ferrocyanuret of Iron, in anemic, chlorotic, and 
periodical cases. 3. In scrofulous cases, the following may be 
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employed: Take of Bromide of Potassium three drach-ms, Car- 
bonate of Iron two draclims, Pulverized Digitalis one drachm and 
a half, Alcoholic Extract of Conium Maculatum two drachms, 
Simple Syrup, if required, a sufficient quantity; mix thoroughly 
together, and divide into sixty pills, of which oue pill is a dose, to 
be repeated three or four times daily. 

IS'euralgia, due to osseous tumors, cerebral or other diseases, as, 
gout, rheumatism, syphilis, etc., structural lesions of the nerv^es, 
uterine, or other irritations, etc., can not, as a general rule, be 
benefited until such dit-ease, whatever it may be, is first removed 
by appropriate treatment; and, in all cases of neuralgia, especially 
when very obstinate, the physician should be as thorough as pos- 
sible in his investigations, that he may ascertain the existence of 
any lesion to which the neuralgia may be attributed with a degree 
of certainty. In a few cases, division of the affected nerve has 
been followed b}' permanent relief; but this is the exception and 
not the rule, as, in the mtijority of instances the disease returns as 
severe as ever. And this should be expected, as the cause of the 
disease rarely exists in the portion of the nerve that has been 
divided, but is generally due to lesion or derangement of some 
distant point, perhaps not safely within reach of the surgeon's 
knife. Neuralgia after amputation is seldom cured ; it has, how- 
ever, been occasionally benefited by acupuncture, and the internal 
use of sedatives and quiuia. 

Various other means have at times proved efficacious, and to 
which I will now refer. During the paroxysm of facial neuralgia, 
take upon the moistened extremity of the finger, one-third of a 
grain of finely powdered Hydrochlorate, or Acetate of Morphia, 
and rub it upon the gumi of the affected side for several minutes, 
the patient inclining his head on that side, so that the gums may 
be bathed by the saliva for five or ten minutes, and which saliva 
lie eventually swallows. If the pain is relieved, this will do; if 
not, a second application may be made in the same manner in 
aboi^t four hours after the first application, and, if required, a third 
may be used in four hours after the second ; but it is better not to 
use the third application, except in cases where the pains are very 
intense, and have not been relieved. If there is a diminution in 
the pains, or the patient experiences narcotic symptoms, as, giddi- 
ness, faintness, a strong desire to sleep, or nausea, we must on no 
account repeat the dose. The best ettects are obtained from this 
medication when the neuralgia is seated in the vicinity of the 
gums and jaw; the results are less effective when the temple, the 
eye, eyebrow, or ear, are the seat of the pain, in which cases, the 
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Morphia may be used by hypodermic injections. In many case?, 
warmth applied, either by means of hot flannels, or, by frictions 
with the Compound Tincture of Camphor, will be found useful, 
especially in cases attended with general debility; the warmth acts 
as a stimulant, giving to the nerve that degree of irritability which 
it requires. 

The physician should be careful about extracting teeth during 
pregnane}^ as facial neuralgia at this period is often due to uterine 
irritation, and should be relieved by anodyne applications, or 
leeches. — As worms in the intestinal caiuil may give rise to neu- 
ralgia, or render it obstinate to treatment, the practitioner will do 
well to bear this in mind, and adopt the necessary measures 
whenever required. — Dr. Craig, in facial neuralgia, inserts two or 
three needles near to where the snpra-orbital-nerve issues above 
the eye, and the pain is frequently relieved, as if by magic; he 
considers the neuralgia, in such cases, as due to a superabundance 
of nervous fluid in the afi*ected nei've. Dr. McCourty has cured 
the neuralgia by hypodermic injections of a solution of Strychnia 
along the course of the facial nerve, between its exit at the stylo- 
mastoid foramen and its passage to the neck of the condyle of the 
lower jaw. A few drops to be injected at a time, and repeated 
every two or three days. He has also cured paralysis of a year's 
standing, by similar injections over the lower extremity of the 
spinal cord. 

In neuralgia of the scalp, topical applications are difficult to 
make, and, as a general rule, are of but little efficacy when applied; 
acupuncture, the needles being kept in their place for an hour at a 
time; the pommade of Gondret to the top of the head; cold affu- 
sions to the top of the head, the patient being in the bath at the 
time of the affusion; emetics; division of the branches of the 
occipitalis major, making the incision on both sides down to the 
bone, and about two inches in length, and then applying caustic 
from time to time to the wound, so as to keep np a discharge for 
three or four consecutive weeks ; have been found successful in many 
instances, especially when aided by counter-irritation over the 
tender parts of the spinal column. 

In neuralgia of the lumbar and sacral plexuses, narcotic injec- 
tions, or the introduction of a small quantity of Opium, or of 
Extract of Belladonna, into the rectum or vagina, will frequently 
be found useful, aided by such internal remedies as are indicated 
by the condition of the patient, as preparations of Iron in anemia 
or chlorosis; Iodide of Potassium, Guaiacum, Compound Tincture 
of Colchicum, etc., in cases where a rheumatic principle is sue- 
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pected ; uterine tonics, where uterine irritation is present; urethral 
injections of Belladonna Extract and Glycerin, where there is 
urethral neuralgia with vesical tenesmus, etc., and which should be 
aided by occasional catheterism, or the repeated introduction of 
bougies into the urethra. In one case of uterine neuralgia, 
attended with intermittent pains resembling those of labor, the 
patient being in great agony during the paroxsyms, considerable 
relief was obtained by the use of opium suppositories introduced 
into the vagina; but finally these ceased to produce any benefit, 
and the pains continued, occurring regularly every day, remaining 
for four or five hours each time, and defying all the measures 
employed ; I, therefore, as a dernier resort, ordered leeches applied 
to the groins, and, to my great surprise, a pr jmpt and permanent 
relief occurred, the patient not having had an attack since, some 
two years. Although not certain as regards the matter, still I am 
disposed to believe that, in this case, the female was in the first 
month of pregnancy, as there was a flow of blood for some time 
after I first saw her, and she informed me that a strange-looking 
substance had passed before I was called to attend her. In another, 
a case*of urethro-vaginal neuralgia, attended with vesical tenes- 
mus, a solution of Nitrate of Silver applied to the vulva and to the 
walls of the urethra, together with the internal use of Oil of Tur- 
pentine, as well as rectal injections composed of a tablespoouful of 
Oil of Turpentine rubbed up with a sufficient quantity of the 
Yolk of Egg, repeating it once per day, effected a permanent cure. 

In neuralgia of the brachial plexus, sedatives are frequently 
useful when applied locally, as Belladonna, Opium, Conium, etc., 
in the form of ointment, liniment, or plaster. Five or six grains 
of Sulphate of Morphia rubbed up with one ounce of Oil of Sweet 
Almonds, or of Glycerin, furnishes a very excellent local applica- 
tion. But these are apt to fail with vigorous and plethoric indi- 
vicjuals, as well as in cases where there is a tendency to febrild 
symptoms. In many instances revulsive measures will prove 
advantageous, as Croton Oil Liniment, Compound Tar Plaster^ 
etc. Shampooing, acupuncture, electro-puncture, and the applica- 
tion of heat, have all been occasionally successful ; leeches applied 
in the neighborhood of the painful part, have likewise been fol- 
lowed with advantageous results. A liniment or ointment of 
Aconitiue or of Veratrine, used as an external application, is very 
useful in this variety of neuralgia. 

The local application of Chloroform has proved promptly effi- 
cacious in removing the pain when applied as follows: Moisten a 
small circular piece of lint, two or three inches in diameter, and ' 
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apply it at once to the afieeted part, then cover this with a concave 
watch-glass, and keep it in close contact with the skin by means 
of the open hand ap})lied over the glass. The heat of the hand 
facilitates the evaporation of the chloroform. A gradually increas- 
ing burning sensation will be experienced by the patient, for about 
five minutes; and in from five to ten minutes considerable irrita- 
tion will be produced, and all local pain will be removed. This 
may also be used in rheumatism, and other painful external atiec- 
tions. It reddens the skin, and is followed by desquamation, or a 
dark brown stain, which disappears after ten or twelve days. 

Of late years, hypodermic injections have been em})loyed, and 
found very valuable; although not always etfecting permanent 
cures, they aftbrd great relief in most cases. They appear to exert 
a prompt influence in relieving the pain, and are coming into gen- 
eral favor among the profession. I have known daily hypodermic 
injections of a Solution of Morphia, continued for a month, to 
effect permanent cures of very obstinate painful affections. The 
agents that have been used, are the Acetate, 'Hydrochlorate, or 
Sulphate of Morphia, in concentrated solution, and a Solution of 
Sulphate of Atropia, six grains to the fluidounce of Distilled 
"Water; live drops of this solution is equal to one-fifth of a grain 
of Atropia. From one-half to one grain of one of the Salts of 
Morphia, in solution, is used (according to the severity of the case 
and accompanying circumstances) at one injection ; or from one- 
tenth to one-twentieth of a grain of the Atropia solution, repeating 
the injection as often as required. Should any of the symptoms 
of poisoning by Opium follow the Morphia injection, combat them 
by the internal administration of Belladonna; and should any of 
the symptoms of Belladonna poisoning follow the Atropia injec- 
tion, they must be overcome by the internal use of Opium. The 
Atropia is less apt to irritate than the Morphia solution. IIvpo- 
dcrmic injections are administered with small graduated syringes, 
to which are attached hollow needles of steel; a fold of the skin 
is to be pinched up between the index finger and thumb, so as to 
hold the part be3'ond tense, then the needle, held perpendicular to 
the part, is introduced with a steady, rapid movement into the 
tense part, after which any desired direction may be given to it; 
the required amount of fluid having been injected, the needle is 
withdrawn, and a finger pressed for a short time upon the punc- 
ture, in order to prevent the escape of the injected fluid. The 
eftect is usually prompt. If the injection has to be repeated, it Avill 
be better to pass it into another adjacent part, because repciitcd 
introductions into the same point is apt to induce local inflamma- 
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tion, nausea, eff'usion of blood, and abscess. These injections ma}' 
also be used in cases of wakefulness, delirium, mania, where the 
stomach is irritable, and when the patient refuses to swallow. They 
should not be used when cardiac diseases are present, or when neu- 
ralgia is due to cancerous aft'ections, etc. I have employed these 
injections successfully in a number of instances. In neuralgia, the 
nearer the seat of the pain the injection is made, the more beneticial 
will be the result. M. Luton, of Rheims, has cured several cases 
of sciatic, intercostal; and other forms of neuralgia, by hypodermic 
injections of a more or less concentrated solution of Kitrate of 
Silver. 

Among the internal agents that have been employed in the 
treatment of neuralgia, the following have been found the most 
efficacious: 1. Croton Oil in doses to cause a purgative effect, has 
been found especially useful in facial and sciatic neuralgia. 2. 
Strychnia has been beneficial in cases where there is no mechan- 
ical irritation afltecting the nerve at its origin, or along its track, 
and when there is "no cerebral or spinal disease. 3. Valerianate of 
Zinc, in doses varying from half a grain to two grains, repeated 
two, three, or four times a day, has proved efficacious in cases not 
depending upon any organic cause; it has also been of value in 
epilepsy and satyriasis — and is best administered in pill form. 

4. Lartigue's Pills have been recommended; they are composed of 
Alcoholic Extract of Sabadilla thirty-one grains, Barbadoes Aloes, 
pure Scammony, each, fifty-five grains; mix thoroughly, and divide 
into one hundred and ninety-two pills. The dose is two pills every 
six hours until a purgative elfect is produced, and subsequently 
administering them in doses to keep the bowels moderately purged. 

5. Pierlot's Solution of Valerianate of Ammonia, given in doses 
of three spoonfuls per day. 6. Concentrated Tincture of Gelse- 
minnm in doses sufficient to produce its peculiar ettects. 7. Meg- 
lin's Pills, composed of equal parts of Extract of Hyoscyamus, 
Oxide of Zinc, and powdered Valerian; when continued for anv 
length of time they occasion violent and persistent gastric pains. 

8. Take of Sulphate of Qninia ten grains, Iron Filings thirty 
grains, Extract of Valerian fifteen grains; mix, and divide into 
twenty pills, of which the dose is two pills every two hours. 

9. Take of Extract of Belladonna fifteen grains, Sulphate of 
Morphia three grains. Strychnia two grains. Capsicum thirty 
grains, Sulpliate of Zinc fifteen grains. Extract of Hyoscyamus "a 
sufficient quantity to form thirty pills; the dose is one pill, to be 
repeated three times a day. 10. Saturated Tincture of Arnica 
Flowers one ounce and a half, Tincture of Aconite three drachms. 
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Tincture of Gelseminum six drachms; mix. I have found this 
very valuable in some cases, in doses of half a drachm every three 
hours. 11. Another very excellent preparation is composed of 
two parts, each, of Extracts of Valerian and Henbane, and one 
part, each, of Extract of Aconite and Sulphate of Quinia, forming 
the mass into four-grain pills, of which one may be given every 
three or four hours. 12. Take of finely powdered Hydrochlorate 
of Ammonia two drachms, Ferrocyanuret of Iron eight grains. 
Sulphate of Quinia four grains, Camphor two grains; mix thor- 
oughly together, and divide into four powders, of which one is to 
be administered every one, two, three, or four hours, according to 
the severity of the attack. At the same time apply the Bella- 
donna Plaster, or the Compound Tar Plaster, to the points painful, 
upon pressure; generall}'^, three powders will efiect the cure, when 
the disease is not due to structural lesion. 13. When the neural- 
gia is due to a gouty or rheumatic principle, the following is con- 
sidered excellent: Take of Tincture of Colchicum, Tincture of 
Aconite Leaves, each, four fluidrachms. Ethereal Tincture of Bel- 
ladonna eight fluidrachms; mix; the dose is from six to ten drops 
every six or eight hours, in an ounce of Water. 14. Take of 
Strychnia two grains, Phosphoric Acid one fluidounce; mix. To 
twenty minims of this solution, add Sulphate of Magnesia half an 
ounce, and Peppermint- water six fluid ounces. The dose is from 
four to eight fluidrachms, two or three times a, day. 15. Take of 
Formic Ether two parts, Formiate of Quinia one part, Distilled 
Water ninety parts. Syrup of Codeia thirty parts; mix. This is 
said to have proved efl:ectual in very severe and obstinate cases, in 
doses of a fluidrachm repeated every hour or two. 16. Take of 
Potassio-tartrate of Iron two scruples. Wine of Opium eighty 
minims, Cinnamon Water eight fluidounces; mix. The dose is one 
fluid ounce, repeated three times a day. 

Among the external applications are the following: 1. Take of 
Aconitine eight grains. Lard, or Oleic Acid one ounce; mix, and 
rub a small quantity over the aft'ected part with considerable fric- 
tion, being careful not to apply it over abraded or excoriated parts. 
2. Take of Veratria one grain, Lard, Glycerin, or Oleic Acid, 
twelve grains; mix well together. Rub upon the affected parts 
for fifteen minutes, or until a rash, and a tingling sensation are 
produced, — repeat the application three or four tims a day. 3. 
Take of Chloroform, Fluid Extract of Aconite, Tincture of Cam- 
phor, Laudanum, each, equal parts; mix. Pub well over the 
aft'ected parts, then lay over them a piece of lint moistened with 
the above, and cover so as to prevent its evaporation. 4. Take of 
21 
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Extract of Belladonna one drachm, Lard one ounce, mix well 
together, and add Chloroform two drachms. 5. Take of Croton 
Oil, Oil of Turpentine, Oil of Sassafras, each, two fluidrachnis^ 
Olive Oil two flnidounces; mix. Rub over the painful parts two 
or three times a day. 6. Take of pure Chloroform four flui- 
drachms, Cyanide of Potassium two and a half drachms. Lard 
three ounces, "Wax, a sutScient quantity to give consistence. Rnh 
a piece about the size of a pigeon's egg into the scalp, and then 
cover the head with oil-silk ; in facial neuralgia, rub it in over the 
affected nerve, and repeat it according to circumstances. 7. Apply 
the vapor of Bisulphuret of Carbon over the tender points. 8. 
JRub the painful part with Alcohol, and then rub in three or four 
drops of pure Conia, and cover with oil -silk. 9. In uterine neu- 
ralgia, apply the vapor of Carbonic Acid to the uterine neck, for 
about half a minute or a minute at a time. 10. Take of Formic 
Ether five fluldrachms, Morphia four grains, Essence of Mint two 
and a half fluidounces; mix, and rub over the painful points. 
11. Take of Hydrocyanic Acid, Glycerin, each, one fluidrachm, 
Aconitine one grain; mix, and apply over the painful parts with 
a camel's hair pencil. 12. The continuous galvanic current ha!§ 
proved decidedly beneficial in man}'' instances where the disease 
is due only to nervous mal-nutrition, not connected with cerebral 
or spinal disease; in such cases a Pulvermacher chain may be 
worn. The interrupted current is useless, and frequently aggra- 
vates the sufiierings of the patient. ISTeuralgia caused by wounds 
or organic lesions of nerves or of neighboring parts can not be 
cured by electricity or galvanism; these agents are only beneficial 
when the neuralgia is of a rheumatic character, and when there 
is a mere morbid exaltation of sensibility. 

Neuralgia from neuroma requires to have both the tumor and 
portion of nerve upon which it is seated removed by an opera- 
tion. — If the neuralgia occur in a cicatrix, it may be due to expo- 
sure of a nervous fibril; by exsecting the cicatrix the nerve-twig 
may be removed also; or, the application of Caustic may, with pro- 
motion of subsequent suppuration, effect a similar result! — "When 
an obstinate neuralgia is accompanied with a urinary deposit of 
oxalate of lime, it will be necessary to administer Nitro-muriatic 
Acid internally, keeping the bowels regular, using the shower 
bath, and, if possible, traveling, or changing the residence from 
city to country and vice versa. In this case, a sedentary life must 
positively be avoided. If, after the oxalic deposit has been re- 
moved, the neuralgia still remains, then adopt the measures here- 
tofore advised. 
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When neuralgia attacks the throat or larynx, giving rise to 
what is sometimes termed a nervous sore throat, it is accompanied 
with more or less acute pain along the front part of the neck and 
throat, which may extend to the sternum, and the fauces frequently 
have a sense of constriction as if a string were tied around their 
back part. Sometimes the pain is accompanied with spasm of the 
muscular fibers, and may be mistaken for spasm of the glottis. 
As seen by the larynyscope, the larynx is in a perfectly normal con- 
dition. Bromide of Ammonium may be employed both locally 
and internally. Or, Aconitine Ointment may be rubbed along tha 
seat of the pain, and some of the other measures already named 
for the removal of neuralgia in other parts be adopted. — In all 
cases of neuralgia, acidity of the stomach, when present, must be 
corrected by alkalies or absorbents, and tonics. 

VERTIGO. 

Yertigo, giddiness, or swimming in the head, is a morbid condi- 
tion characterized by a peculiar sensation, in which it seems to 
the patient as if everything was turning around him, while him- 
self was turning around at the same time. This sensation may 
occur either standing or sitting, but more commonly while stand- 
ing, and usually disappears on lying down. When standing, the 
patient feels as if he would fall, and grasps or rests upon some 
near object to prevent it; when the limbs give way, as sometimes 
occurs, then the patient falls, and at times with considerable vio- 
lence, as if rudely knocked or pulled down. Loss of consciousness 
rarely occurs, except in the epileptic vertigo. Vertigo is ordinarily 
accompanied with paleness of the countenance, a difficulty or even 
impossibility of speaking and of moving the limbs; sometimes 
involuntary evacuations of the bladder and rectum take place. 
The duration of the attack is generally very short, being only a 
few minutes; if it exists over fifteen minutes, with syncope, the 
prognosis is very unfavorable, all things else being equal. 

Vertigo occurs in various conditions of the system, and may be 
divided into, 1st, idiopathic or nervous, unaccompanied with any 
appreciable lesion of the brain ; 2d, sympathetic, or that which, 
without any appreciable lesion of the brain, is due to disease of 
some other organ, as, dyspepsia, menstrual derangements, etc.; and 
3d, symptomatic, or that which is due to a morbid organic change 
of the brain. From these, two fundamental forms may be estab- 
lished, viz.: nervous vertigo, or that without morbid condition of 
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the brain; symptomatic vertigo, or with organic lesion, including 
vertigo from anemia, and that from plethora, in which a particular 
a^ent, the blood, determines the vertigo by modifications in its 
quantity, and in its constituent elements. 

1. Nervous vertigo is frequently an insignificant condition, which 
may appear and disappear under the slightest causes, and even 
without any appreciable cause, at longer or shorter intervals. It 
may be caused by swinging, the motions of a vessel, see-saw, by 
being in an elevated situation, by strong moral or physical impres- 
sions, close mental application, gastric derangements, confined 
rooms, use of narcotics, alcoholic or fermented liquors, worms in 
the intestinal canal, etc. ITervous, hysterical, and hypochondrical 
persons are especially subject to vertigo^ which frequently accom- 
panies facial neuralgia and neuralgia of the scalp. Vertigo fre- 
quently precedes an epileptic attack, sometimes for several years 
previously ; in some cases the patient will be stopped in the midst 
of a sentence for a short time, which sentence he will subsequently 
finish as if nothing had occurred, being unaware of the interrup- 
tion. Epileptic vertigo may be suspected when the interruption in 
conversation occurs, as above referred to, and when it returns, with- 
out being due to any appreciable cause, as, the vapor from charcoal, 
odor from flowers, pregnancy, loss of blood, sudden fright, etc. All 
irritations of the digestive tube, chronic inflammation, or an acrid, 
rheumatic, erysipelatous or herpetic principle, may sympathetically 
irritate the brain and produce nervous vertigo. Dyspnseic and 
nervous affections of the bronchia, and lungs, often give rise to 
vertigo. In nervous vertigo the pulse may remain natural, or be 
feeble and quick. 

2. Vertigo produced by plethora, is often accompanied with other 
symptoms, as dazzlings, tinnitus aurium, deafness, slight derange- 
ments of vision, of numerous white or red scintillations, a flushed 
appearance of the countenance, red and injected eyes, strong and 
full pulse, rather slow than accelerated, sleep more prolonged and 
heavy than in health, just the opposite of nervous vertigo. These 
symptoms are increased by heat, by a stimulating diet, by late 
rising, by motion, and especially by stooping over, or by the hori- 
zontal position which favors the determination of blood in the 
vessels of the head ; they occur among young and vigorous sub- 
jects, and more particularly among those disposed to cerebral con- 
gestions. In the unfavorable cases there is a heaviness of the head 
with somnolence and tinnitus aurium, which persist until removed 
by treatment; in the serious cases, there is momentary embarrass- 
ment of speech, cramps and formication, more marked on one side 
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than the other, a loss of consciousness, or else a sensation of numb- 
ness in all the limbs, because the cerebral congestion is general and 
not limited to one portion of the brain as in hemorrhage. In rare 
cases, loss of sight, hemiplegia, or even death may occur. Vertigo 
from plethora may also follow the suppression of a customary flow, 
as, piles, menstruation, epistaxis, etc., and may be present from 
pregnancy, residence in confined places, hot baths, exposure to the 
hot rays of the sun, as well as to intense cold. The immoderate 
use of fermented drinks is a frequent cause of this vertigo, as well 
as of meningitis and ramollissement ; so likewise is the use of the 
water of warm mineral springs, whether used as drink, or in baths 
or douches. 

3. Vertigo produced by anemia, is accompanied with pale counte- 
nance, buzzing or whistling sounds in the ears, emaciation, small 
and rapid pulse, abnormally sl'ow^ when the vertigo is accompanied 
with a partial syncope, slight bloating of the face and other parts 
of the body, palpitations, shortness of breath, temporary loss of 
sight, and a blowing, humming, or musical noise in the blood-ves- 
sels of the neck, on auscultation. This form of vertigo may occur 
from profuse hemorrhages, insufficient food, excessive fatigue 
either of mind or body, from chlorosis, as well as when the gen- 
eral health has become impaired by a chronic disease, scrofula, can- 
cer, tubercles, etc. Sometimes, persons who remain long in the 
bath, suffer from vertigo, with temporary loss of sight, owing to 
the diminished flow of blood to the brain, and the consequent want 
of stimulus to this organ ; this, is very apt to occur among persons 
who thus bathe with empty stomachs. Between nervous and ane- 
mic vertigo there is a close correlation, especially in the different 
cachexias and aftections that act simultaneously on the blood and 
the nerves. 

4. Vertigo produced by an organic cerebral lesion, is very intense 
and obstinate, and often precedes, even for several years, the other 
symptoms of the brain disease ; other phenomena may exist simul- 
taneously with the vertigo, as, dazzlings, dimness of vision, objects 
appearing of a red color, momentary embarrassment of speech, 
loss of consciousness, partial or complete loss of vision, hearing, 
or other sense, failure of intellect, and especially of memory, 
numbness of one side, or cramps, tetanic shock, heaviness of the 
head, particular awkwardness of the patient in his accustomed 
work, a cold sensation on one side, formications, permanent con- 
tractions, hemiplegia, and all the other sj^mptoms indicative of 
hemorrhage, ramollissement, or the presence of a tumor compress- 
ing the brain. If, at the same time that one or several of these 
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symptoms are present, there is a more or less persistent vertigo, 
re-appearing frequently with a person beyond forty years of age, 
these will be strong indications of the existence of a chronic cere- 
bral lesion. Obstinate vomitings with persistent vertigo, frequently 
coming on, are often indications of a serious disease of the brain. 

The diagnosis of vertigo is readily made out by the patient's 
description ; but the great difficulty, in many cases, is to determine 
its nature or cause. And as the success of the treatment will 
depend upon the correctness of the diagnosis, the physician should 
call all his knowledge, tact, and judgment into action during the 
examination. Kervous vertigo more commonly occurs among the 
young, and nervous, and is often indicative of some form of epi- 
lepsy, especially when it occurs very often; while vertigo from 
cerebral lesion seldom occurs until after the fortieth year. But, 
whether the latter form is due to ramollissement, chronic menin- 
gitis, cerebral tumors, intra-cranial growths, etc., will in many 
instances, be a very difficult matter to satisfactorily determine. It 
must also be recollected, that other diseases than those of the brain 
may give rise to vertigo, as gastro-intestinal irritations, morbid 
changes in the coats of the arteries, disease of the heart, lungs, 
kidneys, or uterus, cancer, gouty diathesis, etc. 

The prognosis of vertigo should always be given with a degree 
of reserve. When it occurs occasionally in the young, with no 
apparent lesion, as in the nervous form, the prognosis is favorable; 
* but when it comes on frequently, with more or less loss of con- 
sciousness, and other symptoms of impaired health, and especially 
when the patient has indulged in masturbation, or veneral excesses, 
the prognosis is less favorable ; it may terminate in epilepsy. Ver- 
tigo occurring in advanced or middle age is always to be dreaded, 
and the more so, if it co-exists with some of the symptoms indi- 
cating a lesion of the brain. It is often the case that an elderly 
person after several attacks of vertigo, will suffer no more from it for 
two, three, or more years, being apparently cured; but, finally, he 
will be suddenly attacked with hemiplegia, or with a fatal apoplexy. 

The successful treatment of vertigo may be summed up in a 
few words, viz. — Ascertain its cause, and remove that, if possible, 
by appropriate treatment. If the vertigo is due to plethora, it 
may be overcome by purgatives, keeping the bowels regular, and 
the use of diuretics, and sudoriflcs, aided, in some cases, by revul- 
sives. The diet should be light, and every exciting cause should 
be avoided, as, any kind of liquor, strong coffise, sedentary occupa- 
tions, excessive exercise, etc. 

If anemia or chlorosis be the cause of the vertigo, it must be 
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combated by preparations of iron, in some instances conjoined with 
a preparation of manganese ; bitter tonics ; and substantial food ; 
keeping the bowels regular daily ; taking moderate exercise ; keep- 
ing the feet warm and dry : and not losing too many hours in 
sleep. — If it be associated with scrofula, gastro-intestinal derange- 
ment, cerebral disease, or any other malady whatever, the proper 
treatment for such malady must be pursued. 

If the vertigo be nervous, or if the morbid conditions above 
referred to be removed and the vertigo still remains, we must 
endeavor to ascertain its cause, and if it is accidental, not habitual, 
and is slight, if it occurs in a person of ordinarj^ health, our means 
should be rather hygienic than therapeutical. The patient should 
be removed to a place where he can inspire a pure, fresli air, his 
clothes should be loosened, and his temples may be bathed with 
vinegar or cologne, while at the same time the feet may be placed 
in a stimulating foot-bath, and be vigorously rubbed. In the inter- 
vals, he may pursue the course indicated in 'the preceding para- 
graph, avoiding every cause which will occasion the least disposi- 
tion to vertigo. In some instances, antispasmodics may be re- 
quired, as. Valerian, Castor, Assafetida, Cramp Bark, etc.; in other 
instances. Belladonna, Quinia, Morphia, etc., will prove useful. 
When the vertigo is kept up from gastro-intestinal acidity, the 
Compound Powder of Charcoal, or. Calcined Magnesia will be of 
service to neutralize the acidity, and, at the same time, keep the 
bowels regular. Cold water to the head every morning will be 
serviceable in cases where no cerebral disease exists ; in cold 
weather the water should be tepid. In some cases, counter-irrita- 
tion by rubefacients, along the whole course of the spinal column, 
and over the occipital region, will be required; and in some rare 
cases, suppuration from the nape of the neck, or the cautery to the 
top of the head may be of service, but I have not yet met with 
cases where such severe measures were necessary. 

Nervous irritability of the brain may exist primarily, but it may 
also be sympathetic with irritation of another organ, as, of the 
bowels from worms, of the uterus from menstrual disorder, etc., 
or, it may result from too great a degree of heat, an active moral 
impression, insolation, etc.; these caui^es having been determined 
in any case, their removal or avoidance will generally be followed 
by a disappearance of the vertigo. 
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HEADACHE, OR CEPHALALGIA. 

Headache is symptomatic of some functional or organic lesion, 
often of a serious nature. It may be considered a.warning sign, 
which it is, in all instances without exception, very unwise to 
neglect; and as the chronist may be called upon to treat it, a few 
brief remarks may be made in relation to it. — Headache is com- 
mon to civilized life, may occur at all ages, and is more serious, as 
a general rule, when it occurs in advanced life; it may be divided 
into several varieties according to the causes producing it, the prin- 
cipal of which I will now consider: 

1. Headache from 'plethora may exist under two varieties, persist- 
ent and occasional; both of these varieties are due to one or more 
of the various causes inducing a plethoric condition of the system, 
especially a full and generous diet, and are more frequently met 
with in spring and summer. In young persons the pain is apt to 
be severe and rending, and is mostly seated in the temples and 
brows; while in older persons it is of a heavy throbbing character, 
and is often referred to the posterior part of the head. The pa- 
tients usually present a healthy robust appearance. These forms of 
headache occur more frequently between the ages of thirty andtifty. 

The persistent headache is attended with a sense of fullness, 
sometimes of throbbing, dizziness, and indistinctness of vision, 
which may continue for several days or weeks. The appetite is 
good, the bowels disposed to constipation, the urine high colored, 
the sleep profound but unrefreshing, with sometimes unpleasant 
dreams or nightmare, and the least exertion determines blood to 
the head and aggravates some of the symptoms. The pulse may 
be strong, full, and accelerated slightly, or, it may be strong, full, 
and oppressed or less frequent than natural, the latter being more 
common with persons of advanced years; the respiration rather 
more difficult than usual, with a slight labored action of the heart. 
If the headache occurs about the menstrual period, or during 
pregnancy, in addition to the constant aching at the temples ancj 
brows, there will be wandering pains and a sense of heaviness in 
the back and loins increased by motion. Nature sometimes aflbrds 
relief by the occurrence of an epistaxis, hemorrhoidal flow, or diar- 
rhea. In advanced age, in addition to the above symptoms, there 
will be flushed face, vascular injection of the eyes, giddiness on 
stooping, or upon suddenly looking upward, drowsiness after 
meals, and in some instances, an indistinctness of articulation on 
waking, which is an unfavorable symptom. 
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The occasional headache occurs frequently, seldom lasting more 
than a few hours, is more common among males residing in cities 
and towns, especially among those of sedentary habits, whose oc- 
cupations require a stooping position, or who are exposed to impure 
atmosphere. The pain is very annoying, often occurs in the night 
or in the morning, and appears to be much influenced by the 
weather. The stomach is usually acid, weak and irritable, the 
tongue coated white but rough at its root, the bowels costive, the 
appetite good but irregular, and the respiration not free. 

The treatment of these headaches consists in keeping the bowels, 
skin, and kidneys in as normal a condition as possible. Aperients 
or mild laxatives, cooling diuretics, and frequent bathings of the 
surface with considerable friction are about all the therapeutical 
measures required. In a few rare cases, it may sometimes become 
neccessary to occasionally administer, in the early part of the 
treatment, an active purgative. A very excellent cooling diuretic 
is composed of Acetate of Potash fifteen grains, Nitrate of Potash 
eight grains. Spearmint Water a fluidounce and a half; mix. To 
be taken at a draught, and repeated twice a day. Syrup may be 
added to it to render it more palatable. The diet should be mod- 
• erate and of easy digestion, avoiding acids, fats, and all liquors or 
stimulating beverages; late suppers especially should be avoided; 
indulgence in sleep should always be avoided after dinner, substi- 
tuting in its place some gentle exercise in the open air. Sleep 
should not exceed nine hours; the bedroom should be airy; the 
head somewhat elevated on a hard pillow during sleep; and, as 
soon as awake in the morning, the patient should at once arise, 
and plunge his face into a basin of cool or tepid water, repeating 
it two or three times. In warm seasons, a shower-bath of tepid 
water will prove beneficial, taken every morning. Excesses of all 
kinds must be avoided. If any accustomed discharges have be- 
come suppressed, or, any cutaneous eruptions disappeared, means 
must be taken to effect their return. 

2. Headache due to congestion differs from plethoric headache in 
this respect ; in the latter there is an actual excess of healthy blood ; 
in the former, the fault lies in the mechanism of the circulation, in 
the deficiency of healthy tone in the system, there is an increased 
quantity of blood in the brain, usually combined with a deteriora- 
tion of its quality, while, instead of the vessels of the rest of the 
body being replete with blood, the quantity is often rather dimin- 
ished. Congestive headache often follows febrile attacks, as well 
as long-continued enfeebling diseases ; it may also be caused by 
impure air, crowded rooms, narcotics, tight neckcloths, intoxicating 
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liquors, paroxysms of asthma or hooping-cougli, playiug on wind 
instruments, prolonged and intense mental applications, a low pos- 
ture of the head during sleep, depressing passions, etc. 

The pain is dull, heavy, with a sense of weight, and is usually 
refei-red to one part of the head. It is apt to be accompanied with 
some variety of tinnitus aurium, dizziness, dimness of vision, pale, 
sallow countenance, pale or bluish lips, cold hands and feet, depressed 
spirits, constipation, sedimentary urine, full and large pulse, easily 
checked by pressure, or languid, weak, or small pulse, and a disin- 
clination for exertion which aggravates the suflerings and gives rise 
to palpitation. The patient is usually nervous, or delicate and 
weakly, though not necessarily thin or slightly made. Sleep is 
sound, heavy, or snoring, and disturbed. Mental excitement will 
produce a rush of blood to the head, followed by dull, oppressive 
pain, and a sense of coldness in the extremities. 

Females as well as males are liable to this form of headache, espe- 
cially those who have exhausted their vitality by excesses, and those 
of advanced years. If the attack of plethoric or congestive head- 
ache be sudden and acute, and attended with giddiness, partial loss of 
speech, numbness of one of the extremities, it is of a serious nature, 
and may terminate favorably after an unpleasant and annoying 
crisis, as vomiting, nausea, great depression, etc., or, it may be fol- 
lowed by apoplexy, paralysis, or insanity. 

In the treatment of congestive headache, the same hygienic rules 
should be pursued as advised in the plethoric. Tonics should be 
administered internally, as the Compound Pills of Valerian, or. 
Compound Pills of Black Cohosh. In some cases, Citrate of Iron 
and Strychnia with Extract of Belladonna will be found very bene- 
ficial. " The use of Belladonna would seem to be indicated to 
remove that habitual tendency to congestion of the brain which 
usually results in apoplexy." {R. Hughes.) The feet and hands 
should be kept warm by wearing woolen gloves and hose, and by 
friction ; and, in winter, the feet should always be warmed before 
retiring to bed, or, else kept warm when in bed by hot irons, bot- 
tles of warm water, etc. If the headaches occur at the " tarn of 
life," uterine tonics will be indicated; or, a mixture of Tincture of 
Muriate of -Iron ten minims, Hydrochloric Acid five minims. Tinc- 
ture of Blue Cohosh thirty minims, Cinnamon Water one fluid- 
ounce, may be taken for a dose, and be repeated twice a day, about 
an liour after each meal. In a few instances, mild stimulating diu- 
retics may be required, and, rarely, counter-irritation to the nape of 
the neck. 

3. Headache from derangement of the digestive organs is a veiy com- 
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inon aftectioD, and frequently occurs, although the patient can recall 
no particular irregularity of diet, and may attribute the headache to 
the weather, want of exercise, etc. More commonly, however, it 
can be traced to some particular article of food, to some excess in 
diet, or to some other cause which may have given, rise to disorder 
in the digestive system. This form of headache occurs chiefly in 
early and in middle life, becoming less frequent and less severe as 
age advances, and the irritability of the system becomes diminished. 
The same cause which, in early life, produces a sick or bilious head- 
ache, frequently gives rise, in aged people, to an attack of diar- 
rhea ; indeed younger persons, in whom diarrhea is easily produced, 
are seldom subject to dyspeptic headache. 

The pain in the head may be seated in the forehead', temple, or 
may extend over most of the head ; it may be acute, sharp, or dart- 
ing, but more generally is an annoying sensation of dull weight 
than of actual pain. There is languor, disinclination to exertion, 
coldness and numbness of the fingers, slight nausea, tongue coated 
white, and pale red at its tip and edges, dimness of vision, the eyes 
aching on reading, the pulse languid and feeble, colored specka 
floating before the eyes, and inability to concentrate the mind on 
any subject. Costiveness is usually present. Mental anxiety, sed- 
entary occupations, irregularity in diet, imperfect mastication of 
food, improper food, eating in haste, or immediately after severe 
exercise, etc., frequently give rise to this form of headache. An 
article of food may disagree, may give rise to a headache to-day— 
when the brain or stomach is uimsually excitable— which might 
have been taken with impunity yesterday, when those organs were 
less irritable. Mental excitement exercises a powerful influence over 
the first process of digestion, as well as over the appetite for food ; 
a sudden intelligence or shock frequently destroys the sensation of 
hunger at once. The brain should be calm for half an hour before 
and after, as well as during a meal, in all instances. Merchants, 
stock-brokers, speculators, who are constantly in a state of business 
hurry and excitement, as well as those who wear out their brains 
with literary occupations, etc., are especially predisposed to the 
occurrence of headaches arising from dyspepsia, on very slight errors 
in diet. The sudden relinquishment of intemperate habits also lays 
the foundation for indigestion and its headaches ; the convert rush- 
ing into the other extreme, and positively avoiding the diet that his 
debilitated frame actually requires. With some persons, whose 
digestive functions are more or less impaired, one or more particu- - 
lar articles of diet always occasions a diarrhea or a headache. 

The treatment of this form of headache depends chiefly upon its 
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cause ; if dyspepsia be present, no permanent cure can be bad until 
this malady is removed. However, relief to the headache may fre- 
quently be afforded. If the stomach be acid, as evinced by a white 
coat on the tongue, or if the headache comes on several hours after 
a meal, a dose of Rhubarb and Magnesia, or of the Compound 
Powder of Charcoal, to operate upon the bowels, will be followed 
by relief. If the bodj^ of the tongue be pale, some aromatic stimu- 
lant may be added to the powder. If the tongue be red. Opium, 
Belladonna, or some other sedative will be indicated. If the diet, 
or any of it is of diflicult digestion, and the headache comes on 
within an hour or two after the meal, an emetic should be given. 
The headache that ensues after inebriation may be removed by two 
or three doses of the following mixture : Take half a drachm of 
Supercarbonate of Soda, a fluidrachm of Essence of Peppermint, 
and a gill of Water ; mix for a dose, to be repeated every fifteen 
minutes. A full dose of Acetate of Ammonia, repeated in half an 
hour, if necessary, will also relieve the headache from liquor. In 
other respects, the course laid down under the head of Dyspepsia 
should be pursued, both as to hygiene and therapeutics. 

4. Sick headache is of two varieties, and is almost invariably due 
to indigestible food, or gastro-intestinal acidity, and is peculiar to 
nervous persons, as well as to those of sedentary habits ; habitual 
constipation, insufficient sleep, intemperance, irregularity of diet, 
the reaction from any excitement, or sudden and powerful exercise, 
are among the exciting causes. The first variety is more common 
in early life, and especially among those who in after j'ears become 
disposed to apoplexy or other cerebral diseases. It commences ^vith 
a blurred, obscure, or double vision, which is very annoying, and is 
accompanied by a sensation of more or less depression ; the indis- 
tinctness of vision becomes gradually more and more severe, and a 
slight pain occurs in the forehead and temples, which is at first 
hardly appreciable, but which becomes very intense with more or 
less rapidity, often feeling as if the head were being rent apart, and 
when it reaches its maximum degree of intensity, the confused vis- 
ion has passed away. As the headache is advancing in severit}^, nau- 
sea sets in, and sometimes vomiting. The countenance is pale, the 
patient is frequently chilly, and seeks to lie down in a place free 
from light and noise. Strong pressure upon the temples, pressing 
them toward each other, affords a temporary relief. Usually, after 
vomiting, a sleep ensues, from Avhich the patient awakes free from 
the pain, but with a soreness in the anterior part of the head, which 
may continue for several days, and which is aggravated by any jar- 
ring movements of the head or body. These attacks may occur 
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every few days, or at mucli longer intervals ; they usually pass off 
in a few hours, when not treated medicinally, and sometimes the 
attack will continue for three or four days. 

The second variety ot sick headache is more common in middle 
life," the headache generally commences soon after waking in the 
morning, though it may occur at any period of the day. The pain 
is at first dull and oppressive, gradually becoming severe and heavy; 
it is located in the forehead, or one of the temples, usually the left, 
or over the inner corner of the eyebrow, and, in either case, with a 
fullness of the corresponding eye. The breath is offensive, the mouth 
has a clammy, unpleasant taste, the tongue is coated with a yellow- 
ish white substance, the hands and feet are cold, the pulse feeble, 
and frequently severe rigors play along the spinal column. The 
same as with the first variety, there is a depressing sense of nausea, 
increased by motion or the erect posture, and the patient seeks dark- 
ness and silence. At length vomiting occurs, the contents of the 
stomach being ejected, or only a thin, acid, acrid, glairy fluid. 
Sonietimes the matters vomited are followed by a yellow, nauseous, 
and bitter fluid, the bile. In other respects it follows a march sim- 
ilar to the preceding variety. 

As the causes of these two varieties are similar, the treatment will 
likewise be the same. If there be acrid or indigestible food in the 
stomach, an emetic will be the most eflicient medication ; other- 
wise, the administration of alkaline solutions will answer. The 
best preparation that I have ever employed in this difficulty is the 
following compound : Take of Supercarbonate of Soda half a 
drachm. Prepared Charcoal a drachm. Camphorated Tincture of 
Opium a fluidrachm, Water a fluidounce ; mix well together and 
give for a dose. This should be given in the commencement of the 
attack, repeating the dose every flfteen or twenty minutes, until the 
headache, or its commencing symptoms, have disappeared. While 
under its influence the patient should lie quiet, upon his back, in a 
darkened room, as free as possible from noise or conversation ; three 
or four doses generally checks the further advance of the headache. 
In some instances. Essence of Peppermint may be substituted for 
the opiate tincture. If the pain is actually present, in addition to 
this compound, the head may be bathed with a mixture of Vinegar, 
Spirits, and liain Water, equal parts; and a compress moistened 
with this fluid be fastened over the forehead and temples. The 
patient should also endeavor to sleep, from which he must be allowed 
to wake naturally, and after which the headache will be greatly 
relieved. — In a few cases a purgative will be required to unload the 
bowels of any ottending matters.^ 
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To prevent a return of attacks of sick headache, tlie stoinacli 
and nervous system must be restored to a normal condition by the 
use of tonics, the use of which should be persevered in for many 
months. A very excellent tonic is composed of Citrate of Iron 
and JStrychnia one drachm, Aletridin one drachm, Powdered Co- 
lombo, a sufficient quantity to form a pill mass; divide into sixty 
pills, of which the dose is one pill, to be taken about an hour after 
each meal, repeating the dose three times a day. Or, the Com- 
pound Pills of Pteleiu, or. Compound Pills of Ferroc^^anuret of^ 
Iron, may be used. 

Persons subject to sick headache should keep their bowels reg- 
ular, avoid all indigestible or acid articles of diet, and keep as 
free as possible from excessive mental activity or irritability. They 
should especially avoid the use of those articles, which they have 
ascertained by experience, render them liable to attacks of sick 
headache. Acidity of the stomach is the important abnormal con- 
dition to be prevented. 

5. Bilious headache also presents two varieties, one, due to accu- 
mulation of bile in the system ; the other, to an exuberant secre- 
tion of that fluid, either actual or relative. They occur more 
frequently in summer and autumn, and among persons disposed to 
hepatic and bilious diseases, especially those of dark complexion 
and black hair. /Phe first variety is more common in hot climates, 
especially among those who are irregular or intemperate in their 
habits. The headache is generally limited to the forehead, eye- 
brows, and eyelids, and not unfrequently there is a sense of smart- 
ing in the eyes and lids. The conjunctiva has more or less of a 
yellow tinge; the tongue has a brownish or yellowish coat, and 
may present a cracked appearance at its center. The mouth has 
a peculiar bitter and nauseous taste in the morning, the appetite 
is diminished; the nights are restless with annoying dreams; and 
the patient is apt to be melancholy or depressed in mind. 

The second variety, due to an excessive action of the liver, and 
commonly known as " an overflow of bile," is attended with a 
throbbing and rending pain in the head, sufl:used countenance, hot 
skin, and a bitter, nauseous taste. Objects seem dim, or with a 
halo around them, and on attempting to read, the letters appear 
blurred; sometimes the patient feels as if he would fall. Fre- 
quently exercise, or a spontaneous vomiting of bile, relieves all 
these symptoms. Persons who are immoderate in eating and 
drinking, who eat improper articles, and who are neglectful of the 
ordinary rules of hygiene, are especially liable to this form. 

Bilious headache may be always relieved by either an emetic, or 
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a purgative; but unless the patient will pay a rigid attention to 
hygienic measures he must expect its frequent return. Medicines 
are rarely required, \\ the patient is attentive to these measures. 
In cases of long standing, or when associated with some morbid 
condition of the liver, the treatment must be directed to the func- 
tional or organic lesion, in order to eiiect a permanent cure. 

6. Headache from deficient renal action, in which the urine is 
alkaline, of specific gravity 1.015 to 0,180, with deposit of phos- 
phate of lime, and triple phosphates, and a deficiency of urea. 
The pain is of a dull, heavy, weary kind, aftecting the memory 
and imagination, and disinclining the patient to mental labor, with 
a sense of debility, and a disposition to drowsiness, with a restless, 
uneasy sleep. The appetite is good or irregular, the bowels reg- 
ular, the tongue clean, and the pulse quick, and often feeble. 

The treatment consists in the administration of Nitro-Muriatic 
Acid, the use of the spirit-vapor bath every week or two, daily 
frictions over the surface of the body, and mild tonics; keeping 
the bowels regular, and using animal food chiefly as diet. In 
eome rare cases, a non-stimulating diuretic may also be required. 
{See Treatment of Phosphatic Gravel.) 

7. Nervous headache comprises several varieties which are dis- 
tinct and well-marked in their symptoms; and include also a large 
number of a mixed character. Nervous headaches are more fre- 
quent among females, and males of great nervous susceptibility, 
and especially those of sedentary habits, or devoted to mental 
labors. The exciting causes are loud noises, vivid light, impure 
atmosphere, repulsive odors, venereal excesses, masturbation, 
worms, improper diet, mental excitements, depression of mind, 
exposures to cold, dampness, sudden changes, or high winds, loss 
of sleep, uterine or ovarian irritation, prolonged fasting, exhaust- 
ing discharges, noxious vapors, etc. 

The first variety, or ordinary nervous headache, frequently occurs 
and terminates suddenly; and is exceedingly common among per- 
sons of high nervons susceptibility, of vacillating spirits, fickle 
tempers, and great sensitiveness. The pain is acute and darting, 
with a sensation of compression and swimming in the head, which 
are augmented by noises or light. Frequently there is a sense of 
weight on pressure on the eyeball, which is much relieved when 
the patient lies with the face turned downward; the pulse is small 
and feeble, varying with the least excitement, with palpitation of 
the heart on the least exertion ; the bowels are usually constipa- 
ted ; vision dim; memory more or less impaired; the mind dull, 
peevish, or irritable; despondency; restlessness; a sense of sink- 
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ing; coldness of hands and feet, often succeeded by heat; eyes 
sunken; countenance careworn; and more or less debility. The 
headache commonly comes on in the morning, continues more or 
less severe throughout the day, and diminishes at night. 

The second variety is hysterical headache, which is generally due 
to uterine or ovarian irritation, and may be associated with spinal 
irritation. It is usually confined to one side of the head, or to a 
single spot, frequently over one eyebrow, usually the left. When 
both sides are attacked, the pain is more severe on the left side. 
The pain is severe, of a shooting kind, darting always from the 
neck to the temple, and often likened to the sensation of a wedge 
or nail driven into or pressing on the brain ; it is often accompanied 
with a sensation as of a ball passing from the abdomen and lodging 
in the throat or head, — from these circumstances it has received the 
name of " clavus hystericus." ITeuralgia of the breast, or of the 
seventh or eighth intercostal, frequently co-exists. It is frequently 
associated with anemic headache, and rarely with congestive. Ab- 
dominal pains and flatulency are apt to be present. This variety 
of nervous headache occurs during the menstrual life of the female, 
between the eighteenth and fortieth year, and may continue, inter- 
mittingly, for days, weeks, or months. Excessive exercise, over- 
dancing, mental shocks or irritations, improper diet, exposures to 
cold, etc., are exciting causes. — It sometimes occurs in a severe 
form in both sexes, and is then termed " brow ague" or " hemi- 
crania." {See Facial Neuralgia.) It occurs chiefly in cold, damp, 
and marshy districts, is intermittent in its character, and is more 
frequently met with in middle life. 

The third variety is headache from anemia or debility, and which 
is due to exhausting discharges, as hemorrhoidal flux, prolonged 
diarrhea, oversuckling, chlorosis, etc. The pain is generally referred 
to the top of the head, and is frequently described as resembling a 
ticking, or the beating of a small hammer on the skull. The pain 
is not very severe, as a general thing, but is increased by the erect 
posture, and diminished by the recumbent. The cheeks are pale, 
as well as the lips, the eyes more or less sunken, with a dark areola 
around them, vision is impaired, a general sense of debility and 
languor, dyspnoea, often a sinking pain at the epigastrium, and 
a craving appetite. Faintness, perspirations, palpitations on exer- 
tion, cramps of the legs, depression of spirits, frightful dreams, 
etc., are apt to be present. Sometimes the headache is sudden, 
violent, and vertiginous, and attended with muscse voUtantes, 
strange spectral figures, or an apparent loss of vision. 

In the treatment of nervous headache, but little permanent relief 



The Nervous System. 



329 



can be obtained unless the remedies are addressed to the cause ; to 
lessen the pain during an attack is an indication, but it is of minor 
importance in the treatment. In most instances, the pain can be 
temporarily relieved by anodynes, combined with stimulants pro- 
portioned to the degree of nervous debility. A very excellent 
preparation for this purpose is a powder composed of Sulphate of 
Quinia one grain, Piperine two grains, Sulphate of Morphia one- 
eighth of a grain, Pulverized Assafetida four grains; mix for a 
dose, and repeat three or four times a day, according to circum- 
stances. The following will also be found useful in cases of nervous 
exhaustion : Take of Chloroform, Tincture of Ginger, each, half a 
flnidounce, Aromatic Spirit of Ammonia two fluidrachms; mix. 
The dose is twenty-five drops in a wineglass of milk, repeated 
three times a day; it usually relieves in four or five daj-s. The 
following also, form excellent compounds, both for relieving and 
permanently curing the headache : 1. Take of Tincture of Aconite 
twofiuidrachms. Tincture of Gelseminum, Tincture of Black Cohosh, 
each, five fiuidrachms; mix. The dose is from tv.'enty to forty drops, 
three, four, or five times a day, taken in some suitable vehicle. 
2. Take of Extract of Aconite half a grain. Extract of Stramonium 
one-eighth of a grain. Valerianate of Quinia one-fourth of a grain, 
Extract of Black Cohosh one grain ; mix for a pill. The dose is 
one pill, to be repeated every two or three hours. 3. An infusion 
of equal parts of Skullcap, Valerian, and Catnip, drank freely, will / 
frequently relieve a severe nervous headache. 

But in order to effect permanent cures, a general treatment 
should be pursued ; in the ordinary nervous headache, attention 
must especially be paid to diet, and the condition of the stomach 
and bowels, aided by agents to impart tone to the nervous system, 
and lessen its irritability or susceptibility. For this purpose, the 
following will be found an efiicacious preparation : Take of Ale- 
tridin. Alcoholic Extract of Black Cohosh, Sulphate of Quinia, 
Ferrocyanuret of Iron, each, one grain; mix, and divide into two 
pills, of which one may be taken for a dose, repeating the dose 
three times a day, for some months. Another very excellent com- 
bination is composed of Sulphate of Quinia, Extract of Aconite, 
each, half a drachm ; Extract of Black Cohosh, Extract of Hyoscya- 
mus, each, one drachm ; mix, divide into sixty pills, of which give 
one for a dose, and repeat the dose every three hours. This is 
especially useful among those of delicate habit of body, and in 
females laboring under leucorrhea, and uterine derangement. In a 
few cases, especially those connected with gastric derangement, an 
occasional emetic will prove of great value, continued until the 
22 
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foulness of the tongue is permanently removed. Moderate exercise 
in the open air; sea-bathing, or cold sponging the whole snri'ac&of 
the bod}^ every morning, followed by brisk friction, should also be 
employed, especialiy during the -warm seasons. Very rarely, coun-* 
ter-irritation will be found useful; as, for instance, a rubefacient to 
the nape of the neck aud behind the ears, or the Croton Oil Lini- 
ment. A liniment made of one part of Croton Oil, and eight parts 
of Paregoric, rubbed upon the parts mitil pustules appear, leaves no 
permanent blemish. In many instances of severe headache, in con- 
junction with the above measures, the feet and legs should be 
frequently bathed in a warm stimulating alkaline solution, and 
sinapisms be applied to the soles. Persons subject to any variety 
of headache, should never wear tight clothing around the neck or 
upper part of the body. Simple nervous headache is frequently 
relieved by a full dose of Hoffman's Anodyne. A similar course 
of treatment will be beneficial in the hysterical Ibrm of headache, 
aided by the proper treatment for the hysteria, according to its 
cause. 

Headache due to debility or exhaustion, requires us in the first 
instance, to check the enfeebling drain on the system, if still in 
existence, and then to give tonics to strengthen the whole system, 
as, the Citrate of Iron and Quiuia ; the Compound Pills of Ferro- 
cyanuret of Iron ; or, the Elixir of Iron and Cinchona. The diet 
should be very nutritious; a little wine or ale is allowable; the. 
body should be kept properly clad; all physical or mental exertion 
or excitement must be avoided ; and the bowels should be kept 
regular, without being purged. At the turn of life, where there 
is considerable flow, with excessive headache, the following will be 
found exceedingly useful : Take of Tincture of Muriate of Iron 
one fluidrachm, Ilydrochloric Acid half a fluidrachm, Compound 
Tincture of Cinnamon six fluidrachms, Syrup of Poppy nine flui- 
drachms, Cinnamon Water fifty-seven fluidrachms; mix. The 
dose is a tablespoonful every hour or two. It is in this class of 
oases that the Sulphate of Nickel in half grain or grain doses, 
repeated three times a day, has been found useful. 

Headaches that assume a periodic or intermittent character in 
their attacks, usually give way to Extract of Belladonna ; to a com- 
bination of this Extract with Sulphate of Quinia; or to a mixture 
of Tincture of Gelseminum, Tincture of Black Cohosh, and SuU 
pbate of Quiuia. — As headache is frequently kept up by the pres- 
ence of decayed teeth, a careful examination of these organs should 
be made in obstinate cases. 

8. Rheumatic headache is more common among persons who 
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are disposed to rheumatism, and may be caused by exposure to 
cold ; uncovering the head when perspiring ; sitting bareheaded in 
a current of air ; sleeping in a damp bed ; as well as other causes 
that may give rise to rheumatism. The pain is dull and aching, 
more like intense soreness than actual pain, is generally worse in 
the evening, and better in the morning, or when w^arm applica- 
tions are made. The brow, the back of the head, and the temples, 
are more ordinarily the parts complained of; sometimes the pain 
continues in one place; at others it shifts about, and is almost 
always preceded or accompanied by a sense of coldness over the 
head and face. There will be soreness and tenderness of the parts 
complained of, on pressure, which, however, is not restricted to 
these particular parts. In severe cases if the patient's hair be 
rubbed sharply in different directions, it will increase his pain con- 
siderably. If giddiness, drowsiness, throbing, flushed face, and 
injected vessels of the e3'e, be superadded to the preceding sj-mp- 
toms, it is indicative of an affection of the cerebral meninges, 
probably from rheumatic metastasis, and the case will demand 
prompt and energetic treatment. 

The treatment in this variety of headache vrill be the same as 
that described for rheumatism, aided by stimulating liniments over 
the affected part, as well as dry cupping or other counter-irrita- 
ting measures to the nape of the neck. If the attack be recent, 
and arises from exposure, a spirit- vapor bath will be of great 
service. 

9. Syphilitic headache, is a disease occasionally met with, especial (y 
among those who are of a scrofulous habit, and who have under- 
gone a mercurial course of treatment for the cure of syphilis. The 
coronal or i)arictal bones are more generally invaded, as well as the 
nasal and temporal. The pain is severe, is increased by warmth 
at night, by stimulating drinks, by exposure to cold and by press- 
ure ; in most instances a raised surface can be detected by the fin- 
ger at the painful spot, wherever it may be located. Sometimes 
the pain will be of a gnawing character, and when seated at the 
vertex, a sensation is often experienced as if the head were burst- 
ing, or, as if something had fallen from the back part of the head 
to the front. With this symptom of pain, there may be gnaAving 
pains in the tibia, tenderness of the roof of the nose, sore throat, 
end copper-colored patches on the body or limbs. The treatment 
will be the same as named for constitutional syphilis, together 
with compresses over the tender spots, kept constantly moistened 
with the following preparation : Take of Iodide of Ammonium 
one drachm. Glycerin, W^ter, each, one fluidounce; mix. In some 
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instances, the addition of three fluidrachms of Tincture of Stramo- 
nium Seed to the above, will be found to increase its usefulness. 

10. Organic headache, or that which is due to cerebral disease, is 
difficult to explain, as the brain itself is perfectly insensible. These 
headaches are also frequently difficult to detect, as they may give 
rise to symptoms of gastric disorder, debility, etc., which are of 
themselves the only causes of many headaches ; and should the 
pain be relieved by treatment, we may be still further deceived, 
and neglect to attend to the true cause of the headache, — the brain 
disease. It is of great importance therefore to determine, and at 
as early a period as possible, the cause of the pain; for headache 
is frequently the only prominent symptom during the early stages 
of cerebral disease when' this is more yielding to treatment. The 
pain varies from a fixed uneasiness in the head, nolf amounting to 
actual pain, to that of a fixed, deep-seated, very severe, and 
unchangingly persistent pain, and is increased by mental applica- 
tion, by bodily fatigue, by stimulants, excitements, by stooping, 
by close or heated rooms, and by cheerful conversation, which 
usually aflbrds relief in ordinary headaches, becoming laborious 
and insupportable; and in the more advanced stages ^ the least 
motion of the head will increase the suffering, or induce vomiting. 
Ilfausea or vdmiting may appear at any period of the headache, 
but, unlike the vomiting of sick headache, it is not due to gastric 
disease or error in diet, and occurs when the pain is most severe 
without giving any relief. Sometimes the headache is intermit- 
tent, or may affect only one side of the head, and be mistaken for 
brow ague, but may be distinguished from it by the accompany- 
ing symptoms of cerebral disease, and by the absence of the causes 
that may give rise to brow ague. In connection with the headache, 
there will be brief attacks of unconsciousness, numbness or want of 
power in the limbs, formication, transient loss of memory, failing 
of hearing, or of vision, and eventually convulsions, paralysis, or 
imbecility. In this form of headache, a most careful and minute 
investigation of the case should be entered into, bearing in mind 
that cerebral disease may be due to constitutional or hereditary 
causes, to injuries of the head, to neglected discharges from the 
nose or ear, etc. 

To relieve the headache, cold external applications, counter- 
irritation, change of air, and anodynes, will be found useful; and, 
to check the nausea, sedatives may be administered internally, 
assisted by a rigid attention to diet and regimen; but no perma- 
nent cure can be affected, until the cerebral disease, whatever it 
may be, as tumor, abscess, induration, softening, atrophy, and hyper- 



The Nervous System. 



833 



trophy of the brain, abnormal development of bone, etc., is cured 
by appropriate treatment, — a result by no means of frequent 
occurrence. 

Headache in advanced life is due to no trivial sympath}-, but is 
almost invariably associated with morbid alterations in the struct- 
ure and the blood-vessels of the brain; at this period of life the 
energy of the nervous system is diminished, the stomach and bow- 
els are less sensitive, the muscular tissue is no longer renovated 
with the ceaseless activity of adult life, and thickenings, indura- 
tions of, and morbid deposits in blood-vessels and other tissues are 
very common. The patient complains fretfully of headache, is 
dull and stupid in the morning, becoming peevish as the day 
advances, with the head hot, and the tongue dry and brown; 
questions are often incoherently answered; and sometimes the 
guflerer being early put to bed, will be found during the night, 
unconsciously wandering about th^ bedroom. 

High feeding is opposed to longevity, and, with old persons 
especially, the diet should be curtailed; animal food should be 
sparingly used; the diet should consist principally of chocolate, 
cocoa, arrowroot, gruel, jellies, etc., and the body should be kept 
at a proper degree of warmth both during the night and day. 
Medicines to relieve the cerebral disease, should be used cautiously, 
as the "power of resistance to .disease" being diminished, no cure 
can be expected; palliation is all that the phj-sician can do; at the 
same time keeping the bowels regular by gentle aperients, or by figs, 
stewed prunes, etc., together with dry cupping to the nape of the 
neck to overcome severe symptoms, and some gently stimulant 
and cordiaKtonic to relieve debility. The less medicines are given 
to -Aged persons, the better will it be for them. 

Headache, with pain across the eyebrows, and at the root of the 
nose, with drjmess of the nostril, frequent sneezing, occasional gid- 
diness, red and watery eye, may occur from eggs of insects being 
dejiosited in the nostril, and lodged in the frontal sinus, where they 
produce their " grubs." Headache may also be occasioned by lead- 
poisoning, by worms in the intestines, by certain affections of the 
eye, ear, heart, kidneys, and other organs, and by drunkenness, and 
is also peculiar to certain trades and occupations. 

CRAMP. 

Hypochondria, syncope, hiccough, nightmare, palpitations, etc., 
are only symptoms of certain functional or organic lesions, which, 
although generally treated upon scparatelj^ will not be considered 
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here as distinct affections; a removal of the disease giving rise to 
them, or of wliich they are an accompanying symptom, will be fol- 
lowed by their disappearance. A few remarks may, however, be 
made concerning cramp attacking the limbs. 

Cramp is a sudden, violent, and very painful spasm or contraction 
of one or several muscles, particularly of those of the calf or poste- 
rior part of the leg; it more commonly manifests itself during the 
night, often arousing the patient from his sleep. Cramp in the 
limbs ma}' be due to debility and overaction of the muscles attacked; 
to an improper position in bed, frequently occurring when the 
patient overstretches the limb with the toes drawn downward ; to 
direct compression of a principal artery, muscle, or nerve; and to 
derangement of the digestive organs. It is also sj'mptomatic of 
spinal or cerebral lesions, which the physician must keep in mind 
when investigating the causes of frequent and severe attacks of 
cramp. It may also be due to other causes, as, cholera, etc., not 
included in the limits of this work. When the cramps are attended 
with headache, mental debility, formication, numbness of the limbs, 
etc., a very close examination should be made to ascertain the exist- 
ence of spinal or cerebral disease ; for the complication of cramp 
with these maladies is an indication of their severity and danger. 
When the muscles of the superior limbs are attacked, the danger is 
greater than when the cramp is confined to those of the lower; and 
the danger is still more imminent when the spasm extends from tlie 
superior to the inferior limbs. 

Cramp of the lower leg not associated with disease of the brain 
or spinal cord, may be almost instantaneously relieved by drawing 
or pressing the superior surface of the foot as closely as possible 
toward the tibia, and holding it thus until the spasm passes off', 
which will occur in a few seconds; or, in ordirjary cases of cramp 
in the extremities, a ligature may be placed around the limb above 
the affected muscles. To prevent the recurrence of the spasms, an 
attention must be paid to diet and regimen, with gentle exercise of 
the affected muscles, and daily frictions with the Compound Tinctnre 
of Camphor. If derangement of the digestive organs be the cause 
of the cramp, tlie appropriate measures must be adopted to over- 
come such disorder. It has also been recommended to have the bed 
or mattress upon which the person sleeps form an inclined plane, so 
that the head may rest twelve inches higher than the feet, and which 
may be effected by cutting down the lower legs of the bedstead so 
as to form this inclination. 

When the cramp is due to cerebral or spinal lesion, the only- 
means of permanent cure is, the removal of the spinal or brain dis- 
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ease ; though, in such cases, the cramp may often be relieved by the 
measures above recommended, with frictions, etc. 

Mrs. S , aged twenty-six, of strumous diathesis, after the birth 

of her first child, became subject to menstrual derangement, with 
great nervous exhaustion, and cramps in the lingers, toes, arms, and 
legs. These cramps would sometimes occur daily, and at other 
times would not appear until after an interval of several days; they 
were very severe. She labored under more or lesG constant headache, 
rigors along the spinal column, irregular appetite, cold hands and 
feet, occasional formication along the spinal column and the inferior 
limbs, diarrhea, etc. Viewing the case as one arising from a cerebro- 
spinal derangement, I placed her upon the following course of treat- 
ment, which effected a cure in the course of seven months. Take 
of Bromide of Potassium one ounce, AVater twenty fluidounces, 
Solution of Percliloride of Iron one and a half fluidounces; mix. 
The dose was a teaspoonful administered three times a day about 
one hour and a half previous to each meal. Pustulatiou by means 
of Croton Oil Liniment w^as kept up alternately over the nape of 
the neck, and one or the other mastoid process; and the following 
lotion was applied along the spinal column twice every day : Take 
of Strychnia five grains, Alcoholic Extract of Belladonna one 
drachm and a half, Camphor half an ounce, Alcohol four fluid- 
ounces ; ndx. The diet Avas regulated, as well as the bowels ; and 
no otlier exercise was permitted than that of a passive character. 
An inlusion of High Cranberry Bark, Skullcap, and Sassafras Bark 
was used as a common drink, several times a day. 
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CHRONIC DISEASES OF THE CIRCOLATORY SYSTEM. . 



Notwithstanding the laborious investigations of many eminent 
physiologists with regard to this class of chronic maladies, there 
yet remains much to be done, both in the way of diagnosis and 
treatment. In the acute aftections of the heart, as a general rule, 
an experienced and practiced ear may be able to determine the loca- 
tion and character of the disease with an almost positive certainty ; 
but in chronic maladies of this organ and its appendages, so many 
various parts may be involved, and such varied morbid changes be 
effected, that it proves a difficult, if not, in some instances, an im- 
possible thmg to diagnose them with any degree of certainty or 
even of satisfaction. And should we be enabled to positively dis- 
criminate the peculiar character of the heart or arterial malady 
under which a patient is laboring, unfortunately for him or her, we 
can promise nothing certain as regards treatment, for in this class 
of chronic diseases therapeutics have proved very unprofitable. 

Diseases of the heart and arteries may be located in one or sev- 
eral parts of these organs, and may be complicated with, or be the 
result of, disease of other organs; either of those adjacent, as, for 
instance, the pleura, lungs, etc., or of those at a distance, as, the 
kidneys, brain, etc. And in our investigations of cardiac afiections, 
these phenomena should constantly be borne in mind, so that we 
may connect facts and circumstances in a proper manner, and thus 
be enabled to arrive at correct diagnosis, and, as far as possible, 
efficient treatment. * 

Among the principal symptoms observed in functional or organic 
atfections of the heart, are the following, viz.: — Slight difficulty of 
breathing, increased by exercise; more or less pain in the region of 
the heart: suffocating weight; a short, dry cough, and often spit- 
ting ot blood on the least exercise ; breathing by starts ; great anx- 
iety ; no expectoration; palpitations; irregular and intermittent 
pulse, frequent and bounding, and sometimes unequal in the two 
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wrists, not synchronous ; enlargement of the chest immediately over 
the lieart; slight exertions, and sometimes the least excitement pro- 
duces palpitation; timidity; apprehensions of evil, or of dying ; 
fainting; diminution of strength ; chills; rheumatic affections ; car- 
diac epilepsy ; heart beats tumultuously and indistinctly ; irritable 
temper; bleedings from the nose and sometimes from the lungs; 
purple lips ; sometimes the heart acts so powerfully that the whole 
system can be seen to shake; swelling of lower extremities ; occa- 
sionally a pufty swelling appears suddenly on the face, particularly 
under the eyes, and after u day or two as suddenly disappears ; a 
distress n'hich the patient can not locate in any particular spot ; 
sometimes the patient can not lie down from the palpitation and 
suffocative breathing ; dropsy of the lower extremities ; partial im- 
potency ; derangement of the urinary discharge both in quantity 
and quality ; oppression and constriction in the region of the heart; 
angina pectoris, or pain and constriction in the left side of the 
chest, with a peculiar numbness and more or less pain in the left 
arm, particularh- on the inside as low as the elbow ; the counte- 
nance presents a peculiar and haggard appejirance. Heart disease 
is often produced by self-pollution during yo.uth. Very few of the 
fyrms of disease to which the heart' is subject can be permanently 
cured, though in many cases much relief may be given by the adop- 
tion of proper measures. 

Before entering upon a description of' the symptoms and treat- 
ment of heart affections, I will briefly refer to certain matters con- 
nected with auscultation and percussion of this organ, which it is 
important for the practitioner to be acquainted with. A full and 
thorough explanation of these matters is not included within the 
scope of this work; and it can only be obtained from the excellent 
monographs of Hope, Latham, Stokes, Walshe, Flint, and other 
writers upon cardiac diseases. 

The pnecordial region, or region of the heart, is that space 
upon the w^alls of the chest that defines the outline of the organ, 
including its base, apex, and lateral margins. "A line drawn from 
the inferior margins of the third ribs across the sternum, passes 
over the pulmonic valves a little to the left of the mesial line, 
and those of the aorta are behind them, but about half an inch 
lower down. A vertical line, coinciding with the left margin of 
the sternum, has about one-third of the heart, consisting of the 
upper portion of the right ventricle, on the right — and two-thirds, 
composed of the lower portion of the right ventricle and the 
whole of the left, on the left. The apex beats between the car- 
tilages of the fifth and sixth left ribs, at a point about two inches 
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below the nipple, and an inch on its sternal side." {Hope.) And 
any change of tliis position of the apex is indicative of disease of 
the heart, or of its surrounding parts. The heart lies obliquely, 
having its long axis directed from right to left, forward and down- 
ward, its base corresponding, in front, to both third costal car- 
tilages, and its apex to the sixth left costal cartilage. Posteriori 
the upper margin of its base is opposite the fourth dorsal vertebrJE, 
and the lower margin opposite the seventh or eighth, being sepa- 
rated from the spine by the aorta and oesophagus. 

In a state of health the heart presents certain sounds and im- 
pulses, which are normal, and any variation in degree or quality 
of which indicates a greater less departure from health. These 
normal sounds of the heart may be detected by auscultation in 
the precordial region; it will be ascertained by carefullj'- listening 
at this region, that for one pulsation of the arteries, the heart 
gives two successive sounds, with two hardly appreciable intervals 
of silence between them. 

The first, systolic, or inferior sound may be heard more distinctly 
over the apex of the heart, below and rather to the outside of the 
nipple; it is duller and more prolonged than the second sound, is 
synchronous with the contraction or systole of the ventricles whiah 
expels the blood from the cavities of the heart, or the heart's 
shock against the ribs, with the pulse at the wrist, and, for the 
most part, with inspiratioli. 

The second, diastolic, or superior sound may be more distinctly 
heard at the upper part of the cardiac region, above, and a little 
to the inside of the nipple, near the margin of the sternum ; it is 
clear, sharp, and short, is synchronous with the dilatation or 
diastole of the ventricles, which admits the entrance of blood into 
the cavities of the heart, with the recedence of the heart from the 
ribs, with expiration, and witli the interval between the pulsations 
not being synchronous with the pulse. 

The interval between the first and second sounds is called the 
first or post-systolic silence, and that which follows the second sound 
is termed the second or post- diastolic silence. If the whole period 
from the conmiencement of one pulsation or entire revolution of 
the heart to the commencement of the next be divided into ten 
parts, the average periods of sound and silence will be very nearly 
as follows : For the first sound four parts, for the first silence one 
part, for the second sound two parts, and for the second silence 
three parts. This order of succession is termed the heart's rhythm. 
A precise idea of these sounds can only be obtained by ausculta- 
tion; they will be found to vary materially at different parts of 
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the cardiac region, in intensit}', (liiratioii, pitcL, and quality', while 
the periods of silence can only diflurin duration. Some difiercnce 
will also be perceived from chang^'Cof position on the part of the 
patient, from morbid changes in n lungs, hepatic or splenic en- 
largements, nervous excitement, ex .c^sive debility, etc., the heart 
rcmaiuing healthy, or being only fuirct'ionally aftected. 

The impulse of the heart, is its beat, )r stroke against the Avails 
of the chest — also termed the apex-beat, .lie position, extent, force, 
character, and rhythm of which may be li^ore or less moditied by 
disease, muscular exertion, mental cxcitemc t, forced or accelerated 
respiration, position of the body, obesity, etc. It may be felt by 
placing the hand upon that portion of the ch';.>t corresponding to- 
the apex of the heart, and usually the impulse /; visible. 

In diseases of the heart and its arteries, the so mds, the rhythm, 
and the impulse of this organ become more or less altered; in 
addition to which, adventitious sounds are perceived, and which 
are called murmurs. 

The heart-sounds may be increased, as, in functional excitement 
of the organ, simple dilatation, hypertrophy, etc.; they may be 
weakened by obesity, softening, fatty degeneration, atrophy, mor- 
bid infiltration, etc. The duration of the sounds, or the rhythm 
of the heart's action maybe irregular in various ways ; and the 
distance of the sounds from the auseultator's ear, will be percepti- 
bly increased in cases of fluid or gaseous accumulation in the 
pericardium, while they will be brought nearer to the ear than 
natural, by enlargement of the heart, or adhesion of its pericaj^'dial 
surfaces. 

The character or quality of the sounds of the heart, as well as 
• of their pitch, may also undergo considerable change. Thus, in a 
dense hypertrophy with thickening of the valves of the auricles, 
the first sound becomes dull, muflled, and toneless; but when the 
walls of the ventricles are thin, and the valves natural, it becomes 
more or less clear, flapping or clicking, with raised pitch ; however, 
, if the ventricular walls are in a state of eccentric hypertrophy, 
with thickening of the valves, the sound is of a changing nature. 
Both the first and second sounds will be found to undergo modifi- 
cations depending upon the character of the malady, and the par- 
ticular parts influenced by it. In certain cases one sound may be 
single and the other double; or both may be double; or the same 
sound may be double at one locality and single at another, etc. 

The sound and impulse of the heart, should generally be taken 
together. A clearer sound leads to the suspicion of a thinned 
heart, but if it be accompanied with a weaker impulse, w^e are 
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certain that the walls of the organ are attenuated. A stronger 
impulse may lead us to suspci t hypertrophy, but the suspicion 
becomes certainty if at the sa; e time there is a diminished sound. 
If both sound and impulse ..re increased, there is probably no 
hypertrophy, but a more forcible action of the heart from excess 
of nervous energy, and vie. versa. If both the sounds and impulse 
are detected beyond the prsecordial region, they generally indicate ' 
dilatation of one of the ventricles; if the sound predominates over 
the impulse there is attenuation with the dilatation, or rather less 
than a proportionate increase of muscular substance; if the im- 
pulse predominate f,ver the sound, there is hypertrophy with the 
dilatation, or rather more than a proportionate increase of its 
muscular substance. 

The intervals of silence are also modified b}^ disease; if the 
arterial walls ai-e feebly elastic, or if the first sound is disproportion- 
ately shortened, the first silence is lengthened. If the mitral orifice 
is constricted, the second silence is lengthened. And so with other 
causesy And all these various modifications, together with their 
indications, should be thoroughly understood, and carefully investi- 
gated by the practitioner. 

The position and bulk of the heart may be ascertained by percus- 
eion ; but this is a difficult matter, requiring a considerable degree 
of experience before it can be reliably accomplished. Yet, in order 
to establish a satisfactory diagnosis of certain maladies of the heart, 
it is of essential importance that percussion be brought in as one of 
the jiiethods of investigation. 

It must always be borne in mind that respiration exerts a certain 
influence upon the heart, efi'ecting a change in its position with 
regard to the walls of the chest ; thus, during a full inspiration, the . 
heart's action diminishes in rapidity, its impulse in the interval 
between the fifth and sixth ribs is hardly if at all observable, while, 
at the same time, the heart's-sounds become greatly lessened, and 
the dullness of the superior margin of the prtscordial region changes 
its location to the extent of two or three inches. In many cases, 
however, tlie impulse may be detected downward and inward, from 
three to nine lines to the left of the center of the ensiform cartilage, 
at which point percussion will elicit dullness, while at the normal 
point of impulse between the fifth and sixth ribs, it will elicit quite 
a clear sound. 

In a full expiration the heart's action is rather increased in rapid- 
ity, its impulse is very sensibly felt, ai'id apparently occupies a greater 
extent, while the pra3cordial dullness of the superior margin is 
decidedly augmented, the systolic sound being frequently much 
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louder. And although these changes may not always be present, 
yet during an examination by auscultation and percussion, it must 
always be present to the mind of the examiner, that they do most 
c£;|mmonly occur. 
, The adventitious sounds or murmurs are divided into endocardial, 
''-^and exocardial, or pericardial; they are entirely difterent from the 
ordinary sounds of the heart, and are the results of certain morbid 
changes within or on the surface of the heart. 

Endocardial, intracardiac, or valoidar murmurs, are usually more 
inward and deeper, and further from the ear, and are characterized 
by a blowing sound, which may vary from that so soft as to resemble 
the passage of the gentlest wind, to that of a very harsh character, 
or cooing, whistling, etc., and tlie pitch of the murmur may be high 
or low-toned. Various tei-ms have been applied to this murmur, 
according to its peculiarity ; thus, it has been termed a bellow's 
sound, {bruit de soufflet) ; sound like sawing, (bruit de scie); sound 
like rasping, (bruit de rape) ; musical sound, (bruit musical or siffie- 
ment module) ; sound like filing, (bruit de lime d bois), etc. But not- 
withstanding these variations in the quality of the endocardial 
murmur, they are of but little importance, as they have only one 
common significance, namely, morbid conditions interfering with 
the integrity of the valves. The endocardia-l murmur may occur 
at any period of the heart's rhythm, it may be pre-systolic, systolic, 
post-systolic, pre-diastolic, diastolic, or post-diastolic, and it may 
occur during the sounds and silences of the heart in various ways. 
It may take the place of the heart's natural sounds, and be heard 
in their stead. It is regularly or irregularly intermittent, and when 
once developed is habitually persistent. It is essentially indicative 
of something wrong inside of the heart; but to determine the 
nature of this something, we must note the time in the heart's beat 
or rhj'thm when it occurs, the space within which it is chiefly 
heard, the direction in which it is conveyed, and the preceding and 
accompanying symptoms of the constitution generally. But it 
must be remembered, that even in the most acute cases, endocardial 
murmur is not a certain evidence of disease. 

Endocardial murmurs have been divided into Organic and Inor- 
ganic. Organic endocardial murmurs are generally associated with 
valvular abnormalities, as, constriction of the valvular orifices, 
thickening, hardening, calcification, or roughness of the valves, 
excrescences, etc., which are determined by the quality, duration, 
pitch, intensity, and period of time of the murmur. 

Inorganic endocardial murmurs have been subdivided into 1, hmmic, 
depending upon some abnormal condition of the blood, (spansemic), 
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as in c'lilorosis, profuse licmorrlinge, exhausting diseases, sexual 
excesses, inanition, etc., or from the formation of coaguUi within 
the lieart, interfering with the reguhir progress of the blood cur- 
rent ; and, 2, dynamic, depending upon some abnormal action of the 
heart, as, from violent exeitement of tliis organ, dynamic changes 
interfering with the closure of its valves, etc. 

The bruit de diablc, noise like a humming top, is a continuous 
hum or cooing like that which reaches the ear from the hollow of a 
sea-shell when applied close to it, also called the "venous hum." 
This is an inorganic murmur due to an impoverislicd condition of 
the blood, though it lias occasionally been heard among young 
healthy persons. It is more readily detected over the internal 
jugular vein, and will cease when the vein is firmly pressed upon by 
the linger, returning when the pressure is removed. 

Dr. Chandjers recommends as by far the " best extant means of 
distinguishing single pericardial and valvular murmurs — sounds 
precisely the same in their efiect upon the ear, and occurring often 
at the same period of the cardiac movements, and, therefore, undis- 
tinguishable unless particular manipulation be used. The plan is — 
first, fit the stethoscope firmly and steadily on the place where the 
murmur is loudest, and get impressed on the auditory nerve clearly 
the special character of the murmur ; then, keeping the instrument 
still closely applied to the chest in the same position, remove your 
head ver^^ gradually, and try to gain a point at which you caii hear 
the nor iial heart-sounds without the murmur. If you can do this, 
the murmur is pericardial. If you can not, but the murmur is heard 
as far otf as the heart-sounds, it is endocardial. In all cases where 
the disease is endocardial only, or pericardial only, the knowledge 
thus obtained may be safely acted upon." 

IUxocardial, cxtracardiac, pericardial, or friction murmurs are usually 
more outward, nearer to the surface, and closer to the ear, and are 
characterized by a rubbing, or to-and-fro sound, presenting, how- 
ever, various modifications. The principal modifications are: 1. 
The friction, or attrition murmurs, which may resemble a to-and-fro 
rubbing murmur, a grating;, scratching, creaking, squeaking, graz- 
ing, clicking, or prolonged whistling sound. Braii de froiienierit, a 
rubbing or friction sound; bruit dccuir neaf or bruit de craqvement, 
a sound resembling the creaking of new leather; bruit de r a clement, 
a scraping sound, etc. 2. Cordinuous inurmurs, resembling a rum- 
bling or squashy churning sound. 3. Clickiiu/ murmurs; and, 4, nmr- 
murs caused by the bending or crumpling of layers of tough exuda- 
tion matter. These murmurs are generally indicative of some mor- 
bid condition of the pericardium. 
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The pericardial murmur docs not take the place of the natural 
Bounds of the heart, nor is it heard in their stead ; it may accom- 
pany eitlicr the systole, or the diastole, or both together; it may^ 
vary in pitch, intensity, duration, extent, and regularity, becomes 
increased in sharpness when the patient bends forward; is change- 
able in scat and intensity, and is sometimes attended with friction- 
fremitus or a sensation of vibration or friction when the finger is 
applied over the region where the murmur is heard. It is some- 
times so soft as to be with difficulty distinguished IVoni the endo- 
cardial murmur, requiring the closest attention to determine its 
character, or even to detect it. Both the pericardial and the endo- 
cardial murmur may co-exist when pericarditis is accompanied by 
endocarditis. 

These are, in brief, the physical signs met with in investigations 
of the heart, both in its normal and abnormal conditions, and with- 
out a thorough understanding of them in all their various combi- 
nations, modifications, etc., it will be impossible for any one to 
treat cardiac diseases with any degree of certainty or satisfaction. 
The medical man must make himself intimately versed in them. 

A few general rules may be now referred to, as regards diagnosis 
of the mahidies under consideration : 

1. Tiie most formidable organic diseases of the heart are those 
of the valves. Though valvular disease of an extensive character 
may exist for several years without compromising health to a seri- 
ous extent, and without abridging the usual term of human exist- 
ence. As a general rule, if there be no cardiac murmurs, there is 
no valvular lesion, and vice versa. 

2. Disease of the aortic valves is frequently associated witli hy- 
pertrophy', and, in aortic regurgitation, also with dilatation. Cere- 
bral symptoms are also more common and urgent. 

8. iJiscase of the mitral valve?; is mostly associated with dilata- 
tion. Pulmonary symptoms are also more common and urgent. 

4. Adhesions of the pericardium are more generally associated 
with. dilatation. 

6. Atheroma of the aorta and renal disease, are frequently asso- 
ciated with simple hypertrophy. 

G. In aortic regurgitation the pulse is generally "jerking," or 
sudden and sharp. 

7. In mitral insufficiency, the pulse will be soft or irregular, and 
there will be a bellows murmur with the first sound, heard loudest 
over the apex. 

8. A fi ictio'n murmur, synchronous with the heart's movements, 
indicates pericardial lesion; in rare cases it is wanting. Tumult- 



844 



Chronic Diseases of 



uous action of the heart is frequently an indication of peri- 
carditis. 

' 9. Aortic insufficiency is indicated by a bellows murmur with 
the second sound, heard loudest at the base. 

■ 10. "A murmur w'ith the second sound, loudest at the apex, is 
very rare, but when present it indicates — 1st. Aortic disease, the 
liiurmur being prolonged downward to the apex ; or 2d, Rough- 
ened auricular surface of the mitral valves ; or, 3d, Mitral obstruc- 
tion, which is almost always associated with insufficiency, when 
the murmur is double, or occupies the period of both cardiac 
sounds." 

11. '"A murmur with the first sound, loudest at the base, and 
propagated in the direction of the large arteries, is more common. 
It may depend — 1st, On an altered condition of the blood, as in 
anoemia ; or, 2d, On dilatation or disease of the aorta itself; or 
3d, On stricture of the aortic orifice, or disease of the aortic valves; 
in which case there is almost always insufficency also, and then the 
murmur is double, or occupies the period of both sounds. It may 
occasionally depend on roughness of the ventricular surface of the 
mitral valves, and on coagulated exudation attached to the inter- 
nal surface of the heart." 

' 12. " Hypertrophy of the heart may exist independently of 
valvular disease, but this is very rare. In most cases it is the left 
ventricle which is affected, and in connection with mitral or aortic 
disease. In the former case the hypertrophy is uniform with 
rounding of the apex ; in the latter, there is dilated hypertrophy, 
with elongation of the apex." " When the heart is enlarged, and 
still more when it is adherent, there ie diminished motion of all 
the ribs on the left side, with the exception usually of the second 
and third. If there be pericarditis, the motion is still more inter- 
fered with, and the motion of the abdomen just below the xiphoid 
cartilage is also much affected, being in all cases lessened, and, in 
some extreme cases, quite interrupted. While the motion of the 
center of the abdomen is diminished, that of the abdominal walls 
at each side is usually not affected." (Slbson.) 

13. Disease of the heart is sometimes present with chorea, espec- 
ially when this is due to a rheumatic affection. 

14. General anasarca, with no change in the blood, nor albumen 
in the urine, is nearly always indicative of disease of the heart or 
large vessels, even when there are no important cardiac symptoms 
present. 

15. Fremissement cataire, cardiac, or valvular thrill, is a strong thrill 
or purring tremor, resembling the purring sound of a cat, which 
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may both be heard and felt by the hand when applied over the 
spot where it occurs; this thrill is always accompanied by a bel- 
lows murmur, and is very distinct in insufficiency of the mitral 
valve with dilated hypertrophy of the left ventricle, its seat being 
below and within the nipple, and also in constriction of the aortic 
orifice coupled with the same kind and location of hypertrophy, 
its seat being at the aortic base. It is more frequently met with 
in the former condition than in the latter. It may also be observed 
in chlorosis, becoming less distinct as the blood improves. Stokes 
considers this thrill to be the pulse of aortic regurgitation on a 
large scale, and indicative of regurgitation into the ventricles of 
the heart, into a large or a dilated artery, or into an aneurismal sac. 

This tremor may be felt most distinctly when the flat hand is 
laid over the part of the prsecordium corresponding to the point 
of the heart's impulse. " If it be due to narrowing of the left 
auriculo-ventricular opening, it will be perceived at the period 
corresponding to the heart's diastole ; if it occurs when the impulse 
is feeble, the heart broad, (as indicated by increased lateral dull- 
ness on percussion), and the second sound increased, it is due to 
the same narrowing, as above stated ; if it coincides with an 
increased impulse, an hypertrophied left ventricle, (as indicated by a 
tremulous impulse and increased dullness, in the longitudinal direc- 
tion, on percussion), and with absence of the second sound of the 
heart, it may be considered aa due to imperfection of the aortic 
valves; if both contracted left auriculo-ventricular opening and im- 
perfect aortic valves are present, the tremor accompanies the dias- 
tole, the sound of which is increased and audible in the pulmonary 
artery, and absent in the aorta and carotid arteries, and the heart 
is enlarged in its longitudinal and transverse directions." (Jaksch.) 

In examining a patient suspected of laboring under some car- 
diac lesion, the practitioner will first ascertain the history of the 
case, its past and present symptoms as noticed by the patient; he 
will then observe the condition of the face, the eyes, the breath- 
ing, the pulse, the palpitations, whether any cough or dropsical 
swellings are present, and also inquire into the condition of the 
renal and intestinal excretions. This eftected, he will then inspect 
the cardiac region, its form, whether prominent or depressed ; the 
condition of its integuments, whether the prsecordial interspaces 
are of the same width, and lie on the same plane as their fellows 
on the opposite side, and whether the soft parts on both sides pre- 
sent the same characters; and, the impulse of the heart, whether 
visible or not, at what point visible, its character and force. 
He will next proceed to examine by palpation or application of 
23 
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the band, to determine the position, character, extent, force abrupt- 
ness, sharpness, shortness, etc., of the heart's impulse ; the move- 
ments of the prsecordial ribs and interspaces, whether they are 
widely separated or bulged outwardly, or whether they are nar- 
rowed ; and the condition of the vocal vibration or fremitus, (a pecu- 
liar thrilling sensation communicated to the fingers when applied 
to the chest of a person while he is speaking) ; whether this be 
augmented, diminished, or annulled ; also whether there be present 
any fremissemeUt cataire, or pericardial tactile friction fremitus, or 
a rubbing or friction sensation or sound of short duration, and 
generally movable from one part of the cardiac region to another. 

In the next place, the practitioner will percuss the cardiac region 
for the purpose of determining the size of the heart, and whether 
hypertrophy, dilatation, or pericardial effusion, etc., is present. 
The next and last means of exploration will be auscultation, by 
which the sounds and murmurs of the heart are distinguished, 
their character, location, pitch, combination, etc. 

Acute carditis, endocarditis, and pericarditis, ma}'' exist sepa- 
rately or together, and if not permanently removed, may result 
in a chronic form of the isolated or conjoined affections. The ter- 
minations of these inflammations into a chronic form, are gener- 
filly associated with certain morbid changes and conditions of the 
heart and its arteries, as, effusion, hypertrophy, etc.; therefore, 
instead of treating upon chronic pericarditis, chronic carditis, etc.^ 
as distinct diseases, I will only refer to those chronic conditions of 
the organs under consideration which may be the result of some 
previous acute inflammatory action, or which may exist and grad- 
ually progress, independeut of any previous acute attack. Indeed, 
as a general rule, these chronic affections are only clinically known 
by their effects upon the valves and orifices of the heart, hypertro- 
thy, hydropericarditis, etc. 



ORGANIC DISEASES OF THE HEART. 



PERICARDIAL ADHESION 

Also termed Chronic Pericarditis, may be the result of the acute 
form of the disease, or may exist independently of it. The symp- 
toms '^Wl be found to vary considerably; with some patients there 
will be merely a pain in the cardiac region, which may be constant 
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or occur at regular or irregular intervals ; with others there will 
be shortness of breath and easily excited palpitation; again, all 
these symptoms may be present, together with many others, as, 
uneasiness upon lying on the left side, sense of suffocation at dif- 
ferent times, startings in sleep, apprehensions of dying, etc. The 
pain will vary in intensity, in some instances being hardly noticed, 
while in others, especially when the result of a rheumatic attack, 
it will be very annoying, and be frequently shifting about. The 
pulse is generally frequent, and may be regular or irregular. 
Pressure upon the epigastrium in the direction Of the pericardium, 
sometimes occasions a sense of soreness. In some instances the 
affection presents no prominent symptoms, and is with difficulty 
detected by auscultation, palpation, and percussion, if detected at 
all. — Pericardial adhesion is more usually associated with some 
abnormal condition of the heart, as, atrophy or hypertrophy, but 
it may occasionally exist with the heart in a perfectly natural 
condition. 

It is by no means an easy matter to form a positive diagnosis 
of pericardial adhesion from the physical signs, more especially 
when it has been in existence for some time, as these signs vary 
according to the closeness of the adhesions, and to the presence or 
absence of adhesions of the pleura, and they are also present with 
other morbid conditions of the heart and its vessels. Auscultation 
ma}' detect clicking sounds, or friction sounds from loose adhe- 
sions, or a slight single rub occurring with the systole, and a kind 
of abrupt, undulatory, double-jogging or tumbling motion of the 
heart. The heart's impulse may be felt in its natural location, or 
slightly above it, and a depression of the praecordial region may 
be felt in the neighborhood of the fifth and seventh left cartilages, 
or above, at the base of the organ. Dullness on percussion may 
also be found just above the third left cartilage. Yet these signs 
can not be positively relied upon as indicative of pericardial adhe- 
sion, as they may be present in other lesions of the heart, or may 
be more or less wholly wanting. 

It is rarely the case that a chronic adhesion of the pericardium 
results in death, not unless it co-exists with effusion, hypertrophy, 
or atrophy, etc., in which instances the pathological appearances will 
be the same as named under Dropsy of the Pericardium, Hyper- 
trophy of the Heart, etc. The pericardium may present a degree 
of redness, with or without a change in its consistence, transpa- 
rency, and thickness; opaque, white, tough patches may be ob- 
served upon various parts of it, the result of exudation, and which 
may be removed, leaving a healthy surface beneath ; or, a white, 
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obscurely-defined patch may be perceived upon its anterior part, 
which is not removable, and which is probably due to continued 
friction. 

The treatment will consist of measures to lessen excitement, and 
promote absorption. For the former, an attention to the skiu, 
bowels, and kidneys are especially required, together with a diet of 
nutritious but non-stimulating food used moderately and at regulai* 
intervals; the use of Veratrum, Gelseminum, Digitalis, Cactus, or 
Aconite, to quiet any tumultuous action of the heart; an avoidance 
of sudden and powerful mental and physical actions; and, when the 
irritation is considerable, counter-irritation over the cardiac region, 
and anodyne applications, as, plaster of Aconite, Belladonna, etc. 

For the latter measure, above named. Iodide of Ammonium, 
Bromide of Ammonium, etc., may be administered internally, and 
may also be employed locally, in the form of wash or ointment, 
over the afl'ected region. Or, a plaster may be employed, consist- 
ing of Extract of Belladonna one drachm, Iodide of Ammonium, 
moistened with Alcohol, fifteen grains. Iodine five grains; mix and 
form a plaster. If rheumatism be present, or the patient be sub- 
ject to this affection, the internal remedies recommended for its 
treatment must be employed. 

If the pericardial disease be attended with, or be due to tuber- 
cular disease, which may be suspected, when tubercular symptoms 
are present in the lungs or other organs, or where the patient has 
been long exposed to the most powerful exciting causes of tuber- 
cular cachexia, the remedies advised for such tuberculous or scrof- 
ulous conditions must be administered, together with counter-irri- 
tants to the chest, saline diuretics, tonics, good, nutritious food, 
and a speedy removal from the influence of depressing causes. 

HYDROPERICARDIUM. 

Dropsy of the Pericardium may be the result of acute pericardi- 
tis, especially when this is consequent on acute rheumatism, may 
occur as a phenomenon of general dropsy, or it may be due to 
pressure, or morbid conditions of the large blood-vessels of the 
heart. In aged persons hydropericardium is apt to be the result of 
ossification of the aorta. 

When due to a previous acute attack, the symptoms will vary 
considerabl}"; the pulse may be small, frequent, irregular, inter- 
mitting, and weak; syncope; obscure palpitations, jugular veina 
distended, countenance bloated, and more or less of a livid color, 
extremities cold, a feeling of weight and oppression in the prsecor- 
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dial region, and more or less of an inability to respire freely in the 
horizontal posture. The symptoms depending principally upon 
the particular cause of the dropsy, or upon the accompanying 
morbid conditions of the heart and its appendages. Sudden start- 
ings during sleep are common. Dropsy, cough, and dyspnoea 
may be present, but in a very mild degree; the adjacent structures 
may become variously displaced, as, the margins of the lungs, the 
left lung itself, the Uver, central tendon of the diaphragm, etc., 
which may be pushed upward, or downward, etc., according to 
the degree of fluid effused. Generally the patient can rest more 
easily by lying on the side affected. 

Inspection will discover more prominence of the projcordial re- 
gion, and a fullness or widening of its intercostal spaces, with 
more or less external oedema in this situation ; the impulse will be 
undulating, and will be felt upward and somewhat outward, about 
the fourth intercostal space, behind and slightly external to the 
nipple. These symptoms, as well as those detected by auscultation, 
are not constant, and will vary according to the degree of fluid 
present. Perhaps the most valuable sign is that resulting from 
percussion, which detects an increased precordial dullness of a tri- 
angular shape, the base below, and the apex above; the base usu- 
ally corresponding to the sixth or seventh ribs, and the apex of 
the triangle reaching to some point between the second left carti- 
lage and an inch above the clavicle. The right margin of the tri- 
angle may frequently be detected by the vocal fremitus, which will 
be strong over the condensed tissue, and feeble or null over the 
fluid. 

Auscultation will detect any irregularity in the force of the im- 
pulse, and in the rhythm of the heart; friction-sound may, or may 
act be heard at the base of the heart. The sounds of the heart 
will be feeble, muflled, and distant at its apex, but will increase in 
loudness as the stethoscope is carried upward; the second sound 
will be full and loud at the summit of the sternum, while the first 
sound will be much more marked at this point than directly over 
the ventricles. When the apex lies behind a thick body of fluid, 
if the hand be applied while we are auscultating, the heart's im- 
pulse will be found to lag a little behind the systolic sound. 

When the hydropericardium forms part of a general dropsy, the 
presence of the latter, its cause, together with the signs of pericardial 
eflusion, must all be taken into consideration, in order to avoid an 
incorrect diagnosis; the general symptoms will be in accordance 
with the disease occasioning the local dropsy. 

When the hydropericardium is due to impeded or disordered 
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circulation, the result of chronic organid changes of the heart, lungs, 
etc., the fluid accumulates slowly and no inflammatory symptoms 
are present. In many cases, the patients will be debilitated, and 
of a lymphatic or leucophlegmatic diathesis. It is only when there 
is a considerable amount of fluid present that the patient will ex- 
perience any decidedly marked symptoms, as a weight in the 
cardiac region, pain in the back and loins, sense of oppression, 
sometimes dry cough, inability to active exercise, palpitations, cold 
and cedematous extremities, depression of spirits, lividity of thQ 
lips, an inability to remain in the horizontal position, and a 
scanty, high-colored, and turbid urine. These symptoms vary 
considerably with diflerent patients, and with many the only symp- 
toms complained of will be the sense of weight and oppression. 
The pulse may be regular or irregular. 

The physical signs will be very similar to those named above 
when the disease is due to an acute attack, with the exception that 
there will be no prominence of the prsecordial region, no sound of 
friction, and the triangular prsecordial dullness will have its apex 
considerably below the point named above. 

The diagnosis of hydropericardium is by no means an easy mat- 
ter, and especially when it is complicated with disease of the valves, 
etc.; besides which, a pleuritic efi'usion, which almost always accom- 
panies the pericardial efiusion, may cause a displacement of the 
heart, and may also obscure the symptoms very much. Conse- 
quently, we must take into account all the symptoms present, as, 
derangement of the heart's action, and of the pulse, weight and 
oppression in the cardiac region, the impulse of the heart, as if 
transmitted^through a fluid, the triangular prsecordial dullness on 
percussion, the sounds from auscultation, the absence of the fluctu- 
ation in hydrothorax, palpitations, syncope, cold and oedematou^ 
extremities, previous history of the case, etc. , 

The pTO^nosz.s is unfavorable ; but less so in the first variety de- 
scribed. Yet cures are sometimes effected, and remedial measures 
should always be thoroughly and perse veriugl}'^ pursued. 

Post-mortem examination reveals various conditions according to 
the cause of the efi'usion and its complications. In the first-named 
variety there will be evidences of inflammatory action present, as, 
thickening of the pericardium, deposits of lymph, and albuminous 
flakes in the fluid ; and the fluid may be serous and turbid ; albu- 
minous ; almost purulent, or even bloody. And several lesions may 
also be detected, as, of the heart or its valves, of the pleura, and of 
the lungs and bronchial tubes. — In the second variety there will be 
no injection of the pericardium, as in the preceding case ; and this 
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covering will be found opaque, somewhat thickened, and perhaps 
softened ; sometimes it will be quite white. The fluid will be col- 
orless, yellowish, brownish, or greenish, and mostly limpid ; but 
sometimes turbid. The surrounding organs will likewise, as a gen- 
eral rule, be found in an abnormal condition. — The appearances in 
the third variety will resemble those of the two preceding forms, 
depending, however, upon the particular cause of the effusion, and 
the character and location of the morbid conditions. 

The treatm.ent of hydropericardium, after all inflammatory symp- 
toms have been subdued, will consist principally of alterative tonics 
and counter-irritants ; hydragogues and diuretics will be found of 
no service, except to remove accompanying dropsy of the extremi- 
ties or other parts ; and in those cases due to organic changes in the 
lungs, heart, or great vessels, their employment will more generally 
be followed by serious consequences, from the great depression they 
occasion; — hence they should be used, if at all, with great care, and 
only in those instances where the strength and general condition of 
the patient will permit. Dry cupping, or wet cupping over the 
region of the heart will often be found advantageous as an external 
means ; or, the application of a Compound Tar Plaster, keeping up 
a discharge for a long time. The strength of the patient must be 
kept up by tonics and nutritious diet; and Iodide of Potassium, 
Iodide of Ammonium, or Chloride of Gold and Sodium be adminis- 
tered internall}^ or, such other remedies as the accompanying lesions 
or primary disease may require. The Chloride of Gold and Soda, 
in particular, will greatly promote absorption and relieve the effu- 
sion, and also act as a diuretic. In connection with these means, a 
persevering and prolonged use of the Compound Infusion of Pars- 
ley will be found a most valuable auxiliary, especially in those cases 
where there is much debility, paleness, or anemia. An attention to 
the general hygiene of the patient, adapting it to his particular con- 
dition will also be a necessarj^ part of the treatment. 

Paracentesis pericardii or tapping the pericardium, has been pro- 
posed, and in a few cases has been performed successfully, while in 
others it has afforded temporary relief. M. Aran relates a case in 
which he performed pericardial paracentesis twice within twelve 
days, twenty-eight ounces of fluid escaping from the first operation, 
and forty-nine ounces from the second. After each operation he 
injected an ioduretted solution into the sac ; the. result was success- 
ful. It must be recollected, however, that if the disease occasioning 
the effusion of the fluid be not removed, there will, atter a longer 
or shorter time, be a renewed accumulation of fluid. The cases in 
which this operation will prove more successful, will, it seems to me, 
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be those in which the effusion is the result of inflammatory action. 
K the operation be performed, great care should be taken to pre- 
vent the introduction of the external air. 

At this place I will make a few brief remarks relative to Cardiac 
Dropsy, or dropsy resulting from a disease of the heart. Medical 
writers have not positively determined the particular cardiac affec- 
tions which occasion dropsy, though it is well known that patients 
who have suffered for years from valvular affections, hypertrophy, 
etc., have ultimately died without dropsy having occurred, or, if it 
did, it wa3 only during the last weeks of life. Dropsy may occur, 
however, from hypertrophy, dilatation of the right side with or 
without a tricuspid regurgitation, or any other cardiac disease which 
interferes with the flow of the venous blood ; the dropsy not depend- 
ing so much upon the extent of heart disease present, as upon the 
degree of venous congestion it produces, and the impoverished con- 
dition of the blood. 

The first observable symptom of anasarca due to a cardiac lesion 
is a swelling of the feet and ankles, pitting upon pressure; the 
swelling increases, and gradually ascends upward. Indeed, a drop- 
sical swelling beginning in the ankles is considered a very import- 
ant indication of heart disease. Sometimes the swelling will be 
first noticed about the eyelids, which is as important in its indica- 
tion as when it commences in the inferior extremities. The swell- 
ing in the feet is usually worse in the evening and better in the 
morning; that in the face is worse in the morning, and better at 
night. The infiltration is at first confined to the subcutaneous cel- 
lular tissue, but eventually increases and extends into the peritoneal 
and pleural cavities, the pericardium, and indeed into every serous 
cavity of the body. 

In connection with the dropsical effusion, certain symptoms of 
heart disease may also be detected ; thus, cough and dyspnoea may 
have preceded the dropsy, or may accompany it ; there may be 
irregular movements of the heart; the heart may be felt and heard 
to beat beyond the prsiecordial limits; its impulse may be unnatu- 
ral; there may be fluttering palpitations, distended jugular veins, a 
dusky skin, and livid lips and extremities. Or, the patient may 
have at some time previously suftered from an attack of acute rheu- 
matism, which may have occasioned some cardiac lesion to be ascer- 
tained by a thorough investigation. In aged persons, a series of 
symptoms will be present indicative of organic changes in the heart 
and great vessels. — The heart disease may or may not be associated 
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with some affection of the kidneys; and this latter malady may of 
itself give rise to what is termed renal dropsy. 

In the treatment of cardiac dropsy it must be borne in mind that, 
unless the heart disease .sjiving rise to the dropsy be cured, no per- 
manency of cure can be expected ; for after its disappearance under 
treatment, the effusion may appear again and again. Besides, any 
serious lesion of other organs, as, the liver, kidney's, lungs, etc., ane- 
mia, plethora, or constitutional taint, which may co-exist with the 
cardiac dropsy, will render this disease less amenable to treatment. 

The principal remedies for the removal of the dropsy, are diu- 
retics and hydragogues, such as are hereafter named under the 
treatment of Dropsy; in conjunction with such agents as are cal- 
culated to improve the condition of the heart, to repair the im- 
poverished blood of anemia when this is present, to remove any 
constitutional taint, and to impart strength to the general sys- 
tem. The use of the spirit-vapor bath once or twice a week, 
according to the strength of the patient, will also be found exceed- 
ingly beneficial. When the patient is greatly debilitated, we must 
be very cautious in the employment of active depletory agents, 
as, hydragogues, diuretics, and profuse sweating; in such instances 
the greatest benefit will be derived from the prolonged use of the 
Compound Infusion of Parsley, made with equal parts of good 
Holland Gin and Cider, instead of Cider only. Of course, the 
general hygiene of the patient must not be neglected. 

HYPERTROPHY OF THE HEART, 

Hypertrophy or Enlargement of the Heart is an increase of the 
muscular tissue of this organ, more generally occurring in the left 
ventricle, but also found affecting the right ventricle, as well as 
the auricles. When the muscular walls of one or more of the 
heart's cavities are thickened, the cavities remaining of their nat- 
ural size, it is termed sinq^le hypertrophy. If with the thickening 
of the walls the cavities become diminished in size, it is termed 
concentric hypertrophy, or, hypertrophy with contraction, which, to- 
gether with the previous form, is of rare occurrence. When the 
walls are thickened, and the cavities become larger than natural, 
it is termed eccentric hypertrophy, or, hypertrophy with dilatation. 
The hypertrophy may be limited to one or two compartments, or 
it may be general and affect them all. Males are more liable to 
the disease than females; and it is more commonly m^ with after 
the middle period of life, though younger persons, even to child- 
hood, are not wholly exempt from it. Hypertrophy of the heart 
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is rare]}^ met with alone, dilatation of the cavities, and valvular 
affections are more generally co-existent with it. 

The cause of hypertrophy is generally some impediment to the 
circulation requiring an increased effort of the heart to surmount 
it, or, an obstruction to the free play of this organ. Dr. Barlow 
divides these causes into three classes, viz.: 1. Obstruction from 
changes in the orifices of the heart, or in the course of the circu- 
lation. 2. Obstruction arising from changes in the quantity or 
physical properties of the blood. 3. Deficiency of strength in the 
parietes of the heart itself. — Among the exciting causes may be 
named those which act by habitually stimulating the heart, as, 
excessive use of fermented liquors; exciting moral emotions; 
violent and prolonged muscular efforts ; a sedentary life in con- 
junction with the habitual use of rich and stimulating diet; intem- 
perance in alcoholic hquors; excessive venery, or masturbation; 
a rheumatic diathesis with a, syphilitic taint; and the irritation of 
an adherent pericardium. Impediments to the circulation are pro- 
duced b}^ aortic contraction, or regurgitation ; mitral contraction, 
or regurgitation ; which give rise to hypertrophy in the left ven- 
tricle and auricle. Tricuspid regurgitation, and narrowing of the 
pulmonary artery, or any impediments to the circulation in the 
lungs, exert a similar effect upon the right ventricle and auricle. 
Prolonged obstructions to the renal capillary circulation, as well 
as to the general capillary circulation, may also produce the 
disease under consideration. 

The symptoms of hypertrophy of the heart are, a sense of 
oppression, shortness of breath, and palpitation, which occur es- 
pecially on exertion, or on ascending high ground, stairs, etc.; 
these symptoms, however, are not so urgent as in some other 
affections of the heart. The pulse is full, strong, and firm; losings 
however, some of its strength and resistance, if dilatation be also 
present. The fiice is generally florid, unless dilatation co-exist, 
when it will be more or less purple or livid, according to the 
degree of dilatation. Anasarca is not, as a general rule, an accom- 
panying symptom. The palsations of the carotid arteries may be 
seen. Headache, vertigo, epistaxis in the young, and apoplexy 
in the old, are frequent attendants, the latter more especially in 
advanced stages of the disease, in which secondary morbid changes 
in the brain are liable to be generated. 

In the diagnosis of hypertrophy of the left ventricle, we will 
find a fullness or arching of the prsecordial region, with widening 
of the left costal interspaces from the third to the seventh; this 
will be more especially observed in advanced cases. The impulse of 
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the heart raises the hand applied over its apex with an increase of 
force proportioned to the amount of the disease. The point of 
the apex-beat, instead of being between the fifth and sixth ribs, is 
lower down, sometimes as far down as the eighth rib ; and may 
also be carried outward or inward, from changes effected in the 
position of the heart as a consequence of its enlargement. It may 
be regular or irregular, depending upon the absence or presence 
of some othQr co-existing abnormal condition, slower than natural, 
and of a heaving character. 

The pulse will be strong, jerking, or vibratory, is increased by 
exercise or mental excitement, and when palpitations are present,, 
it participates in the tumultuous action of the heart. On percus- 
sion we find the prsecordial dullness to have extended both trans- 
versely and longitudinally, losing its triangular form, for one hav- 
ing more of a square outline. Auscultation will detect the systolic 
sound dull, muffled, prolonged, and the diastolic sound loud but of 
lower pitch than natural, and of a clanging character. No bel- 
lows murmur will be present, unless there be some other morbid 
condition present. 

The physician must not misjudge the condition of the patient 
merely because the sounds of the heart can be heard over a large 
extent, even if they be sharp and clear, as this is by no means in- 
dicative of cardiac organic disease ; it is not uncommon for palpi- 
tation to be present, with the sound propagated over the whole 
chest, and yet no organic disease be present. Hypertrophy lessens 
the normal sound; thinness of the walls of the heart, gives the 
sounds clear and shrill; dilatation of the cavities and thinness of 
the walls, give loud and clear sounds, but if hypertrophy be pres- 
ent instead of thinness, the sounds will be loud, dull, and the first 
sound slow. 

If the hypertrophy be accompanied with dilatation, there will 
be some variations in these physical signs. The extent of impulse 
will be much greater, it may be felt as far as the eighth rib, as 
well as in the back ; is not so heaving as in the simple form, but 
is sharper, and more knocking, or slapping. The force of the im- 
pulse may be so great as to visibly shake the patient's head, or the 
whole body, and, in some cases, even the bed upon which he lies. 
More or less pain in the region of the heart is a common symptom. 
The precordial dullness may extend from the second to the eighth 
rib, and if the dilatation be considerable will be of greater extent 
horizontally than longitudinally. And the systolic and diastolic 
sounds will be abrupt, greatly louder, of greater extent, and the 
first sound of a higher pitch than natural. If valvular disease be 
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present, a systolic bellows murmur will be superadded to the above 
signs. 

Hypertrophy of the right ventricle is, as a general rule, associ- 
ated with more or less dilatation of its cavity, and when well- 
marked, is seldom met with, unless in conjunction with hypertro- 
phy of the left also, and is not so readily detected as the latter. 
The inferior portion of the sternum will be arched, there will be 
greater epigastric fullness than natural, and the left costal carti- 
lages may be more projecting than the right. Percussion will de- 
tect dullness, beyond the right margin of the sternum, depending, 
however, upon the extent of the hypertrophy, and the dullness 
will also extend considerably to the left. Greater dyspnoea will 
exist, and the heart's impulse will be found situated more to the 
right against the sternum, and ensiform cartilage. The systolic 
sound at the ensiform cartilage will be duller than natural ; the 
diastolic fuller, stronger, and more accentuated. The pulse is of 
natural force notwithstanding the strong action of the heart. 
Engorgement, and cedema of the parenchyma of the lungs, may 
be present, as well as pneumonia, hemoptysis, and pulmonary apo- 
plexy, but with these latter, valvular disease is also present. 

Hypertrophy of the auricles seldom if ever occurs alone, but is 
usually associated with valvular abnormality, and there are no 
positive physical signs indicating the enlargement. 

In an examination of the physical signs of the various affections 
of the heart, great care should be taken not to be misled by some- 
what similar signs associated with pleuritic and pulmonary diseases. 

The prognosis of the cardiac hypertrophy depends upon its 
amount and accompanying morbid states. The simple form is 
much more favorable to a prolonged existence when of medium 
amount, and when at the same time, proper hygienic measures are 
observed. The more extensive the hypertrophy, the less favorable 
will be the prognosis, and still more unfavorable will it be when 
associated with dilatation. Dilatation renders the prognosis more 
serious in proportion as it exceeds the hypertrophy. It is impos- 
sible to form an idea of the length of time a person may live with 
this disease, it varies from a few months to several years, and may 
destroy the patient suddenly, or he may die from some other dis- 
ease. Much depends upon the accompanying morbid condition?, 
the surroundings of the patient, and his management of himself. 
A physician, a particular friend of mine, was affected with eccen- 
tric hypertrophy for thirteen years, when a severe diarrhea carried 
jiim off. 

Post-mortem examination reveals various conditions, according to 
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tho extent of the disease, and its concomitants. The heart is of 
greater size and weight than natural, the wails of the affected 
ventricles being two or three times thicker thau when normal, the 
thickness being, as a general rule, uniform when it is the left ven- 
tricle, which is enlarged, and irregular when it is the right, the 
thickness, in the latter case, being much more considerable near its 
base. The substance of the hypertrophied walls when cut into will 
be iirmer than natural, and the cut surfaces will present a redder 
appearance. In connection with the hypertrophy, there may also 
be observed, more or less dilatation or diminution of one or more 
of the cavities ; false membranous layers between the heart and 
pericardium ; fatly changes ; thickening of one or more of the 
valves ; hypertrojihy. of the columnse carnrs ; calcareous, ossific, or 
cartilaginous concretions in the aorta, or valves ; with diseased states 
of the pleura, lungs, bronchial tubes, and other organs ; but these 
various abnormal conditions are only the concomitants, and are not 
always necessarily connected with the hypertrophy. 

It is very doubtful whether treatment can eflect much more than 
palliation, perhaps, it may moderate, or check the tendency to 
farther increase, but no more. And were it possible to cure the 
disease even in its simple form, a tedious, persevering, and rigid 
course of therapeutical and hygienical measures, continued for several 
years, would be absolutely required; and, experience has proven 
that with the best treatment, and under the most favorable circum- 
Btanccs, it is a very difficult thing to persuade a patient with chronic 
disease to persevere in the treatment of any one physician for more 
than four or six months at tbe farthest, unless some decided and 
well-marked change for the better has occurred, and which, with 
many diseases, is an absolute impossibility. Hence, a disease which 
might possibly be cured under the long-continued attendance of a 
medical man who has closely watched its progress and its characters 
when under the influence of certain medicines and hygienic treat- 
ment, will, probably, never be cured under the attendance of sev- 
eral physicians in succession, each one of whom will necessarily con- 
sume a certain amount of time in learning those peculiarities of the 
diseases, already more or less perfectly ascertained by the previous 
medical attendants. In many cases, the physician is discharged, 
just about the period when his knowledge of the disease and its 
requirements is at its maximum. 

In the therapeutical treatment of cardiac hypertrophy, general 
blood-letting, and all depletive or other measures that debilitate 
must absolutely be avoided. Cupping or leeching over the region 
of the heart, to a moderate extent, may relieve pain, or powerful 
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ventricnlar excitement, but it is a course I rarely pursue. And 
even should the patient be highly plethoric, I place more confi- 
dence in attentions to the surface without causing profuse diapho- 
resis, regularity of the bowels without purgation, moderate diet, 
and diuretics. Yet, there will be cases, in which an action of the 
liver, or even of the kidneys, will be more thoroughly effected by 
purgatives than by diuretics, and a tendency to congestion in the 
system be more fully and permanently prevented. 

Various sedative agents have been recommended from time to time 
for the purpose of tranquilizing the palpitations, and lessening the 
painful and oppressive sensations in the cardiac region. There are 
but two which I am in the habit of using, viz.: 1, The Alcoholic 
Extract of Conium Maculatum, which may be given in one or two 
grain doses, repeated every half hour or hour, until the desired qui- 
etude is produced, and which I consider the best agent in a majority 
of cases, especially where there is much nervous agitation; and, 2, 
The Alcoholic Extract or Tincture of Aconite Root, which may be 
given in doses of one-eighth of a grain, or ten drops, every three or 
four hours.' The Tincture of Gelseminum has also been highly 
lauded, and, from its influence upon muscular tissue, I should judge 
it to be valuable, but I have not employed it in this disease. 

T have found the Tincture of Sheep Laurel, in doses of ten or 
twenty drops, three or four times a day, decidedly useful in many 
cases; or, it maybe given in the following combination: Take 
of Tincture of Musk, Essence of Cinnamon, Ether, and Tincture 
of Sheep Laurel, each, equal parts; mix. The dose is from ten 
to thirty drops, repeated three times a day. {See further on, Fal- 
pitation.) 

In combination with these internal agents, local applications 
should be made over the region of the heart, as, Plaster of Aconite, 
Compound Plaster of Belladonna, and, in -some cases, Croton Oil 
Liniment, or even the Compound Tar Plaster. Some caution must 
be had in the employment of these local means, where cupping or 
leeching is resorted to, at least until the slight wounds produced 
thereby have cicatrized. 

Iodine, Iodide of Ammonium, or Chloride of Gold and Sodium, 
may be administered internally, with a view and a hope of at least 
checking further tendency to hypertrophy. A very useful prepa- 
ration is the following: Take of carefully dried Ox Gall two 
drachms. Bromide of Ammonium two drachms. Extract of Conium 
one drachm, pulverized Black Cohosh a sufficient quantity to form 
a pill mass; mix, divide into sixty pills, of which 'one is a dose, to 
be repeated three or four times a day. It will be better to admin- 
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•ister one of these agents for a few months, and then employ the 
other, and so on alternately. And, in conjunction, diuretics from 
time to time must not be omitted. The shocks from an electrical 
or electro-magnetic battery must be avoided, unless they are very 
moderate. Hydragogues should not be employed, unless dropsical 
symptoms are present, and then with great care ; diuretics are to be 
preferred when they will act. Measures that may produce anemia 
must be avoided ; and should anemia be present, tonics and chalyb- 
eates must be exhibited, as the Elixir of Iron and Cinchona.* If 
chronic catarrh, chronic bronchitis, pulmonary emphysema, dropsy, 
or a tendency to apoplexy, etc., be present, the proper preventive or 
remedial measures must be resorted to. 

The following will be found an excellent remedy in cardiac hyper- 
trophy : Take of Iodine, finel}' pulverized, six grains. Alcoholic 
Extract of Conium, Alcoholic Extract of Cimicifuga, each, twenty- 
four grains, finely powdered Xanthoxylum a sufiicient quantity to 
form a pill mass of proper consistence; mix, divide into twenty- 
four pills, of which three or four may be taken daily, or, one pill 
every three or four hours. — Recently, I have derived considerable 
benefit from the Tincture of Cactus Grandiflora. 

As to the hygienic measures, the patient must avoid all exertion 
or excitement, whether physical, emotional, or intellectual; the 
powerful passions, as, anger, grief, joy, etc., must especially be 
guarded against. Mental depression must be equally avoided. 
Cheerful society is advisable, but not where cheerfulness is carried 
to a degree of excitement. Coition should be rarely indulged in. 
Exercise must be moderate, in the open air, and principally passive. 
Late liours at night, as well as rising too early in the morning, are 
not to be advised. The diet should be moderate, nutritious, and of 
easy digestion. Contrary to the rule usually laid down, I advise 
patients with this disease to dispense as much as possible with veg- 
etables, and make use of meats, especially tender beefsteak, and 
roast beef, with bread sparingly covered with butter, and in my 
practice it has answered a much better purpose than the opposite 
course. Alcoholic liquors are to be avoided — though, in some 
instances, an occasional and moderate use of wine or beer will be 
advantageous. But, it is better by far for the patient to avoid stim- 



* Whenever I refer to the Elixir of Iron and Cinchona, I mean tbe article now 
geYierally prepared by pharmaceutists, and which contains soluble Pyrophosphate 
of Iron, as one of its ingredients. Or, the preparation under Chronic Periton- 
itis, consisting of Blue Flag, Black Cohosh, Soluble Pyrophosphate of Iron, etc., 
may be used as a substitute. 
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ulating fluids as much as possible, using for drink, whenever 
required, instead of tea, cofiee, or milk, small quantities of some 
pleasant diuretic infusion. The mind should be kept agreeably 
occupied ; and if there is much wakefulness at night, a pill of the 
Extract of Couium will induce sleep. 

Atrophy of the heart, in which the walls of the heart become 
diminished in thickness and Aveight, is of very rare occurrence ; it 
may be the result of wasting or disease, and is met with in phthisis 
and cancer, or, it may be congenital. The impulse of the heart is 
of more limited extent than natural, and lacks force ; the pulse is 
small and rather slow ; prsecordial dullness is less extensive, and 
there will be a want of vigor throughout, the system generally. 
Very little, however, is satisfactorily known concerning either the 
symptoms or the treatment of cardiac atrophy. When the atrophy 
is due to a conversion of the muscle into fatty matter, it is termed 
fatty degeneration, which will be referred to hereafter. 

DILATATION OF THE HEART. 

Dilatation of the heart is an unnatural expansion of the cavities 
and orifices of this organ, and is more commonly complicated with 
valvular disease, and with organic and functional disease of the 
heart, lungs, liver, or kidneys. So that the dilatation may be pres- 
ent in various degrees, as well as in different combinations. Indeed, 
in the majority of cases of cardiac dilatation, their history will 
reveal some prior affection, as, acute rheumatism, syphilis, etc., as 
well as, perhaps, some present accompanying organic disease of one 
or several of the organs above named. 

Three forms of dilatation have been described by medical writers-, 
the first, being associated with hypertrophy, or where there is an 
increased capacity of the heart's cavities, with an abnormal thick- 
ening of their walls, and which is termed hypertrophous dilatation; 
the second, where, notwithstanding the dilatation, the walls remain 
of the same thickness as belongs to them in their normal condition, 
and which is termed simple dilatation. To my mind, this second 
variety is a minor degree of hypertrophy with the dilatation, and 
hence really belongs to the first form. The third form is that in 
which the walls of the chambers are greatly thinner than when in 
a normal condition, and is termed attenuated dilatation; in this form, 
when the dilatation is excessive, the muscular substance of the walla 
is Boft and flaccid, and in many cases loaded with fat. As a com- 
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mon rule, the dilatation is general, involving the whole heart, or 
both ventricles, one, however, being more extensively dilated than 
the other; partial dilatation, or expansion of certain cavities, is 
rarely met with, and are of much less importance. Partial dilata- 
tion is usually confined to the right ventricle, seldom to the left. 
The affected ventricle (or ventricles) is dilated more in its transverse 
than in its horizontal diameter, it therefore assumes a globular form, 
and the heart's apex being Cv)nsequently almost eftaced is not detected 
witliout some difficulty. 

Dilatation of the orifices, especially the auriculo-ventricular, may 
be met with as frequently as that of the cavities, and may exist 
alone or in conjunction with the latter. As a general rule, it only 
happens when the auricle and ventricle of the same side are simul- 
taneously dilated. As with the cavities, the dilatation of the ori- 
fices may exist in various degrees ; but when it is of considerable 
degree the auriculo-ventricular valves become insufficient for their 
purposes of closing the orifices. Occasionally, the arterial orifices 
are found slightly dilated. 

The causes of cardiac dilatation may be found among those cir- 
cumstances Avhich give rise to an accumulation of blood in the cav- 
ities, distending them. The accumulation of blood may be due to 
an impediment during its passage from the cavities, and with this 
there will be a weakness of their walls, rendering them insufficient to 
overcome the resistance opposed to them; hence, dilatation will ensue 
more or less rapidly, according to the extent of the obstruction, and 
the debility of the walls. Among these circumstances may be 
named valvular disease, contraction of an orifice, frequent returns of 
nervous palpitations, depression of the mind, excessive venery, mastur- 
bation, and whatever tends to produce a feeble state of the heart's 
activity and power. It is, fortunately, by no means a common affec- 
tion, and is more apt to be met with in persons of a nervous, lym- 
phatic, rheumatic, or scrofulous constitution, who are feeble and 
delicate, and also among those addicted to vinous or alcoholic 
drinks. 

Cardiac dilatation may also follow infiammation of the heart; 
rheumatic attacks of this organ, phthisis, asthma, pulmonary em- 
physema, syphilis, exhausting maladies, chronic bronchitis, asthma, 
hepatic congestion, and anasarca, are common concomitants of this 
disease. 

Independent of the symptoms of co-existing maladies, those of 
dilatation of the heart will be such as indicate an enfeebled condi- 
tion of this organ, and they will be found to vary considerably, 
according to the degree and extent of the expansion, and its cora- 
24 
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plication with other abnormal conditions of the heart and its ori- 
fices. It is not necessary to enter into a description of these varied 
and modified sj^mptoms, a reference to the principal ones which may 
be observed when the disease has considerably advanced, must suf- 
fice. It must be recollected, however, that uncomplicated dilatation 
of the heart, as well as partial dilatation, are seldom if ever brought 
before the practitioner for treatment ; the dilatation is almost always 
general, and the symptoms more or less modified by the co-existing 
morbid conditions. 

The pulse will be found permanently irregular, unequal, weak, 
and generally small ; there will be great uneasiness in the region of 
the heart with distressing palpitations; the patient will become 
irritable, peevish, and despondent, will lack both physical and 
mental energy, and will have his sleep disturbed by frequent start- 
ings and unpleasant dreams; he will suffer from attacks of chilli- 
ness, from constipation, from dyspnoea, and also from orthopnoea, 
with diminution of the urinary secretion; albumen may frequently 
be detected in the urine. Asthma, or a wheezing respiration, and 
cough, together with the diflicult breathing, demonstrate the suf- 
fering of the pulmonary organs from the venous congestion. 
From the tendency to this congestion, the liver also exhibits a 
rapid increase of tumefaction, in a few hours descending far into 
the abdomen, yet returning to its ordinary size on the subsidence 
of the congestion. (Edematous swellings of the feet and ankles, 
anasarca, ascites, or hydrothorax may be present ; usually one of 
them. The skin will be sallow, or of a leaden color, especially in 
the morning, about the eyes and mouth; and the inferior extremi- 
ties will present a blue or livid appearance, i^ausea, and deranged 
appetite exist in the advanced stages. In addition to which there 
may be injection of the eyeballs, muscse volitantes, tinnitus aurium, 
partial deafness, attacks of epistaxis,dull headache, mental sluggish- 
ness, drowsiness, and coma. A rupture of the heart may occur under 
certain circumstances, when there is dilatation of the cavities, with 
excessive attenuation of the walls, and more particularly, if soft- 
ening be also present. 

In the diagnosis of cardiac dilatation we will find the heart's im- 
pulse to be feeble, tremulous, and irregular, and it may be more 
extended than natural, without any arching or bulging of the 
cardiac region. Dullness on percussion over this region, as in 
hypertrophy, will occupy a wider space than natural, with a square- 
ness of outline. Auscultation will detect the systolic sound, short, 
abrupt, superficial, full-toned, and of higher pitch than natural, if 
the muscular walls of the heart be firm and properly nourished, 
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while the diastolic sound will be about as usual. But if these walla 
be soft, flabby, or fatty, the systolic sound will be weak, faint, tone- 
less, and of high pitch, while the diastolic sound will be so faint 
as scarcely to be heard at the apex. Indeed, the leading physical 
signs are, increase of the area of dullness over the heart, feeble- 
ness of impulse, feebleness and smallness of pulse, feebleness of 
the sounds of the heart, and absence of true valvular murmur — 
and, with these, there will be dyspnoea on exertion, pulsation of the 
jugulars, and a liability to cerebral, pulmonary, hepatic, or renal 
attacks, with a tendency to dropsy. Should any murmurs be 
present, they may be due to an impoverished condition of the 
blood, or to incompetency of the valves, permitting regurgitation. 

When the right ventricle only is dilated, the prgecordial dull- 
ness will extend to the right, there will be a turgid state of the 
jugulars, and excessive pulsation in the epigastric region. If the 
walls are very weak, there may be a systolic murmur along the 
course of the pulmonary artery, from coagulation of blood within 
the dilated cavity. This partial dilatation is rarely met with. 

Dilatation of the auricles may be ascertained by the dullness on 
percussion over their natural positions. If the right auricle is 
dilated, the jugular veins will be permanently enlarged and 
knotty. If the left auricle be dilated there will be signs of mitral 
disease. 

Dilatation of the heart may be distinguished from other cardiac 
aft'ections by the following symptoms, which are wanting in dila- 
tation : 

In simple hypertrophy there is a bulging over the cardiac region, 
the impulse is distinct and thrusting, the heart is lowered, its 
action is more forcible, the systolic sound is dull, muffled, and pro- 
longed, the systolic silence is short, and the pulse is full, strong, 
and resisting. In eccentric hypertrophy similar symptoms are pres- 
ent, but the systolic sound is loud and powerful; however, if the 
dilatation predominates over the hypertrophy, the symptoms will 
then partake more of those of dilatation. 

Mitral regurgitant disease will manifest a more forcible impulse, 
and its peculiar systolic murmur at the left apex; if, however, a 
murmur exist without the mitral valves being diseased, the signs 
of dilatation, if present, will enable us to distinguish the malady. 

Chronic effusion of the pericardium gives rise to friction sound, 
the prsecordial dullness partakes more of a triangular outline, and 
the impulse will be undulating. 

The prognosis of dilatation of the heart is always unfavorable; a 
slight degree of expansion may be present without lessening the 
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period of life. But when the cavities are greatly dilated, with 
urgent dyspnoea, great constitutional debility, pulsation of the jug- 
ulars, impoverished blood, and oedema or dropsy, life may termi- 
nate in from six to twenty months. 

When the expansion is moderate, it produces little inconve- 
nience, can not be so readily detected, and requires but little treat- 
ment. A proper course of hygienical and therapeutical measures 
may prolong life considevably. 

A 'post-mortem examination reveals an enlargement of the cham- 
bers of the heart, and, sometimes, also of the auriculo-ventricular 
orifices, with more or less grumous coagula in the dilated cavities. 
If the walls are hypertrophied, the appearances named under Hy- 
pertrophy will be observed. If the dilated walls be tliinned, they 
may be found reduced to a line or two in thickness, and consisting 
of a soft, flabby tissue, sometimes readily broken down by the 
mere pressure of the finger, and presenting a darker red color 
than natural, or paler, or mottled yellowish-brown. If this soft- 
pess of the tissue is unequal, the formation of an aneurismal-like 
pouch may be perceived at the softer and more yielding point. 
The fleshy columns are usually stretched and spread out. If the 
muscular walls be microscopically examined, the fiber will be found 
somewhat granular, with a diminution of its striated character, 
and fatty or other adventitious matters may also be present. — In 
connection with the above appearances there may also be evidences 
of other abnormal conditions, as, pericardial adhesions, valvular 
disease, etc., as well as diseased states of the other organs hereto- 
fore referred to as co-existing with the dilatation. 

The indications of treatment are, to remove the cause of the dila- 
tation if this be possible; to tranquilize the circulation, and to 
relieve the heart of the blood which overloads or oppresses it; to 
strengthen the walls of the heart, so that it may be enabled to 
expel the contents of its cavities, and oppose the further progress 
of the dilatation; and to diminish pulmonary, hepatic, and other 
congestions, without enfeebling the patient. 

Dilatation arising from valvular disease, or from pericardial 
adhesion, can only be palliated, not cured. But when it arises 
from prolonged muscular exertion, violent mental emotion, re- 
peated attacks of bronchitis, profuse hemorrhages, exhausting dis- 
eases, anemia, constrained postures, playing on wind-instruments, 
etc., much benefit may often be derived from treatment, provided 
the disease is not in an advanced stage, the walls of the cavities 
are not thinned or softened, and the patient has not reached hia 
fortieth year. 
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To tranquilize the circulation, and to relieve tlie heart, the 
patient must be kept as quiet as possible, avoiding all physical and 
mental excitement, although moderate exercise without inducing 
fatigue is advisable, such as walking short distances, riding in a 
coach, etc. The diet must be regulated, selecting nutritious food, 
easy of digestion, and such as will not occasion uneasiness of the 
stomach, acidity, flatulency, or constipation; full meals must not 
be permitted as they are apt to occasion palpitation. Animal food 
is decidedly preferable to vegetable. As to fluids, the less drank 
by the patient the better will it be for him, except it be for the 
purpose of producing diuresis, whenever this is indicated. A dry 
air is preferable to a moist one. The bowels should be kept free 
either by diet, or b\^ mild laxatives; the renal secretion must be 
kept as normal as possible by diuretics, and the skin must be 
maintained in a health}'^ condition by occasional bathings, and the 
wearing of flannel. The feet must be kept warm and dry. And 
all dyspeptic symptoms must be combated by remedies which will 
neither enfeeble nor excite. The Extract of Belladonna, or of Co- 
nium Maculatum, may be used both internally and externally to 
tranquilize excited action; but aconite, digitalis, and cupping or i 
leeching are to be positively interdicted. The Alcoholic Extract 
of Cimicifuga or its infusion will be found useful as a tonic and 
tranquilizer. 

To strengthen the walls of the heart, in addition to the preced- 
ing measures, tonics must be given, and everything calculated to 
debilitate the system must be avoided. A very excellent non- 
stimulating tonic may be prepared, as follows: Take of the bark 
of the root of Wahoo, root of Black Cohosh, each, two ounces, 
Bloodroot, Pleurisy Koot, each, half an ounce; mix, make into 
two quarts of syrup, and give one or two tablespoonfuls, every 
three or four hours. In a few cases, where the patients had 
reached adult age, were anaemic and feeble, with a tendency to 
dropsical infiltraiions, the disease having made but slight progress, 
I have met with the most decided benefit from the employment of 
the Elixir of Iron and Cinchona, in conjunction with the Com- 
pound Infusion of Parsley. At the commencement of the disease 
considerable benefit may be derived from preparations of Iron 
conjoined with Strychnia in doses var^'ing from one-fiftieth to one- 
twentioth of a grain. The Tincture of Cactus Grandiflora in 
doses of from ten to forty drops three times daily, has been highly- 
recommended, in all heart diseases; it is employed in conjunc- 
tion with the other measures pursued. I have certainly found it 
useful in several cases. Prof. J. M. Scudder prefers adding a 
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fluidrachm of the tincture to four fluidounces of water, of which 
the dose is a teaspoonful, three or four times a day. 

To diminish pulmonary and other congestions we must rely 
entirely on expectorants, diuretics, and gentle diaphoretics, together 
with frictions over the surface, warmth and local stimulants to the 
inferior extremities, and quiet on the part of the patient in a mod- 
erately warm and dry apartment. Dry cupping and sinapisms over 
or near the congestive organ will also be of service. 

Paroxysms of dyspnoea maybe relieved by the Ethereal Tincture 
of Lobelia, Indian Hemp, or, some of the non-stimulating measures 
named under the treatment of Asthma; or by the Liniment of Oil 
of Turpentine, Oil of Amber, etc., named under Hypertrophy. 
The Tincture of Cactus has also afforded singular relief. Dropsy, 
by the means named under Hypertrophy ; the Compound Infusion 
of Parsley will frequently be found beneficial, when its stimulating 
influences are not so great as to contra-indicate its use. More ordi- 
narily, however, when the disease has advanced so far as to give 
rise to dropsical effusions, a temporary benefit is the most that can 
be expected from treatment; and more especially when disease of 
the valves and orifices is also present. Flatulence must be cor- 
rected by carminatives, with alkalies or absorbents conjoined, if 
gastric acidity be present. The employment of anaesthetics for 
any purpose whatever, is positively dangerous. 

FATTY DEGENERATION OF THE HEART. 

This disease does not consist in the deposition of fatty matter 
in the areolar or connective tissue of different parts of the heart, 
nor in fatty infiltration under the pericardium, amid the mus 
cular fibers and under the endocardium, conditions which some- 
times occur, but of which we have no positive methods of diagnosis 
and treatment. It consists wholly of a metamorphosis or conver- 
sion of the elementary particles of the muscular substance of the 
heart into oily or fatty matter. The disease may exist in association 
with hepatic diseases of various kinds, hemorrhagica purpura, scor- 
butus, Bright's disease, chronic rheumatism, etc., and especially 
with white softening of the brain, of the spinal cord, fatty soft- 
ening of the kidneys, and gout; but. it must be borne in mind, 
that these affections may also be present in man}' instances, while 
the heart remains sound. The disease may also exist in thin per- 
sons, as well as in those who are corpulent. And although the 
young may labor under it, it is much more common to those of 
middle and advanced age. 
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Tlie causes of fatty degeneration are not well unrlerstood. All 
persons are liable to it, but especially those who are sedentary 
in their habits and indulge in the luxuries of the table, and in 
smoking tobacco; it has also occurred among those who were very 
abstemious and careful in their mode of living. Males appear to 
be more liable to it than females. Frequent venesections appear 
to dispose to it, as well as the constant use of vinous and fer- 
mented liquors. The disease appears to be due to a mal-nutrition 
resulting in atrophy of the muscular elements and a molecular 
deposition of oily matter. 

The symptoms are very variable, and are hy no means positive ; 
and often, if not geyierally as the rule, the fatty metamorphosis 
will have advanced considerably before any well-marked charac- 
ters will be manifested. Thus, there will bo a remarkably slow 
pulse, sometimes as low as forty-five or fifty beats in a minute, or 
it may be frequent and irregular; (Dr. II. Kennedy considers the 
pulse a very important aid in the diagnosis, whatever may be its 
number of beats; the heart being enlarged, so Is the pulse; and 
when he finds the pulse large and compressible, passing sedately 
or lazily under the finger, not conveying the idea of strength, but 
rather of action without power, he considers himself justified in 
concluding that fatty heart exists — but he does not, of course, 
exclude other symptoms, in order to render the diagnosis more 
perfect); general debility; sense of nervous exhaustion; frequent 
sighing ; the least exercise gives rise to cardiac uneasiness, or 
dyspnoea, or both; the appetite as well as the digestive powers are 
feeble; the bowels costive; the liver enlarged; the general tissues 
soft and flabb}'; muscular power at Its minimum; sallowness or 
llvidlty of the face; slight oedema of the feet and ankles; orthop- 
ncea; apnoia; asthmatic respiration; lowness of spirits; peevish- 
ness; cough; palpitations; cardiac pain ; attack^ of syncope from 
the slightest causes; choking sensations; loss of sexual power; 
mental debility; failure of memory; feebleness or failure of sight, 
hearing, and taste ; singular sensations in the head ; apoplectiform, 
or epileptiform attacks, etc. Arcus senilis Is frequently present, 
and In conjunction with some of the other symptoms may become 
a valuable Indication; but then it may exist independent of any 
heart disease, as, an accompaniment of old age, or of some disease 
of other organs. Patients laboring under fatty cardiac metamor- 
phosis frequently anticipate and correctly prophesy a sudden 
death. These symptoms are not always present; it has often hap- 
pened that the degeneration has advanced to a considerable extent 
before it was suspected, and even then not until some unusual 
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exertion had developed some of its symptoms. Rupture of the 
heart is by no means an uncommon occurrence. Paget observes: 
"The princii»al characters which all these cases seem to present 
is, that they who labor under this disease are fit enough for all 
the ordinary events of calm and quiet life, but are wholly unable 
to resist the storm of a sickness, an accident, or an operation." 
Persons have been met with of great muscular powers, and pre- 
senting none of the symptoms of this disease until sliortly before 
death, in whom a post-mortem examination has detected an exten- 
sive fatty degeneration of the heart. In many instances, the first 
symptom experienced by the patient, is, a sensation of great dis- 
tress and pain in the region of the heart ; he carries his hand over 
the organ as if to relieve his suffering, falls into syncope, and 
either dies in a few minutes, or lives for a short period only, with 
frequent attacks of syncope, cramps, pain, dyspnoea, and a hag- 
gard, cadaverous countenance. 

The physical signs possess no more positiveness than the symp- 
toms just referred to. The heart's impulse is weak, and indistinct, 
as if the organ were lazily projected forward ; the prsecordial dull- 
ness remains of normal extent; the systolic sound is weak, short, 
and relatively high-pitched, is followed by a long systolic silence, 
and then a feeble but relatively distinct diastolic sound. If the 
disease be complicated with dilatation or valvular disease, the 
physical signs will partake more or less of the character of the ac- 
companying disease, according to its extent, and the diagnosis, 
which is at all times beset with difliculties, be rendered still more 
obscure. 

If the prsecordial dullness be not enlarged, if congestion or 
dropsy be present, and distension and pulsation of the jugulars, 
the case is dilatation, and not fatty degeneration. — No murmur is 
present in the fatty disease, unless there be a co-existing valvular 
malady. — If there be prominence of the preecordial region, a tri- 
angular shape of the precordial dullness, with distinct heart- 
sounds at the summit of the sternum, the case is one of pericardial 
effusion, or hydropericardium. The apoplectiform attacks of fatty 
degeneration of the heart differ from urtemic coma, in being fre- 
quently accompanied with stertor; and from ordinary apoplexy, 
by being of much shorter duration, attended with paleness of the 
face, and manifesting no subsequent disposition to paralysis. 

The prognosis, when fatty degeneration of the heart is detected, 
is always serious; yet it is not always fatal, for an extensive 
degeneration has been known to exist, without presenting any 
diagnostic symptoms, and in which death was occasioned by other 
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causes not connected with the heart disease. If the disease can 
be detected before it has made much progress, and is uncomplica- 
ted, the chances for recovery, or permanent amelioration, are 
greater in proportion to the youthfulness of the patient. If com- 
plications be detected, as dilatation, etc., the prognosis is rendered 
still more unfavorable. In this disease, death frequently occurs 
instantaneously. 

Post-mortem investigation reveals a softened state of the affected 
muscular tissues, which may be easily torn apart, and the interior 
of the ventricles presents a mottled appearance of buff-colored 
spots of a peculiar zigzag form ; the affected tissue varies from a 
ver}' light brown to a somewhat darker color, and sometimes oil 
globules can be pressed out of it. A similar mottled appearance 
may be observed beneath the pericardium; and, in very extensive 
cases of degeneration, a section of the walls of the ventricle will 
discover the same appearance throughout their entire substance, 
as well as of the columme carn{e. The heart is more commonly 
dilated, though it may be hypertrophied, present patches of san- 
guineous infiltration, and, at the softened parts, an aneurismal 
pouch, or even a rupture may be observed. Disease of the valves 
may also be present, but this is not necessarily connected with the 
fatty metamorphosis. Under the microscope, little else will be 
seen than fat granules and oil globules; the transverse striae of the 
muscular tissue being absent or indistinct; the nuclei of the fibers 
having disappeared ; and the muscular fibers being much shorter 
than natural, and brittle. These fibers will be made more dis- 
tinctly visible, after the addition of Ether to the specimen under 
examination, which dissolves tbe fatty matter aud oil. 

Tiic treatment of this disease will greatly resemble that of fatty 
degeneration of other organs, viz.: to improve the nutrition of the 
attccted organ ; and although we may not expect to restore the dis- 
organized heart, we may do much toward palliating urgent symp- 
toms, checking a rapid adv^ance of the malady, and thus prolonging 
life. (^See treatment of Softening of the Brain, page 163, and Apo- 
plexij, page 203.) Among therapeutical agents, preparations of 
Iron and Quinine are the best tonics. I have derived considerable 
advantage from the internal employment of the Elixir of Iron and 
Cinchona, or of a similar preparation referred to under the treat- 
ment of Chronic Peritonitis, persevered in for a long time, in con- 
junction with the following: Form a saturated Tincture of Squills 
in Sweet Spirits of Nitre, of Avhich from half a fluidrachm to a flui- 
drachm is to be taken every two, three, or four hours, until free 
diuresis is produced, after which its use may be dispensed with for 
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a few days, and theu renewed, and so on during the treatment. 
(This tincture is also excellent in that morbid condition of the renal 
organs common to gross and corpulent persons, which is attended 
with nausea, and from which sudden death frequently occurs.) — 
Benefit will frequently be derived from Strychnia, which may be 
given in powder or tincture, or in the preparation named Citrate of 
Quinia and Iron with Strychnia. This article stimulates the mus- 
cular action of the heart, and is especially useful in cases associated 
with general weakness, or anemia. The Tincture of Arnica has 
also been advantageously employed for a similar purpose. 

To relieve the dyspnoea, the following preparation will fre- 
quently be found advantageous : Take of Oil of Turpentine three 
fluidounces, pure Oil of Spike four fluidrachms, Oil of Sassafras, Oil 
of Amber, each, two fluidrachms ; mix, and form a liniment. Rub 
some of this upon the throat, and over the whole of the chest, 
three or four times a day, whenever severe dyspnoea is present. [Prof. 
A. J. Howe, M. D.) Cardiac pain may also be relieved by this lini- 
ment, or by dry cupping over and around the seat of the pain, or by 
the use of some counter-irritant in the same location. — Apoplecti- 
form attacks will require the internal use of stimulants, together with 
rubefacients or counter-irritants to the inferior extremities. Inha- 
lations of Ether or Chloroform, or the employment of direct cardiac 
sedatives must be avoided, as they may produce serious results. 
I ^.No exhausting or debilitating measures should at any time be pur- 
sued. The bowels should be kept regular, as well as the kidneys ; 
the surface of the body should be bathed daily with a stimulating 
alkaline liquid, and considerable friction be produced, at the same 
time, by means of a flesh-brush. All unpleasant symptoms not 
herein referred to, must be promptly treated upon general princi- 
ples. Passive exercise in a pure bracing air is advisable when no 
unpleasant results are produced ; it is better, however, not to exer- 
cise at all, than to carry it to too great an extent. Tender animal 
food, avoiding the fat part, is the best diet, and may be used in 
moderation ; port wine, claret wine, or Rhine wine may also be 
used judiciously to sustain a sufficient vigor of circulation ; but 
fats, fermented liquors, succulent vegetables, amylaceous diet, pas- 
tries, soups, milk, and coffee must be avoided. 

Long fasting must be prohibited, as well as alkaline drinks ; any 
gastric acidity must be removed by the use of Charcoal or other 
absorbents. On the appearance of syncope, diffusible stimulants 
must be had recourse to ; and where the pulse is slow, with a ten- 
dency to syncope, or apoplectic symptoms, brandy or wine must be 
freely used, — being governed rather by the effect these stimulants 
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produce, tlian by the quantity giveu. Tobacco smoking must posi- 
tively be dispensed with. Physical and mental quietude must be 
positively enjoined. 

There are several other diseased conditions of the heart, as well 
as of its orifices, valves, and arteries, which have been described by 
pathologists, as. Anemia. Congestion, Accumulations of Blood in the 
Cavities, Extravasations of Blood in one or several parts of the Heart, 
Polypus Formations, (Edema, Softening, Induration, Calcification, 
Tuberculous Depositions, Carcinoma, Parasites, Aneurisms, etc., and 
though some of them may be detected, or their presence be sus- 
pected by the physical signs, yet, as a general rule, but little is 
known relative to their causes, symptoms, or treatment ; and, indeed, 
they are beyond the power of art. This passing notice, therefore, 
is all they require in this work, and to those of my readers who 
desire full information concerning them, I would recommend the 
various valuable monographs upon Diseases of the Heart, which 
have of late years been presented to the profession. 

DISEASES OF THE ORIFICES AND VALVES OF THE HEART. 

These are among the most serious diseases of the heart, and are met 
with in quite a number of instances of organic cardiac diseases, either 
as a cause, or as an effect. They are due to inflammations, espe- 
cially those of a rheumatic or gouty character, atroph}^, abnormal 
growths, morbid deposits, or degenerations, etc. In a practical 
point of view, it is of very little importance to determine whether 
the disease exists at the right or left side of the heart ; whether it 
be a lesion of the mitral, tricuspid, or semilunar valves ; a contrac- 
tion or dilatation ; an ossification ; a permanent patency, or warty 
excrescence. The great practical points are to determine whether 
the murmurs present are actually due to an organic lesion, and what 
is the vital and phj'sical condition of the muscular portion of the 
heart. These diseases present an impediment or obstruction to the 
circulating current, either by a narrowing or constriction of the ori- 
fices producing an obstruction to the circulating fluid, or by a dila- 
tation of the orifices to a degree which renders their perfect closure 
by their valves impossible, and which occasions a backward current 
or regurgitation ; this may also be caused by a diseased condition of 
the valves which may interfere with their normal play. 

In the description of symptoms and diagnosis, presently given, it 
must be remembered that they principally refer each one to distinct 
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and separate morbid states ; also, that it is rarely the case to find 
such isolated morbid states, as valvular diseases are almost invaria- 
bly complicated, that of one valve or orifice with- that of another, 
or with some lesion of the muscular cardiac structure ; and these 
complications or combinations are very numerous. Again, the most 
prominent physical signs are often due to a more recent and least- 
developed malady, while the co-existence of a more important one 
may not be recognized. Fortunately, however, it is not necessary 
to minutely recognize every point connected with this class of 
lesions, in a practical view; the important points to determine, as 
already stated, are, the certainty of valvular or organic disease, as 
well as the vital and mechanical state of the heart, to the latter of 
which the treatment will be principally addressed. 

Valvular disease is much more frequent on the left side of the 
heart; it may exist for a long time without causing local or general 
disturbance ; it gives rise to disease of all the cavities of the heart, 
of the lungs even, also of the brain ; and is much more apt to ter- 
minate in sudden death than when the disease is on the right side. 
If regurgitation without obstruction exists, we will be more likely 
to find dilatation of the heart; if obstruction without regurgita- 
tion, hj'pertrophy is the rule. 

The symptoms of valvular disease are numerous and varied, and 
although they do not of themselves give any positive indication of 
the nature of the disease, yet they should always be taken into 
account with the physical signs in forming a diagnosis. The prin- 
cipal ones are, — more or less dyspnoea, aggravated by exercise or 
on ascending a hill or pair of stairs; often orthopncea ; palpitation; 
irregular cardiac action ; a soft and irregular pulse in mitral dis- 
ease; a hard, jerking, but regular pulse in aortic disease; epistaxis; 
hematemesis, or hemoptysis; pulmonary congestion, bronchitis, or 
other lung difiiculties when mitral disease is present; when the 
right side of the heart is afiLVcted, dropsy is more common, as, 
oedema of the inferior extremities, anasarca, ascites, or hydro- 
thorax; and in aortic disease, headache, ringing in the ears, ver- 
tigo, syncope, cerebral congestion or hemorrhage. The face is 
pufl:ed, cheeks flushed and purple, hps congested, and eyes bright. 
There is usually more or less derangement of the digestive organs, 
with enlargement of the liver and spleen. Sleep disturbed, with 
frequent startings, and frightful dreams. There may also be [>ain 
in the cardiac region, varying from a slight aching sensation to a 
most intense pain. 

The physical signs will be found to vary, according to the seat of 
the affection, its combinations, etc. The principal ones only will 
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be referred to. But first, as to the situation of the valves and 
orifices: A horizontal line drawn from the inferior margins of the 
third ribs across the sternum, passes through the pulmonic valves 
a little to the left of the mesial line, behind which, but about half 
an inch lower down, lie the aortic valves; the pulmonary and 
aortic orifices will be below these. A horizontal line drawn along 
the under edge of the sterno-costal articulations of the fourth ribs 
will cut across nearly the middle of the length of the mitral valve, 
when drawn oittward and downward by its tendinous cords and 
columnse carnse, and will pass about two or three lines above that 
portion of the tricuspid valve which most nearly approaches it; the 
latter valve lying underneath the sternum, and the former imme- 
diately to its left. The mitral and tricuspid orifices will be above 
this line. The mouth of an ordinary-sized stethoscope will cover 
them all within the circle of an inch and a half or less. And in 
order to separate the murmurs, the instrument must be shifted an 
inch or two higher or lower, and then we may determine their 
character. The particular direction of a murmur is given to it by 
the orifice from which it is propagated. A murmur conveyed in 
an upward direction, along the course of the aorta, and which can 
be heard in the carotids, proceeds from the aortic orifice, and the 
valve there situated is the valve diseased. If conveyed downward 
and to the apex of the heart, the auriculo-ventricular orifice is its 
point of departure, and the valve there situated is the one dis- 
eased. If the murmur is conveyed both upward and downward 
in the directions just named, then it has two points of departure, 
and both the aortic and mitral valves are diseased. If the mur- 
mur be heard passing upward between the second and third ribs 
on the left side, and can not at the same time be heard in the ca- 
rotids, it is taking the course of the pulmonary artery, and the 
pulmonic valve is diseased. 

Ilitral regurgitation from insufficient mitral valves, in which the 
blood regurgitates or flows backward, in its passage through the 
auriculo-ventricular orifices, from a dilatation of these orifices, or 
from some disease of the valves which prevents them from prop- 
erly closing the openings. The impulse is strong, and irregular 
in force and rhythm; a permanent murmur, which may be'^soft 
whispering, hoarse, musical, or whistling, is heard at the left side,' 
being loudest toward the apex, "faintly audible, or inaudible at 
the ensiform cartilage, the mid-sternal base, and the pulmonary 
and aortic cartilages— or, below the line level with the nipple, and 
between the nipple and the left edge of the sternum; more or less 
clearly audible about and within the inferior angle of the left 
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scapula, and beside the dorsal vertebrae on the left, from the sixth 
to the ninth; audible or not round the lateral base of tlie chest 
from the cardiac to the scapular region." This murmur always 
attends the systole of the heart, and is not heard in the arterial 
trunks; the second sound is natural. The systolic sound at the 
apex may be more or less completely masked by the murmur, but 
is usually natural at the ensiform cartilage. The direction of the 
murmur, referred to above, is also a useful diagnostic mark; it is 
the one more often met with in practice. The pulsfe is small, often 
intermittent, the complexion is livid or icteric, with symptoms of 
pulmonary or hepatic congestion, and the urine is scanty, high 
colored, and depositing urates and purpurine especially. 

If the orifice is contracted with other cardiac disease, the heart's 
action will be tumultuous and irregular, the pulse feeble and une- 
qual, with symptoms of pulmonary congestion. — If dilatation and 
hypertrophy are present, which are the consequences of mitral 
regurgitation, the impulse and apex-beat will be carried outward 
and somewhat lower than natural; and the impulse will be aug- 
mented in force; and more or less of the symptoms of dilatation 
with hypertrophy will be superadded to those just named. 

Mitral obstruction, in which there is an impediment to the onward 
flow of the blood, from contraction of the orifices, thickening of 
the valves, foreign growths, etc. The impulse is irregular and 
unequal in force; the murmur is of maximum force, is heard 
immediately above and about the left apex, and takes the same 
direction as in the preceding case; it does not occur with the sys- 
tolic sound of the heart, but just previous to it, being pre-systolic 
or post-diastolic. The murmur is of a blubbering or purring char- 
acter, generally somewhat rough, and is often confined within a 
small space, though it is sometimes heard over a considerable 
extent. However, mitral obstruction may exist, and this murmur 
be absent. In connection with this murmur, the characters of the 
pulse, and the symptoms of pulmonary congestion, will be the 
same as those named in mitral regurgitation. 

UVieuspid regurgitation is frequently a result of dilatation of the 
right ventricle, giving rise to an impediment to the venous circu- 
lation. The murmur occurs with the systolic cardiac sound, is of 
a maximum degree of force just above or at the ensiform cartilage, 
(at the right apex), and proceeds toward the right, being faintly 
heard, if at all, in the left apex, and not at all in the left vertebral 
groove opposite the inferior angle of the scapula. It is usually 
soft, of low pitch, and seldom masks the systolic sound completely; 
sometimes it is roughs like sawing or rasping. The diastolic sound 
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at the right apex is feeble. Tricuspid regurgitation more com- 
monly co-exists with dilation or hypertrophy ; venous congestion 
of the cerebral capillary vessels, apoplexy, jaundice, congestive 
albuminaria, dropsies, and passive leucorrhea, are apt to attend 
this cardiac affection. 

Tricuspid obstruction is rare; the murmur will be heard in its 
maximum force at the ensiform cartilage, and occurs with the dias- 
tole or second sound of the heart. 

Aortic regurgitation presents a murmur which occurs with the 
diastolic sound of the heart, and is heard more distinctly near the 
left margin of the sternum opposite the third interspace or fourth 
cartilage; with a few exceptions, the murmur is conducted to the 
right, upward, and directly downward, The murmur may also be 
heard about the ensiform cartilage. The murmur is generally of 
low pitch, soft, blowing, or almost hissing, and well prolonged, 
filling the post-diastolic silence. The systolic cardiac sound at the 
base will be about natural, dull, and often obscured by a soft or 
harsh murmur. The pulse is large in volume, very compressible, 
of a splashing or collapsing character, sudden, abrupt, short, jerk- 
ing, generally regular in rhythm, and, occasionally, attended with 
purring thrill; powerful palpitation is present, with visible pulsa- 
tion of the arteries of the head and neck; bruit de soufflet in the 
ascending aorta, carotids, and subclavians, with fremissement. 
There is little or no dyspnoea, the urine is abundant and clear, and 
the complexion remains natural for a long time. The disease is 
more peculiar to the male, occurs during middle age, occasionally 
in youth or old age, and is attended with a want of vital energy, 
which disposes to anemia, fatty deposits, tuberculous forma- 
tions, etc. 

Aortic obstruction gives a murmur which occurs with the systolic 
sound of the heart, and which is heard more distinctly above the 
base of the heart, at mid-sternum, in the second intercostal space, 
and which is transmitted upward, more commonly to the right; 
it is of high pitch, loud, harsh and prolonged; occasionally twang- 
ing or somewhat musical and low-toned, and may generally be 
heard in the carotids of the neck. It indicates an obstruction from 
narrowness or roughness, etc., of the aortic orifice. When the 
heart is very weak or the contracted orifice quite smooth, the mur- 
mur may be faint or inaudible. The pulse is regular and natural, 
though if the narrowing be considerable, it will be small, hard, 
rigid, and concentrated. The effects upon the constitution are not 
generally observed until the ventricles become affected, or until 
the blood becomes impoverished, when anasarca may be developed. 
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A few general remarks may now be made relative to valvular 
diseases. When a murmur, no matter what is its peculiar quality, 
is heard occurring with, or nearly with, the systolic sound of the- 
heart, it is in all cases, except of aortic disease, indicative of rec/ur- 
gitation; when it occurs with, or nearly with, the diastolic sound, 
it is indicative oi obstruction. Aortic valvular lesion gives the mur- 
mur with the systolic sound of the heart, in obstruction ; and with 
the diastolic sound, in regurgitation. The point at which the mur- 
mur is the most developed, as well as the direction in which it is 
propagated, should always be closely noticed, as we thereby learn 
the location of the affected part giving rise to the regurgitation or 
to the obstruction; and in order to ascertain this correctly, we 
must first determine the position of the heart itself. We must 
also be aware that two or more of these valvular lesions may 
co-exist either with or without morbid conditions of the walls and 
cavities of the heart, and that the sounds and murmurs may 
thereby be so masked, modified, or annulled, as to present a 
decided obstacle to a correct and satisfactory diagnosis. Besides, 
in all our examinations, the previous history of the case, the state 
of the system, capillary circulation, lungs, liver, kidneys, etc., 
should always be associated with the physical signs, as aids in 
forming a diagnosis.— And, again, occasionally valvular lesions 
may exist, without any murmur being detected. All these murmurs 
indicate organic lesion, with the exception of that of aortic 
obstruction, which may be due to anemia, or other inorganic 
causes, in which cases the murmur is usually soft, not permanent 
nor uniform, changeable, and there is no enlargement of the heart, 
and no aortic regurgitant murmur. Tricuspid and pulmonary 
regurgitant murmurs are usually, not so easily detected, as those 
of the aortic and mitral lesions. 

M. Forget states that dilatation of a cavity always takes place 
behind the obstruction ; and contraction of a cavity before it. 

If the pulse beats with hardness and force, it is indicative of 
hypertrophy with constriction of an orifice. A sharp and com- 
pressible pulse, somewhat defective in volume, as well as in per- 
sistence when compared with the heart's impulse, is indicative of 
obstruction. A regular, very compressible pulse, large in volume, 
and of a splashing character, is indicative of regurgitation. In 
mitral disease, the pulse is small, and often intermittent ; in aortic 
disease, large, collapsing, and regular. If other affections be 
present, as, hypertrophy, dilatation, etc., the pulse will partake 
more or less of the co-existing malady. 

Palpitation, and pain in the cardiac region are more common in 
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aortic diseases than in mitral. Dyspnoea and general dropsy, are 
more common in mitral than in aortic diseases. Syncope attends 
aortic disease ; apnoea, mitral. 

As to the prognosis, all valvular lesions are serious, and almost 
always incurable. Aortic obstruction with a soft murmur, without 
enlargement of the heart, and without an aortic regurgitant mur- 
mur, is less serious than the other forms of valvular lesion. Death 
generally occurs slowly in all these cases, but it may take place 
immediately, by sudden syncope in aortic lesion, or by sudden 
apnoea in mitral ; and, with the exception of the occurrence of syn- 
cope, life is more apt to remain prolonged in aortic than in mitral 
disease. As to the length of time a patient may live who is labor- 
ing under a valvular lesion, it is impossible for any physician to 
decide with certainty ; the chances for continued existence are 
greater where the disease has not advanced toward its later stages, 
and where the patient rigidly observes the necessary hygienical 
and therapeutical measures. Dilatation renders valvular disease 
more unfavorable, so does hypertrophy. Indeed, it is to the exist- 
ence of cardiac enlargement, that danger is to be apprehended, 
more than to the valvular lesion. Feebleness of murmur, of pulse, 
and of general nervous power, are very unfavorable signs when 
co-existent 

Mitral disease gives rise to a dilatation, first, of the left auricle, 
then of the right ventricle, and lastly of the right auricle ; and as 
these conditions gradually progress, augmented quantity of blood 
in the left auricle occasions pulmonary congestion, and in the right 
cavities, dropsy from venous congestion, the surface becoming blue 
or livid, and the veins of the neck being often swoln, with undu- 
latory pulsations. Hypertrophy usually occurs along with the 
dilatation of the left auricle. 

Aortic disease gives rise to a hypertroph}* and subsequent dila- 
tation, first, of the left ventricle, then of the left auricle, and, sub- 
sequently, if the patient continues to live, of the right side of the 
heart. The increased quantity of blood thrown into the left 
ventricle ultimately determines its hypertrophy and dilatation. 
When, during the progress of the disease, an increased amount of 
blood is suddenly thrown into the left ventricle, a feeling of dis- 
tress, faintness, as if death were about to suddenly occur, is expe- 
rienced by the patient, which continues as long as the partially 
paralyzed walls of the ventricle are unable to expel the surplus 
amount of blood in its cavity; and the patient either dies suddenly 
from an inability of these walls to remove the increased quantity 
25 
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of blood, or, should the blood be expelled by the ventricular con- 
tractions, recovers from his distressing paroxysm and fear of sud- 
den death. But, ultimately, he dies from a similar cause — the 
walls of the ventricle gradually become more and more feeble, 
from great distension, and, at last, so feeble and palsied that they 
cease contracting or are unable to expel accumulations of blood 
in their cavities. 

The jpost-rnortem appearances ■will vary very much according to 
the character of the disease and its combinations. The heart is 
usually enlarged, frequently fatty; cavities more or less dilated, 
and sometimes containing clots, which may likewise fill the aorta 
and pulmonary arteries. The afi'ected valves may be variously 
diseased; in some instances, thickened; in others, hardened or 
ossified, rigid, contracted, with vegetations, etc.; the orifices may 
be contracted, natural, or dilated; and the cavities will generally 
be more or less dilated, with hypertrophy of their walls. Some- 
times osseous masses of a rough character will be found upon the 
lining-membrane of the aorta, which vessel may be dilated or con- 
stricted. The pericardium will frequently be found adherent. 
Aortic valvular lesion is generally associated with hypertrophy ; 
aortic regurgitation with dilatation and hypertrophy; and mitral 
disease mostly with dilatation. And, in connection with these 
diseased appearances, there will also be observed morbid condi- 
tions of the brain, lungs, liver, or kidneys, etc., according to the 
character and stage of the cardiac disease. 

The treatment of valvular disease is entirely palliative, and 
although we may not expect to cure it, we may, by a judicious 
course, be enabled to ward off or relieve sudden serious attacks, 
as well as to prolong life. Everything must be avoided that will 
reduce the system, making use of measures to improve the condi- 
tion of the blood, to impart nervous and muscular force, and to 
remove venous congestions or hydropic infiltrations whenever they 
are present. The agents employed will be sirnilar to those named 
under Hypertrophy, and Dilatation, according as the symptoms of 
one of these predominate. The Elixir of Iron and Cinchona, or 
the preparation containing Soluble Pyrophosphate of Iron, re- 
ferred to in the treatment of Chronic Peritonitis, will be found 
particularly suited to a great number of cases. 

Cardiac pain, or palpitation may be treated as named under 
Hepertrophy; dyspnoea, as named under Fatty Degeneration, and 
Dilatation; dropsy, as named under Hypertrophy — and, in its 
commencing periods, the Saturated Tincture of Squills referred to 
auder Fatty Degeneration, may be advantageously employed. 
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Pulmonary or other congestions will require the means referred 
to under Dilatation. 

The Acetate of Potassa will in many cases be found a very excel- 
lent diuretic; and, in cases where, from congestion, the kidneys do 
not respond freely to the influence of diuretics, the congestion may 
be removed by purgatives, sudorifies, or by sinapisms, dry cupping, 
or wet cupping over and around the renal region. A combination 
of the Tinctures of Squills, Digitalis, and Senega will be found fre- 
(juently beneficial in mitral lesions. This is also useful in conges- 
tion of the lungs, in which, it acts as an expectorant; but in order 
lo use Digitalis with safety, it must produce diuresis. 

In palpitation, especially from aortic disease, without any serious 
complication, Dr. Barlow recommends a combination of Hyoscya- 
nius, l^Titric Ether, and Decoction of Senega. In dropsy, Elaterium 
will be found a valuable hydragogue, but care must be taken not to 
exhaust the system. 

Stimulants will usually be found more beneficial in aortic lesion, 
than in mitral ; in the latter, although the pulse is much more feeble 
than in aortic lesion, they are apt to augment the palpitation with- 
out any corresponding increase in the strength of the pulse. In 
these cases, we can relieve the congested condition of the circula- 
tion better by cathartics, diuretics, and expectorants. 

Syncope, which is more common in aortic lesion, is relieved by 
external and internal stimulants, and by placing the patient in a 
recumbent position with the head considerably lower than the body 
and limbs ; it is attended with cerebral anemia, as witnessed in the 
pallid countenance, and the frequent premonitory attacks of giddi- 
ness and vertigo. If the face shows signs of vascularity or conges- 
tion, instead of these means, cool or tepid water should be applied 
to the head, together with warmth and stimulants along the spinal 
column and to the extremities. Likewise producing catharsis as 
80on as possible. Great care should be taken in syncopal attacks, 
as well as in apoplectic, to determine whether they be associated 
with some disease of the heart, as, hypertrophy, dilatation, etc. 
The region of the heart, as well as the character of the pulse should 
be ascertained ; a strong action of the heart, with marked impulse, 
and a strong, full pulse, will indicate the complication of the cere- 
bral with a heart disease in apoplexy. "While a small, weak pulse, 
or a vibrating, jerking pulse, with pallid countenance, previous ver- 
tigo, or congested states of certain organs, together with signs of 
valvular lesion, also indicate a similar comphcation. But, in the 
first instance, the treatment will be more of a depletory character j 
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while the latter will require a more stimulating and sustaining plan 
of treatment. 

Cardiac apnoea is a suppression of respiration, attended with dart- 
ing or cramp-like pains in the chest, coldness and paleness of the 
surface, and sometimes more or less spasm, and even pain in the 
muscles in various parts of the body. The patient feels as if his 
chest were stiffened and compressed, and often manifests move- 
ments as if to procure relief, especially when the attack is not so 
severe as to prevent him. The heart acts irregularly. When 
attacked by apncea, the patient should be placed in a half-sitting 
posture, and, if necessary, be removed to a situation where he can 
have an abundance of air. Warmth and stimulation should be 
freely applied externally, and stimulants be administered internally, 
especially alcoholic. Or, the following may be used : Take of Ex- 
tract of Conium Maculatum, Camphor, Capsicum, each, one ounce, 
Oil of Cajuput one fiuidounce, Hoffman's Anodyne one pint; mix, 
and form a tincture. The dose is from twenty to sixty drops, every 
few minutes, in a little sweetened water. It is an admirable diffu- 
sible stimulant, useful for many other purposes. — The Tincture of 
Cactus Grandiflora has been found of great service in these cardiac 
affections; it may be employed alone, or combined or alternated 
with the other remedies that are administered. Its dose is from ten 
to forty drops, three times a day, and continued for many months, 
as long as no injurious results follow its use. 

The bowels must be kept regular in these valvular lesions, and 
the functions of the kidneys and of the skin be properly main- 
tained. Purgation should be avoided as much as possible, (except 
to relieve congestion), until dropsical infiltrations occur. The diet 
should be the same as named for dilatation and hypertrophy, being 
careful never to have the stomach entirely empty, nor at all loaded 
at any time. Small meals frequently repeated are the best. Every- 
thing calculated to increase the action of the heart should be 
avoided ; and, indeed, the principal and important object of the 
patient's life, paramount to everything else, should be, a rigid atten- 
tion to, and close observance of, all therapeutical and hygienic mea- 
sures, mental as well as physical, that are absolutely necessary to 
prevent serious and sudden attacks, as well as to prolong life to the 
utmost. 
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functio:n^al diseases of the heart. 



PALPITATION. 

Palpitation of the heart is a symptom of various diseases and 
conditions, often constituting so prominent and important a part of 
them as to require a separate consideration ; it is characterized by 
an increase of the impulse and sounds of the heart ; it may occur 
without any irregularity in the heart's rhythm, the palpitation being 
a simple, full, uniform, powerful beating of the heart : or, it may 
occur with irregular action of the heart, the palpitation being rapid, 
violent, confused, and irregular. In either case, the heart's action 
may be so severe as to visibl}'^ shake the patient, and even to pro- 
duce distressing sensations. Palpitation, as we have noticed in the 
preceding pages, attends several organic diseases of the heart ; but 
it may also be functional or sympathetic. 

I. Palpitation loith regular cardiac rhythm will be noticed in this 
section ; that occurring irregularly will be referred to in the subse- 
quent one. 

The causes of palpitation are numerous ; it may arise from de- 
ranged or impaired nervous power, the consequence of intense emo- 
tions or passions, excessive study, habitual use of alcoholic drinks, 
tobacco, strong tea or coflee, masturbation, venereal excesses, sper- 
matorrhea, excessive or enfeebling discharges, lack of proper nour- 
ishment, etc., and frequently attends intercostal neuralgia, epi- 
lepsy, hysteria, chorea, spinal irritation, and other nervous maladies. 
It may also arise from sympathy with excited or irritated organs at 
a distance from the heart, or by a reflex action, as, in dyspepsia, 
irritable conditions of the stomach or bowels, certain kinds of food, 
hepatic irritation, worms, menstrual or ovarian derangement, etc. 
A plethoric, anemic, rheumatic, or 'gouty condition may also occa- 
sion palpitation. 

The symptoms of palpitation are easily made out ; the heart is 
found to act with greater force than natural, of which the patient 
is fully conscious, feeling its action, and often hearing its sounds ; 
while the practitioner can detect it, both by the hand placed over 
the cardiac region, and by the ear. This excited action of the heart 
may occur previous to, during, or subsequent to more or less exer- 
tion, mental emotion, or meals, etc.; and it may take place suddenly 
or gradually. There are frequently associated with it, however, 
other more or less unpleasant sensations, as, a choking or smother- 
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ing sensation, or, as if the heart were jumping into the throat, prav 
cordial anxiety, faintuess, partial or complete syncope, more or less 
uneasiness, soreness, or pain in the region of the heart, a hurried 
breathing, protrusion of eyeballs, coldness of extremities, ringing in 
the ears, headache, vertigo, etc. 

The physical signs are, an impulse felt by placing the hand on tlie 
cardiac region, which may be of a heaving character, or may resem- 
ble a blow or a slap ; the apex being in its natural location. Pmc- 
cordial dullness generally natural, but sometimes extending to the 
right of the sternum, never upward. The first sound is loud, abrupt, 
and short, and may be heard by bystanders; the second is of lower 
pitch than natural, and is often reduplicated. If anemia be present, 
u whirring murmur may be heard, termed hridt de diable, which 
somewhat resembles the noise made by a humming top ; it does not 
correspond with the pulsations, nor does it intermit, as is the case 
with the murmur in organic cardiac disease, and it may likewise 
be heard in the vessels of the neck. " This murmur is usually louder 
at the left side, occurs with the systolic sound, and may be heard 
ill the course of the aorta." (Stokes.) The pulse at the wrist may 
be natural, or less than natural, abrupt, quick, full, and heavy, or of 
a beating character, resisting in the vigorous, but easily compressi- 
ble in those laboring under anemia. 

Sometimes the paroxysms of palpitation occur at regular or 
irregular periods, from a few minutes to four or five days ; at 
others, they only occur under the influence of mental or physical 
excitement; again, some persona are never perfectly free from 
them. 

The diagnosis of functional palpitation is not so readily arrived 
at as some writers would lead us to believe, because similar symp- 
toms to those described often occur in organic diseases of the heart, 
and if we rely upon these only, we may be sadly mistaken. In 
order to arrive at a satisfactory diagnosis, we must inquire into the 
previous history of the patient; whether his age, general appear- 
ance, and history favor or not the suspicion of chronic organic dis- 
ease; ascertain the presence of anemia, spinal irritation, the ten- 
dency to epilepsy; the habits of the patient as to a sedentary or 
active life; his moral bearing, his temperate or intemperate habits, 
excessive nervousness, etc.; we must also observe the character 
of the vital symptoms present; the point where the murmur is 
heard the most distinctly, its duration; the state of the heart's 
general excitability, the extent of prsecordial dullness ; the pres- 
ence of murmurs, the time of occurrence and character, the absence 
or presence of dyspnoea, congestions, dropsical infiltrations, etc.; as 
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well as the degree of accordance existing between the general con- 
dition of the patient's health, and the cardiac symptoms, supposing 
these latter to be due to organic disease. By this means, we will 
be enabled to arrive at a more correct and reliable diagnosis. 

The prognosis of palpitation is favorable in all those cases in 
wliich the causes may be removed, as, when due to anemia, seden- 
tary habits, excesses, nervous irritability, worms, etc.; and it is 
more or less unfavorable when it is due to, or is associated with, 
epilepsy, spinal irritation, masturbation, intemperance, or other 
causes which are less amenable to treatment, or less likely to be 
overcome. 

The treatment of this form of palpitation will depend considera- 
bly upon its causes, or its association with other affections. If the 
palpitation be due to anemia, the coutinued use of some ferrugi- 
nous preparation, as. Elixir of Iron and Cinchona, etc., will be of 
benefit, — or, if the patient be of a strumous habit, the iron may be 
combined with antistrumous agents, as, Iodide of Iron, Bromide 
of Iron, etc. The addition of Iron to the Compound Syrup of 
Yellow Dock, in a similar manner to the mode of forming Elixir 
of Iron and Cinchona, will be found a very valuable preparation 
in these strumous cases.* If epilepsy be present, no great amount of 
benefit can be expected until this disease be cured; and the same 
may be said of other attending maladies, as spinal irritation, 
worms, spermatorrhea, chorea, menstrual derangements, excesses, 
intemperance, etc. Sedentary persons must lead a more active 
life; and all exciting causes must positivelj^ be avoided. 

Acidity of stomach must be neutralized by the use of Prepared 
Charcoal, Carbonate of Ammonia, or Magnesia. Antispasmodics 
and tonics may be employed to overcome excessive nervous excita- 
bility. The functions of the skin and of the kidneys must be 



*Take of Yellow Dock Root, in fine Tpowder, sixteen Troy ounces ; bark of the root 
of False Bittersweet, in fine powder, eight Troy ounces; American Ivy, Figwort, 
each, in fine powder, four Troy ounces. Mix these articles together, and thoroughly 
moisten them with Alcohol, and allow them to stand for twenty-four hours; 
then transfer to a percolator, and gradually add Diluted Alcohol, until the liquid 
passes but very little impregnated with the properties of the medicine. To this, 
add Glycerine sixteen Troy ounces, and distil or evaporate the mixture, by a gentle 
heat, to two pints; in which dissolve of the Soluble PyrophosiDhate of Iron, two 
hundred andfj'ty-six grains. The dose is a fluidrachm, to be repeated three or four 
times a day. This preparation may also be made by percolating through the 
above powdered articles, a mixture of equal parts of Glycerine and Water, and 
when two pints have been obtained, add the iron preparation. It is valuable in 
all cases where a chalybeate, tonic, and alterative jDreparation is indicated. I 
now for the first time make it known to the profession. 
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properly attended to, and the bowels be kept regular. The diet 
and exercise must be in accordance with the condition of the eys,- 
tern and the degree of cardiac excitability, as well as with the 
maladies with which the palpitations may be associated. All 
kinds and sources of excitement must be avoided. Wherever 
pain or soreness is found to exist upon pressure, either at the occip- 
ital region, or along the spinal column, active rubefacient lini- 
ments, and in some cases, even the Croton Oil Liniment, or Com- 
pound Tar Plastar, should be applied upon these tender points. 
To relieve the paroxysm of palpitation, the same treatment may 
be pursued, as named for relieving this symptom, under Hyper- 
trophy, as well as Dilatation of the Heart. In persons who have 
led intemperate lives, the employment of the Trisnitrate of Bis- 
muth, in conjunction with an infusion of equal parts of Quassia, 
Aletris Farinosa, and Asclepias Incarnata, slightly acidulated with 
Sulphuric Acid, will be found very useful in overcoming the abnor- 
mal condition of the stomach. 



II. Palpitations which are irregular in rhythm and force, are of a 
much more serious character than the preceding variety, and 
generally arise from similar causes. Sexual excesses, masturbation, 
intemperance, and other irregularities, are among the more fre- 
quent causes. Much care is necessary to determine whether or no 
this alfection be associated with some organic heart disease. 

The symptoms of this form of palpitation are somewhat similar 
to those heretofore named; but, instead of occurring at the natural 
periods of the heart's contractions, the palpitations are irregular 
both as to force and rhythm. They ma}'' be remittent, regularly or 
irregularly intermittent, or present certain irregularities at fixed 
intervals. At one time the palpitations occur with an increased 
force, at another with a diminished; the motion of the heart is 
frequently more rapid at one time than at another; and the pulse 
will be found to be involved in these cardiac derangements, — thus, 
at one period the pulsations at the wrist may be natural or lower 
than natural, and suddenly rise to a hundred and fifty or more per 
minute, with an inequality of force, and an irregularity of rhythm. 
Indeed, all these conditions may be met with under the most 
varied forms. — In connection with the derangement of the heart's 
action, there may also be a sensation of heaviness, sinking, 
oppression, uneasiness, or more or less pain at the cardiac region, 
or pallid countenance, dyspnoea, thirst, nausea, vomiting, more or 
less disposition to syncope, ringing in the ears, dimness of vision, 
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a feeling of alarm, and a tendency to diarrhea, or profuse diure- 
sis. If the difficulty is due to sexual excesses or masturbation, 
there will be tenderness upon pressure over the suboccipital region, 
as well as along all or a part of the cervical vertebrae, and -a dull 
pain, or of an aching character, in the back part of the head, will 
be complained of by the patient. 

The physical signs are a feeble, or irregularly forcible, fluttering 
impulse, which may be detected by the hand or ear ; and, in some 
instances, the impulse will convey a jogging, rolling, or trembling 
sensation. Frequently, instead of the systolic and diastolic sounds 
being single, they will be double, and this reduplication may be 
heard at a limited spot, or over a considerable extent. The sys- 
tolic sound is usually short and sharp ; and the rhythm of the 
heart is not natural. These palpitations come on paroxysmally, 
and niay vary in duration and in their periods of attack, the same 
as the preceding variety. They also require similar carefulness of 
investigation in regard to their diagnosis, which is not always 
easily arrived at. 

The greater the departure of the heart's action from its normal 
force and rhythm, the more unfavorable will be the 'prognosis, as a 
general rule ; for it is apt, in the more irregular instances, to be 
associated with some organic lesion, and especially among patients 
of middle age. Yet, instances may occur, in which no such lesion 
exists, and no immediate unfavorable results will take place ; but, 
it is extremely difficult, if not impossible to isolate these instances. 
An abnormality in the force of the heart's action is more unfavor- 
able than when existing in its rhythm. In forming a prognosis, 
all the symptoms, local, constitutional, and physical should be 
taken into account, carefully comparing them, and giving to them 
their proper value, both individually and collectively. For if we 
treat this symptom as a nervous affection when it is actually asso- 
ciated with an organic cardiac lesion, we may increase our patient's 
sufferings, and hasten his death. 

If, after a careful investigation, we conclude that the affection is 
not connected with a structural disease, but is nervous or sympa- 
thetic, our treatment will depend considerably upon its cause. The 
first indication of treatment is, to remove the exciting cause of the 
affection, making use of the proper means to overcome intestinal 
irritations, mental overexertion, excesses, or intemperance, as well 
as other causes; and the various abnormal conditions resulting 
from these causes must also be remedied. The second indication 
is, to impart vigor to the system, and to give increased nervous 
energy to the heart ; this is to be effected by tonics, gentle stimu- 
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lants, aud nervines. To regulate the heart's action, as well as to 
reJieve prsecordial distress, the same means may be employed as 
named in the preceding variety. ISTux Vomica, Citrate of Strych- 
nia and Iron, Aletris, and Cimicifuga, form very excellent tonics : 
while Gelseminum, Kalmia, Veratrum, etc., are useful to diminish 
the palpitations. In many cases, I have derived much advantage 
from the following: Take of Sulphate of Quinia one drachm; 
Elixir of Vitrol three fluidrachms : mix, dissolve, and add, Tinc- 
ture of Black Cohosh two and a half fluidounces ; Tincture of 
Sheep Laurel ten fluidrachms, Tincture of Aconite three flui- 
drachms ; mix. The dose is from twelve to thirty drops in a little 
water, to be repeated three times a day. In other instances, the 
Fluid Extract of Sumbul in doses of fifteen or twenty drops, will 
prove efiicacious. The Tincture of Cactus has been found an 
admirable remedy in both the preceding varieties of cardiac palpi- 
tation. Anemia will require ferruginous tonics, and, in some cases, 
preparations of Manganese. When a burning sensation is com- 
plained of around the cardiac region, the following counter-irri- 
tant may be applied two or three times a day, on the surface over 
the affected part, viz.: Take Rect. Oil of Amber two fluidounces, 
Croton Oil half a fluidrachm ; mix. 

The skin, bowels, and kidneys, should be maintained in as 
normal a condition as possible ; the diet must be nutritious, but 
properly regulated : and moderate exercise be taken daily, if the 
patient's condition will permit. When there is pain or tenderness 
on pressure along the spinal column or in the suboccipital region, 
counter-irritants must be applied over these painful points. 

DIMINISHED ACTION OF THE HEAET. 

I do not here refer to the feeble action which occurs during tlie 
presence of organic cardiac lesion, but to that which is met with 
when there is no apparent structural change of the heart. The 
predisposing causes of this aflection are, anemia, and a lack of 
proper nerve force, especially in the heart. 

The principal symjptom is syncope. But there may be premoni- 
tory symptoms, as, nausea, epigastric faintness, disturbed condition 
of vision aud hearing, ringing in the ears, mental confusion, pale- 
ness of countenance, great muscular prostration, dilated pupils, 
diminished or suspended breathing, and eventually, syncope, which 
may last for a few seconds or even minutes, before recovery and a 
gradual return to consciousness occurs. During the syncope, the 
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cardiac impulse is greatly diminished, as well as the normal sounds, 
and sometimes these are hardly, if at all, distinguishable; the 
pulse at the wrist can not be felt, though that in the carotids beats 
feebly. 

The exciting causes of the syncope are, principally, those that 
exert a depressing influence upon the vital powers, as, the use of 
tobacco, antimony, aconite, colchicum, arsenic, digitalis, oxalic 
acid, etc.; a great susceptibility or irritability of the heart; excess- 
ive galvanic stimulus applied to the roots of the spinal accessory 
nerve, to the first four cervical nerves, and to the cardiac sympa- 
thetic filaments; injuries to the brain, or other organs; extreme 
susceptibility to certain sounds, odors, or sights; prolonged stay in 
the warm bath; indigestible food; intense emotions; crowded 
rooms in which the blood becomes imperfectly oxygenized; pro- 
fuse discharges; the introduction of a bougie into the urethra; 
f(etal movements, etc. Although any one of these causes may 
induce syncope, yet it is more often occasioned by a combination 
of several of them. 

As syncope is the principal symptom in the afiection under con- 
sideration, we may form our diagnosis of it by observing that dur- 
ing the syncope, the surface is pale without any lividity ; the pulse 
at the wrist can not be felt ; and the beating of the heart can not 
be heard, or, at all events, very feebly and indistinctly. More or 
less weakness of the heart's force, and of the pulse, will be present 
during the patient's natural state. 

In those cases where there is a constant feeble action of the 
heart, without syncope, there will be shortness of breath, coldness 
of the extremities, languor, indisposition to exercise, lowness of 
spirits, deranged appetite, oedematous swellings of the ankles, con- 
stipation, etc. The impulse of the heart will be feeble; the dias- 
tolic sound will frequently be reduplicated; and the slightest 
exertion or excitement may occasion a paroxj^sra of palpitation. 

The prognosis as a general rule is not unfavorable; and patients 
recover from the S3'ncope without any injurious results. Syncope 
in cases associated with, or due to anemia, has sometimes proved 
fatal ; also, when excited by gastric irritability, or indigestible sub- 
stances in the stomach. But, in all cases, the condition of the 
heart should be carefully examined, for in subjects of middle age 
especially, a diminished action of the heart is very apt to accom- 
pany some serious organic lesion. 

The treatment for diminished action of the heart will be the 
adoption of such measures as will remove any exciting cause or 
causes, and restore power to the nervous system. Quinia, Cimici- 
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fuga, and Aletris will be found excellent agents for the latter pur- 
pose, conjoined with daily frictions over the surface of the body, 
and a proper attention to the skin, kidneys, and bowels, and to the 
diet. Iron is seldom required unless in cases of anemia, in which 
the EHxir of Iron and Cinchona, or, as a substitute, the prepa- 
ration containing soluble Pyrophosphate of Iron, named under 
Chronic Peritonitis, will be found the best preparation. Galvanism 
must be made use of, as it is apt to improve the enfeebled condi- 
tion of the heart, or, Pulvermacher's Galvanic Belts may be advan- 
tageously worn by the patient. Moderate exercise will often be 
useful. If the urine constantly gives an abnormal deposit of 
phosphates, the Compound Infusion of Trailing Arbutus, the 
Fluid Extract of Hydrangea, or, the Compound Balsam of Sul- 
phur may be given, in conjunction with the Hypophosphite of 
Lime. Among female patients attention must be paid to the state 
of the menstrual function. — When an attack of syncope comes on, 
it must be treated in the usual manner; it is unnecessary here to 
dwell upon the various methods to be pursued. 

ANGINA PECTORIS, 

Also called Breast-pang, Spasm of the Heart, Suffocative Breast- 
pang, and IsTeuralgia of the Heart. The pathology of this disease 
is not satisfactorily determined. It has been variously ascribed to 
ossification of the coronary arteries, to valvular disease, to poly- 
pous formations, to spasm of the diaphragm, fatty accumulation, 
cardiac spasm, to an impediment to the coronary circulation, or, to 
some derangement or abnormal condition of the _par vagum system 
of nerves, etc. From the fact that nearly all of the above-sup- 
posed causes are present in a majority of cases without any symp- 
toms of angina pectoris, and that remedies addressed to the 
nervous system appear to exert more favorable influences upon the 
disease than any others, the prevailing opinion among medical 
men of the present day is, that angina pectoris is a nervous affec- 
tion, and may exist with or without organic cardiac lesion. Among 
those lesions which are met with in cases of angina pectoris, that 
of fatty degeneration is by far the most common. 

The causes of angina pectoris are not well understood; irrita- 
tion of the par vagum at its origin in the medulla oblongata, in its 
trunk, or in its visceral extremities, appears to be a predisposing 
cause, as well as a gouty, rheumatic, or apoplectic tendency. The 
immediate or exciting causes are rapid walking or running up 
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stairs or up hill; muscular exertion; indigestible food; strong men- 
tal emotions; and whatever excites an augmented action of the 
heart. Males are much more subject to the affection than females, 
and especially those who are habitually addicted to the pleasures 
of the table, the sedentary, and the corpulent. It is more fre- 
quently met with after the fortieth year of age, when it is almost 
certain to be associated with some organic affection of the heart; 
that which is occasionally met with among children and in early 
manhood, may be considered a pure neuralgia without any cardiac 
lesion. 

The symptoms of angina pectoris are a sudden attack of most 
intense pain in the region of the heart, described as lancinating, 
gnawing, cramp-like., etc., which shoots through the chest to the 
spine, to the left side of the neck and occiput, and into the left 
shoulder and arm. Sometimes it may pass into both arms, and 
even into the left leg, involving the testes. This paiii comes sud- 
denly and goes suddenly, and is always accompanied with a sense 
of impending sufibcatiou, great anxiety, and a feeling of approach- 
ing death. During the paroxysm, which may last a few seconds or 
a few minutes, the most intense anguish is marked upon the 
patient's general appearance; his face is pale, and his extremities 
cold, with cold, clammy perspiration. If he recovers, he expe- 
riences a sense of relief, with a feeling of more or less exhaustion. 
These symptoms recur in paroxysms, and at uncertain intervals, 
and will vary much in their severity, the intervals between the 
paroxysms usually becoming shorter and shorter, until the patient 
dies in one of them. The death may be sudden, occurring with 
the paroxysm ; or, it may take place gradually, with labored respi- 
ration, tetanic or clonic spasms, insensibility, and dissolution. 

The diagnosis of this affection is not difficult. The first attack 
is generally experienced after some unusual exertion, as, walking 
up a hill, ascending a flight of stairs, rapid walking after a full 
meal, etc., and the pain is less severe and of less duration than 
subsequently. After a more or less considerable interval a second 
paroxysm occurs, and as the case progresses, the pain becomes 
more and more severe, the intervals between the paroxysms 
become shorter and shorter, and these are finally induced by very 
slight causes, as, mental emotions, walking, riding, coughing, 
sneezing, straining at stool, overeating, sexual excitement, etc. 
In many instances, the paroxysms are preceded by yawning and a 
sensation of heat in the chest, and occasionally a paroxysm occurs 
as the patient drops off" to sleep. — During the paroxysm the patient 
can take a full inspiration, but as this augments the severity of the 
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pain, he almost always compresses his chest, and refrains from any 
kind of movement; the functions of the brain remain undis- 
turbed; and, unless there be some co-existing cardiac lesion, the 
impulse and sounds of the heart will be normal, without murmur, 
and the pulse will not necessarily be affected, or, to a very small 
amount at the farthest. A murmur, or disturbance of the heart's 
rhythm is indicative of the presence of organic disease. How- 
ever, when the disease is chronic, we will very frequently find the 
pulse irregular, and intermitting, and there will be more or less 
cardiac palpitations. 

The prognosis is more favorable when the paroxysms occur previ- 
ous to the fortieth year of age, or rather, when there is no organic 
change of the heart, a change which is seldom met with in early 
manhood ; and unfavorable after this age, as the disease is then very 
apt to be associated with some organic atFection. If, with the angina, 
there is a lividity of the face, with dyspnoea, the heart is structurally 
affected. But it must be remembered that, whether angina be co- 
existent with an organic lesion or not, a person who has once expe- 
rienced an attack of it is ever after liable, at any time, to a sudden 
and fatal recurrence. — In all cases, the practitioner should make a 
careful examination of the condition of the heart, to determine any 
co-existing lesions of this organ. Unfortunately, the most common 
lesions observed in connection with angina, viz.: fatty degeneration 
and ossification of the coronary arteries, are very difficult to diag- 
nose with any degree of certainty; and, indeed, in many instances, 
their diagnosis is impossible. 

Post-morteyn examination reveals no special appearances in the 
tissues of the heart indicative of angina pectoris. There may be 
no morbid lesions whatever of this organ ; or, what is still more 
common, we may find more or less structural changes of the heart, 
its orifices, or of its arteries. And although these changes may dis- 
pose more readily to angina, and render a fatal result inevitable, 
they can not be considered as necessary or invariable concomitants 
of the disease. And if any information regarding the cause of 
angina can be had at all from the anatomical conditions more fre- 
quently observed, it seems to me, to be that the disease is principally 
associated with, or dependent upon, a deficient nervous power in 
connection with a defective nutrition of the heart. 

The treatment of angina pectoris may be divided into that required 
during the paroxysm, and that during the intervals. In the parox- 
ysm, stimulants and antispasmodics must be given, and probably the 
most efl'ective one among them is the Compound Tincture of Vir- 
ginia Snakeroot, a teaspoonful or two of whicli should be adminis- 
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tered at once in a little water, repeating this dose every few minutes 
during the continuance or recurrence of the fit. Other prepara- 
tions, however, have been used with success, as, equal parts of Ether, 
Laudanum, and Tincture of Castor, in teaspoonful doses ; or, Am- 
nioniated Tincture of Castor; or, the Compound Cajuput Mixture. 
In addition to these, dry cupping, or firing, should be freeb/ applied 
along the chest, over the region of the heart, and along the cervical 
and dorsal portion of the spinal column ; the patient should be kept 
perfectly quiet, and active frictions, with stimulating mixtures, 
should be applied to the extremities, to aid in recovering the accus- 
tomed action of the heart. SHght electro-magnetic shocks may also 
be passed through the direction ot the heart ; but great caution is 
required in the employment of electricity or galvanism, using only 
the gentlest amount of this kind of stimulus, because overexcite- 
inent or exhaustion of nerves and muscles by this agent serves only 
to enfeeble them to a still greater degree. If it can be obtained 
readily. Oxygen may be inhaled to obviate the danger from an 
iiisufiicicntly aerated blood. ,Should the patient faint. Ether, or 
Spirits of Ammonia may be sprinkled on the face, neck, and breast. 

As soon after a recovery from the paroxysm as possible, a mild 
cathartic may be given to remove any accumulation in the bowels, 
and to act as a derivative ; but if the face be pale and bloodless, this 
should be dispensed with. If the paroxysm occurs shortly after a 
meal, an emetic should be administered as promptly as possible. 

The treatment during the intervals is the most important, as bv 
it we are to cure the disease, or at least to prolong the intervals 
between the paroxysms, as well as to check the tendency to attacks 
from minor causes. To do this etFectually, the general health of 
the patient must be carefully inquired into, and if it be found that 
he is laboring under gout, rheumatism, structural lesion of the 
heart, etc., these must be combated by their appropriate treatment. 

The bowels should be kept regular daily ; the surface of the body 
be frequently bathed with a weak alkaline solution ; and the kid- 
neys be kept in a state of healthful activity. Internally, the Com- 
pound Tincture of High Cranberry, in conjunction with the Com- 
pound rills of J31ack Cohosh, will bo found the best agents to lessen 
nervous irritability and give tone to the nervous system. The Com- 
pound Pills of Ilyoscyamus, and, in some instances, the Compound 
Pills of Aconite will be found serviceable. Acidity of stomach, 
when present, is best removed by Carbonate of Ammonia. In all 
cases, active counter-irritation should be alternately applied over the 
region of the heart, and along the cervical and dorsal regions of the 
spinal column. All sources of irritation, mental inquietude, and 



892 Chronic Diseases of the Circulatory System. 



sudden gusts of passion, should be vigilantly guarded against ; mod- 
erate exercise in the open air, of a passive character will be useful, 
and in ascending a flight of stairs or other ascent, the utmost care 
and deliberation must be taken. The diet should be nutritious, but 
of a simple character, easy of digestion, and be thoroughly masti- 
cated. AH indigestible food should be prohibited, as well as what- 
ever disagrees with the stomach : late suppers, as well as full meals 
at any time, must positively be avoided. Proper attention should 
also be paid to clothing, sleeping, etc. 

One severe case of angina pectoris I treated successfull}' by atten- 
tions to the bowels, skin, kidneys, and diet, together with the inter- 
nal use of the following : 1. Take of Iodide of Ammonium one 
ounce. Water one pint and a half; mix. The dose was a teaspoon- 
ful, repeated three times a day. 2. Take of Sulphate of Quinia one 
drachm. Elixir of Vitriol three fluidrachms ; mix, dissolve, and add 
Tincture of Black Cohosh two and a half fluidounces. Tincture of 
Sheep Laurel ten fluidrachms. Tincture of Aconite three flui- 
drachms; mix, and give from twelve to thirty drops in a little 
water, repeating it three times daily. To relieve an intense burn- 
ing pain in the right side of the chest, the following liniment was 
applied twice a day : Take of Rectified Oil of Amber one fluid- 
ounce, Croton Oil fifteen minims ; mix. 
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Under this head will be embraced, at this part of the work, those 
diseases which can not be properly arranged in any of the other 
divisions herein given, and which, although manifesting themselves 
5it some particular part or organ of the body, are generally supposed 
to be due to some morbid condition of the blood, or of the capillary 
vessels, or to some peculiar virus or taint, or other depraved condi- 
tion of the fluids. A supposition, indeed, which may, m my opin- 
ion, be safely entertained with regard to the major part of chronic 
diseases. Some of the diseases more properly belong to the depart- 
ment of surgery, but as they are frequently brought before the 
chronist for treatment, I have judged it best to make a brief refer- 
ence to them. 

SCROFULA. 

Scrofula or King's-evil is a form of tuberculous disease that is 
very common ; as ordinarily understood, it consists of an enlarge- 
ment of h'mphatic glands, which inflame, suppurate, and give rise 
to ulcers discharging a white, curdy matter, and which are often 
very troublesome to heal. Tubercular disease, or tuberculosis, is a 
morbid condition resulting from mal-nutrition of certain tissues, in 
which there is a tendency to the local deposition and accumulation 
of an abnormal substance termed " tubercle." This deposit usu- 
ally occurs at certain points, or within certain organs, which, from 
exposures, hereditary influences, or other causes, have had their 
vitality diminished, and are, consequently, more liable to assume 
this form of disease. Tuberculosis manifests itself in many parts of the 
system, and is named, according to the parts attacked, scrofula, white 
swelling, hip disease, tubercular phthisis, rickets, lepra, bronchocele, 
etc. — Probably about one-fifth of the human family are affected 
with scrofula; of which number about one-half perish in infancy 

and childhood ; and but a small proportion of the remainder arrive 
26 
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at adult age. In those who are free from it, it may be produced by 
the vices and follies of men. 

The causes of scrofula are not definitely known ; it appears, how- 
ever, to be due to an insufficient nutrition of the system, or of cer- 
tain tissues, in consequence of which there is a deficient amount of 
vitality. It is well known that in scrofula the blood globules are 
fewer in number than in the normal state, are lighter colored, and 
often of irregular form; there is also a deficiency of fibrin, and the 
blood slowly coagulates, giving rise to a soft and diffluent clot. 
The tubercular matter itself, when examined under the microscope, 
presents numerous minute granular bodies, irregular exudation cor- 
puscles, a considerable quantity of oil globules, some albuminous 
shreds, disintegrated tissue, and, frequently, pus. The addition of 
boiling ether will remove the oily matter; and of acetic acid will ren- 
der a greater number of corpuscles visible. 

The peculiar condition of constitution favorable to the develop- 
ment of scrofula may be originally produced by various causes. 
It may be transmitted from generation to generation, not manifest- 
ing itself in one generation of a famil}', while severely afflicting 
another ; yet it is not invariably the case, that children born of 
scrofulous parents are affected with scrofulous diseases ; for often 
but one child is affected, while the rest of the children, to all 
appearance, present no symptoms of it whatever. One of the most 
important points in the selection of a husband or wife, should be, 
that he or she shall be free from the scrofulous disposition, and 
thus secure one great means of not generating scrofulous children.* 



* A medical writer most justly observes, — "The end of marriage is domestic 
happiness, and the procreation of healthy children; and the former depends 
much upon the latter. The law is very particular about the forms of marriage, 
but very indifferent about the results. Eational marriages must rest with the parties 
themselves. Ignorance of the laws of constitutional health is one great cause 
of irrational marriages. The great motives to marriage are rank, property, 
fancy; to these should be added, morals, intellect, health, which are more 
important for happiness. The moralist has hitherto been too little of a physi- 
ologist. Physiology is the basis of morals as well as of health. The educator 
should be a physiologist as well as a moralist. It is only by the union of the 
two that the young can be judiciously trained, and prepared for real life. How- 
ever persons may despise physiological warnings, before marriage, they are too 
sensible of their value afterward. Constitutional diseases not only produce 
unhealthy children, but often also disgust, aversion, and misery between the 
parties themselves. Marriage will not strengthen a weak constitution as some 
suppose, but will debilitate it still more. It is a common observation of females, 
' I have never been well since I married.' Child-bearing and nursing demand 
more than a delicate and tainted constitution can bear. The strength gives way 
under the heat and burden of the day." 
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As a general rule, when adults are attacked with scrofula, tuber- 
cles at the same time exist in the lungs. Again, scrofula is often 
present among persons whose ancestors, as far as can be ascertained, 
were perfectly free from it ; this fate is especially reserved for the 
children of those who marry after having abused their youthful 
powers, or exhausted their nervous energies by indulging too freely 
in veneral pleasures, — and is frequently met with among the off- 
spring of those who have enfeebled the reproductive organs by 
masturbation, by frequent copulation during pregnancy, as well as 
of those parents who bear a blood relationship to each other, as, 
cousins, uncle and neice, etc. Children of a mother, and particu- 
larly of a father'far advanced in years, often bring into the world 
a disposition to scrofula, which will be developed at an early 
period, and often under the slightest exciting causes. Syphilis is 
also an undoubted cause of scrofula ; as well as premature mar- 
riage. Indeed, anything which will produce a defective vitality 
of the system, may be considered a cause of scrofula, if an expos- 
ure to it be persisted in for a sufficient period, or it be associated 
with other depressing circumstances. In this manner, one or 
several of the exciting causes of the disease may develop it in a 
system previously free from the slightest tendency to it. 

The late Prof. W. Byrd Powell asserted that scrofula is the 
rule and not the exception among the offspring of those parents 
who are free from scrofula themselves, but with whom there 
is a marked incompatibility of temperament and constitution ; and 
he sustains his assertion by the strongest possible evidence. 
His views are certainly deserving the closest attention of physi- 
ologists. 

The exciting causes of scrofula are, artificial suckling; improper 
food ; a free use of vegetable diet with little or no animal ; the 
use of farinaceous preparations imperfectly cooked; too much suc- 
culent diet; excessive use of pork or fat meats; excessive use of 
acidulous articles; impure atmosphere; want of exercise; unclean- 
liness; exposure to too great a degree of heat; too early mental 
application ; improper use of opium, mercurials, etc.; venesections ; 
and a too early exercise of the sexual organs. Among those who 
are predisposed to it, it is frequently excited into action by certain 
diseases, as measles, small-pox, scarlatina, vaccination, etc., follow- 
ing as a sequel to the diseases. One great exciting cause of the 
disease, and perhaps a powerful predisposing cause, also, is a neg- 
lect of the skin; indeed, one writer considers tubercle to be "the 
solid matter of the cutaneous excretion, especially of the sebaceous 
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follicles. This secretion not being expelled by the natural erannc- 
tories, is retained in the blood, until, in the attempt to eliminate 
it through an unnatural channel, it is deposited in some other 
excretory organ, where its fluid matter being absorbed it becomes 
a tubercle." That there is some truth in this opinion may be 
granted — still, I have found scrofula in persons who, as well as 
their parents, made a proper attention to the various excretions of 
the body daily, a matter of duty. 

The attacks of scrofula are mucb influenced by climate, and the 
seasons of the year; prevailing more extensively in temperate 
latitudes, where the climate is variable, and cool or moist, com- 
mencing generally in the winter or spring, and disappearing, or 
considerably amending in summer or autumn. 

Authors generally describe certain external appearances in the 
general contour of the person ; in the eyes, lips, nose, countenance, 
or complexion, by which, they say, scrofulous individuals may be 
distinguished from those who are non-scrofulous. That there are 
certain appearances which are frequently observed among persons 
who are supposed to have a predisposition to scrofula, is undoubt- 
edly true; yet there are no certain signs upon which an implicit 
reliance can be placed. Even among those in whom there is an 
undoubted scrofulous taint, with enlargement of the subcutaneous 
ganglia, we find their external signs to present the greatest variety ; 
thus, the complexion as well as the hair, will be observed in some, 
light, in others, dark; the lips either symmetrical, the lower one 
enlarged, or else the upper one; the alse nasi may be somewhat 
contracted, or expanded; the countenance may be pale or ruddy; 
the constitution may present the appearance of being delicate or 
robust ; the skin may be dry and hard, exhaling a greasy odor, or 
a fetid and acid perspiration ; the abdomen may or may not be 
tumid ; the eyes may be heavy, languid, inexpressive, or animated 
and sparkling. But, in cases where there is no tumefaction of the 
subcutaneous glands the above signs are uncertain, inconstant, and 
unsatisfactory. Indeed, the glands may be enlarged, and no scrof- 
ulous deposition exist in them, as is often observed from irritation; 
yet, when no irritation exists, and the glands are swoln, the evi- 
dence in favor of a scrofulous constitution is much stronger than 
that from the external signs above referred to. A medical writer 
observes truly : "The most certain evidence of the existence of a 
scrofulous disease, is afforded by the production of a soft, brittle, 
unorganized matter, resembling curd or new cheese, which is 
found mixed with the contents of abscesses, or deposited in rounded 
masses of different degrees of firmness, and varying in bulk from 
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tho size of a millet seed to that of a hen's egg ; sometimes it is 
enclosed in cysts, and occasionally it is diffused, as if by infiltra- 
tion, through the natural texture of the part. To the rounded 
masses of this substance, the name of tubercle has been assigned, 
and the substance itself has been named tuberculous matter." 
Yet, notwithstanding this is the most certain evidence, and one of 
the most obvious and leading effects of scrofula, our ideas of the 
disease should not be improperly con&ned to it. It is but one 
elfect or disease, among many, which arises from a common con- 
stitution. Scrofula undoubtedly produces certain diseases, the 
peculiar characters and symptoms of which depend upon the 
organs or tissues affected, and their offices and functions, as, 
tumors of the brain, hydrocephalus, epilepsy, insanity, hysteria, 
deafness, otorrhea, conjunctivitis, lippitudo, myopia from staphy- 
loma posterior, ozcena, coryza, heart diseases, consumption, uterine * 
and ovarian diseases, dyspepsia, nervous debility, lupus, cutaneous 
diseases, etc. It also exerts a modifying eff'ect upon other diseases 
which occur in a scrofulous system, as, hooping-cough, scarlatina, 
measles, small-pox, syphilis, gonorrhea, etc., rendering them less 
amenable to treatment than if they had affected a system free 
from scrofula, or even rendering them positively incurable, or 
fatal. 

Children who are evidently scrofulous, more generally have a 
soft, fine skin, waxy, delicate complexion, tumid abdomen, en- 
larged joints, blue eyes, long eyelashes, large, prominent forehead, 
and an appearance of freshness and plumpness which is due to 
hypertrophy of the cellular membrane, and is of a morbid and 
delusive character. Oa the other hand, scrofulous children will 
often present a coarse, pale skin, perhaps covered with numerous 
fine hairs, a dark complexion, dark eyes, no enlargement of the 
abdomen nor of the joints, but a great susceptibility to morbid 
conditions of the mucous membranes, as, of the eye, ear, nose, 
mouth, stomach, and bowels, and even in the mucous membrane 
of the genito-urinary system. Some are born with the disease 
fully formed; others are affected soon after birth with ophthalmia, 
though this may be present in non-scrofulous cases; while again, 
others have glandular enlargements, or present certain cutaneous 
eruptions, ulcerations, etc. With many children, the evidences or 
effects of malnutrition, imperfect assimilation, and enfeebled cir- 
culation and nervous energy, are so well marked, that the scrofu- 
lous taint is readily recognized. 

The symptoms of scrofula vary somewhat according to the parts 
or tissues affected, some of which will be described hereafter under 
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the several names given to them, as, Consumption, White Swell- 
ing, etc. At this place I will confine my description to those 
symptoms which accompany the enlargement of the subcutaneous 
glands, and to which the name of Scrofula is more commonly 
applied. 

The first, most common, and distinctive symptom of scrofula, is 
an enlargement of the glands referred to, especially those about 
the neck, forming what are termed "tumors," or "kernels," and 
which may remain in an indolent condition for a long time, neither 
increasing in size, nor diminishing (except under proper treatment, 
diet, or regimen, or under the re-invigorated powers of the sys- 
tem, and from these circumstances, they do sometimes disappear), 
and occasioning no pain or other unpleasant symptoms. After a 
longer or shorter time, and especially under the influence of one 
or more exciting causes, the affected glands, or at least some of 
them continue to enlarge, and a low form of inflammation is de- 
veloped at the same time, with more or less pain, and, as the 
disease progresses, the pain and inflammation become more severe, 
the enlargement augments rapidly, the parts become hot, painful 
on pressure, and the neighboring tissues also become swoln, hard, 
and partake more or less of the inflammatory action. After a 
longer or shorter period, suppuration occurs, the matter formed 
burrows its way to the surface, occasioning an abscess or ulcer, 
from which is discharged a thin, ichorous pus, mixed with curdy 
or cheese-like flakes. This pus may be discharged from one 
orifice ; frequently from several small ones, and when this is the 
case the sinuses eventually coalesce, and give rise to indolent 
ulcers with jagged and uneven margins, which heal slowl}'', leav- 
ing unsightly scars. Other tumors form in turn, pass through 
similar changes, and in this way the disease may be perpetuated 
for years until it becomes cured, or the system becomes destroyed 
by it. This pus can not produce scrofula in a healthy individual, 
even by inoculation. 

The period of suppuration will be found to vary very much, in 
some cases forming an abscess in ten or twelve days, in others, not 
until several weeks have passed. The abscess may heal in a short 
time, but more frequently it will remain in an indolent condition, 
manifesting no tendency to heal, unless under the influence of local 
applications. It is rarely the case that the pus discharged is lauda- 
ble. — In many instances, the enlargement and suppuration of the 
the scrofulous tumor progresses without any of the inflammatory 
symptoms. 

During the inflammatory process there may be general febrile 



Constitutional Diseases. 



399 



symptoms, or symptoms of irritation, followed by rigors during 
the suppurative period; and these symptoms will be more or less 
severe, according to the severity of the scrofulous affection and the 
general tone of the system. Paleness of the surface, languor, 
debility, derangement of the secretory and excretory functions, 
impaired appetite and digestive powers, hectic fever, and night 
sweats, are commonly present as evidences of the degree of consti- 
tutional disturbance. 

Hufelaud observes that at first the swellings are '-small, mova- 
ble under the finger, elastic, not painful, and without any change 
of color in the skin. Those on the sides and back part of the 
neck are commonly the first to feel the influence of the scrofulous 
taint; the examination of these parts is, therefore, of the utmost 
importance in establishing the diagnosis. After these, and even 
sometimes before, the glands of the armpits begin to swell in their 
turn, then comes those of the groin, and, in some instances, those 
of tlie whole body. Their size ^and consistence gradually aug- 
ment, engorgement of the surrounding parts take place, and thus 
they lose their mobility. It is uncommon for a single gland to be 
affected; the contagion ordinarily extends to several; indeed they 
are often confounded together, and form an enormous tnmor, or 
become united without being confounded, so as to resemble a sort 
of chain. At length, when the disease has reached a certain height, 
the lymphatic vessels themselves are engorged, and feel like cat- 
gut These tumors may remain in the same state 

during several years; but at the commencement they are variable, 
appearing and disappearing alternately. In proportion as the 
scrofulous taint increases, the glandular tumors become harder and 
less movable. In some cases they remain cold and indolent; in 
others, the skin above them reddens, pain is felt in the center of 
the gland, inflammation slowly takes place, and suppuration fol- 
lows; but the pus is always of a bad quality." 

The prognosis of scrofula depends much upon circumstances; the 
more vigor and strength there is in the constitution the more 
favorable will it be, and more especially so when the disposition to 
the disease is but slight ; and, in cases where there is only a slight 
tendency to scrofula, with a strong constitution, the chances of 
cure are much greater than in the reverse conditions. A highly 
scrofulous constitution is rarely curable, unless treatment be com- 
menced in childhood, and be persevered in for several years under 
favorable circumstances. In itself, scrofula can not be considered 
11 mortal affection, but it may, and too commonly does, become so, 
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either by attacking organs that are essential to life, or, in effecting 
extensive disorganizations. 

The treatment of scrofula is divided into therapeutical and hygi- 
enical. The therapeutical is subdivided into constitutional and 
local. The constitutional treatment consists in the administration 
of alteratives internally, which improve the condition of the blood 
and aid in the gradual removal of that peculiar morbid state of 
the system upon which the disease depends. The agent upon 
which I place the greatest reliance is the Compound Syrup of Yel- 
low Dock, to which sufficient Iodide of Ammonium is added, so 
that a child ten years old may take with each dose, one grain of 
this salt; and, in most instances, I likewise add from one-sixteenth 
to one-eighth part of the saturated Tincture of Cimicifuga; the 
dose of the fluid mixture being a teaspoonful three or four times a 
day. Other agents may be used, as. Iodide of Potassium, Iodine 
Pills, Bromide of Potassium, Bromide of Ammonium, Compound 
Sarsaparilla Syrup, the preparation containing soluble Pyrophos- 
phate of Iron, named in the treatment of Chronic Peritonitis, etc., 
which have frequently been found exceedingly beneficial. In some 
cases, the following preparation will have a most decided curative 
influence, viz.: Take of Chlorate of Potassa two drachms, Hydro- 
chloric Acid forty minims, Distilled Water one and a half fluid- 
ounces; mix. The dose is a teaspoonful three times a day, for an 
adult. In all cases of scrofula, those alteratives will be found the 
most efficient that exercise an influence on the kidneys, increasing 
the quantity of urine and improving its quality. 

It will sometimes be the case that no eflect whatever Avill be 
exerted upon the scrofulous glands or abscesses, although a per- 
sistent constitutional treatment of several months has been pur- 
sued. I have met with considerable success in such obstinate 
eases, by arousing the susceptibility of the glandular system, by 
means of agents continued until a salivation has been effected. 
The agents employed are, a mixture of equal parts of Blue Flag 
Mandrake, and Prickly-ash Bark, given in doses of two, three, 
five, or ten grains every two or three hours, (not to act upon the 
bowels), and continued until salivation is produced. Or, doses of 
from one-eighth of a grain to a grain of a mixture of equal parts 
of Iridin, Podophyllin, and Xanthoxylin, may be substituted for 
the above. The salivation caused by this preparation is entirely 
difiTerent from that resulting from the employment of mercurials, 
and is entirely free from danger; — there are many other obstinate 
forms of disease, in which this effect will be followed by the most 
happy results. After the salivation has been produced, the ordi- 
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nary constitutional treatment may be pursued. This action may 
be repeated again and again, if the obstinacy of the disease should 
require it. 

It may be proper to state that Protein has been recommended 
for scrofulous children, in doses of three grains for a child five 
years old, gradually increased to five grains, to be taken three 
times a day in sweetened water; and if the stomach be acid, it 
may be combined with two or three grains of dried Bicarbonate of 
Soda added to each dose. Oxide of Manganese, in doses of one- 
seventh to three-fourths of a grain for a dose, has also been highly 
spoken of as a remedy for young scrofulous children. 

Acidity of stomach is frequently present in scrofulous afiections, 
and should always be removed or neutralized by alkaline prepara- 
tions, or by absorbents ; otherwise, it will interfere with the action 
of the alteratives. The articles which may be used against this 
symptom are Prepared Charcoal, Lime-water, Hypophosphite of 
Lime, or, if there be much gastric irritation, Bromide of Potas- 
sium. — In cases where the appetite is bad, with imperfect diges- 
tion and biliary secretion, and constipation, laxatives and tonics 
may bo employed ; the following forms an excellent preparation 
for this purpose: Take of Bromide of Potassium one hundred and 
sixty grains, Alcoholic Extract of Aletris forty grains, Podophyllin 
ten grains. Strychnia four grains. Extract of Yellow Dock, a suffi- 
cient quantity to form a pill mass; mix, and divide into one hun- 
dred and eighty pills, of which one is a dose for an adult, to be 
repeated three times a day. For children, the pills will require to 
be divided each into one-half or one-fourth, and then be rubbed up 
with some agreeable excipient or draught. Wine, ale, iron, or 
Elixir of Cinchona and Iron, may also be used to aid in giving tone 
to the digestive organs, when feeble. Great attention must always 
be bestowed upon the digestive organs in the treatment of scrofula. 

When the patient is greatly debilitated, much benefit will be de- 
rived from wineglassful doses, repeated three times a day, of a 
preparation composed of pulverized Cinchona two ounces, soluble 
Pyrophosphate of Iron sixteen grains, Port Wine one pint. Or, the 
Citrate of Iron, or, Citrate of Iron with Strychnia, Bromide of 
Iron, Iodide of Iron, etc., may be employed, especially when an 
anaemic condition is likewise present. Cod Liver Oil will fre- 
quently prove very beneficial, either alone, with wine, or in con- 
junction wnth an infusion of some vegetable bitter tonic. The 
selection of the particular agent must be left to the judgment of 
the practitioner, for what may prove serviceable in one instance 
may fail in another. 
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The local treatment will depend considerably upon the condition 
of the afi'ected parts ; if the enlargement be free from inflamma- 
tion and from any great tenderness, its resolution may be promoted 
by one of the following mixtures : 1. Dissolve Hydrochlorate of 
Ammonia half an ounce, in two tluidounces of Distilled Water, and 
then add to the solution two fluidounces of a saturated Tincture of 
Conium. Moisten a linen or cotton compress with this, and keep it 
'constantly applied upon the swelling. 2. Take of Saturated Tinc- 
tures of Belladonna, and of Stramonium, and Glycerin, each, one 
fluidounce, Iodide of Ammonium one drachm; mix, and use same as 
the preceding. 3. Take of Bromine twelve minims. Distilled Water 
half a pint ; mix, and use as above ; or, a drachm or two of Bro- 
mide of Potassium may be added to this elegant lotion. 4. The 
Compound Plaster ot Belladonna will prove useful in many cases. 
5. Take of Iodide of Ammonium one drachm. Spermaceti Cerate 
one ounce ; mix, and rub upon the part several times a day. 6. 
Galvanism applied to scrofulous enlargements frequently produces 
absorption, and, in many instances, when applied at a later period, 
hastens their suppuration. 7. Take of Iodide of Ammonium one 
drachm, dissolve it in Distilled Water one lluidrachm, and then add 
to it Alcohol six fluidrachms, Cologne one lluidrachm ; to be em- 
ployed in frictions two or three times a day. 

I now make known for the first time a measure that I have em- 
ployed in many cases of scrofulous enlargements with the most 
marked success; it consists in injecting into the parts around the 
swelling, every day or two, by means of a hypodermic syringe, a 
solution composed of Chloride of Gold and Soda four grains. Dis- 
tilled Water one to four fluidounces ; if too great a degree of irri- 
tation be produced, the quantity of the Gold salt must be lessened. — 
Sometimes a solution of Permanganate of Potassa will be found 
useful. 

If much heat, redness, pain, and inflammation are present, these 
must be subdued by the application of fomentations or poultices; 
as, a fomentation of Stramonium and Wild Indigo Leaves ; or of 
equal parts of Stramonium and Lobelia ; or one of the following 
poultices, — equal parts of Cicuta Leaves and Elm Bark ; pulverized 
Indian Turnip mixed with Warm Water; equal parts of pulverized 
Blue Flag Root, Poke Root, and Elm Bark ; or, equal parts of pul- 
verized Elm Bark and Bayberry Bark. Sometimes, fresh Poke 
Root, roasted in hot ashes until soft, mashed, and applied, will be 
found to answer an admirable purpose. Whichever fomentation or 
poultice is applied, it should be renewed every three or four hours. 
Not unfrequently, a few leeches applied at the commencement of 
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the inflammatory action, followed by cold aplications, as, of Ice or 
Iced Water, will check the abnormal action and promote absorp- 
tion ; and, sometimes, this course may be pursued to prevent suppu- 
ration from being established, — great care must be taken, however, 
not to freeze the parts. 

When suppuration has occurred, the earlier the pus is discharged 
the better; therefore, as soon as fluctuation distinctly proves the 
presence of fluid, with some attenuation of the skin, the abscess 
should be opened by the application of Caustic Potassa passed into 
the cavity of the suppurated tumor; this will give rise to less 
deformity than if the knife be used. However, when the pus is 
rather deeply situated, instead of waiting for it to pass toward the 
external surface, and at the same time burrow around and extend 
into the neighboring tissues, it will be better to use the lancet 
in order to promptly give exit to it, and the oriflce thus made 
may subsequently be kept open by means of the Caustic Potassa, 
should it manifest a tendency to close. The orifice made by the 
lancet should be as small as possible, no longer in extent than is 
necessary for the passage of the pus. The pus should be allowed 
to flow out slowly, making no pressure to facilitate its exit ; and at 
the same time, the abscess should be covered with one of the poul- 
tices hereafter named, in order to facilitate the progress of the 
suppuration. 

When an ulcer or abscess has formed, and has been discharging 
for several weeks, the local treatment will be somewhat different 
from that of the preceding. As these abscesses are almost always 
of an indolent character, they must be washed or syringed daily, 
with a mixture of equal parts of Castile Soap-suds and Whisky, to / 
cleanse them, followed by some sufiiciently powerful stimulating 
preparation, as, a solution of Vegetable Caustic injected into the 
cavity ; or, the powdered Caustic may be introduced on tents into 
the sinuses or openings ; after which apply upon the ulcer, spread 
on some lint, the Ointment of Bayberry, Mayer's Ointment, or the 
Red Oxide of Lead Plaster. At night a poultice of equal parts of 
Elm Bark and Bayberry Bark may be applied, especially if some 
degree of inflammation be present. A very beneficial poultice for 
a scrofulous ulcer is made of equal parts of Frostweed, Figwort, 
and Wild Indigo Leaves. Whatever may be the dressing employed, 
it should be renewed and the ulcer be cleansed at least twice a day. 

The hygienic treatment is fully as important as the therapeutical ; 
indeed, an inattention to it will prevent the best remedial measures 
from being successful. The diet should be nourishing and easy of 
digestion, the patient eating full meals, but without offending or 
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overloading the stomach ; but acids, indigestible substances, tat or 
greasy articles, and especially fat or lean pork, must be avoided. 
Salt may be freely used ; it is very beneficial in this disease. The 
moderate use of wine, ale, porter, or even brandy is admissible and 
useful. Regular and moderate exercise in the open air, gradually 
increased, but never to cause fatigue, should be taken every day. 
The bowels, kidneys, and skin should be kept regular and in aa 
normal a condition as possible, but they should never be enfeebled 
by over-stimulation. It is advisable to bathe the whole surface of 
the body and limbs, daily, with a mixture of Rain Water, Vinegar, 
each, half a pint, Whisky one gill, Sal Soda one drachm ; and fric- 
tion with flannel or with the flesh-brush should be applied to the 
body and limbs, once or twice a week, each time exciting a gentle 
glow of heat. A Spirit Vapor Bath every three or four weeks will 
be found of much service in establishing a healthy condition of the 
skin and capillary organs, and will likewise aid very much in facil- 
itating the cure. The clothing should be sufliciently warm and 
comfortable, and the ?iours of sleep should be properly regulated. 

WHITE SWELLING. 

White Swelling, Hydrarthus, or Synovitis, is a very formidable 
and painful articular disease, which more frequently affects the knee- 
joint. It may be acute or chronic, but more commonly the latter. 
The term " white swelling " has been applied to the disease because, 
notwithstanding the inflammation and the enlargement of the joint, 
the color of the skin surrounding it remains natural, or pale and 
shining. Although other articulations may be affected with the dis- 
ease under consideration, as, the ankle, wrist, elbow, finger, and toe 
joints, my remarks are especially intended for the knee afiection. 

The causes of chronic articular disease are various ; it may be 
induced by an exposure to cold, by blov/s, falls, sprains, or other 
violence; it may result, likewise, from the employment of mercu- 
rials, or from syphilitic disease ; but the more frequent causes appear 
to be rheumatism and scrofula ; and those of a strumous or scrofu- 
lous constitution appear to be particularly liable to it, in which cases 
the disease assumes the characters of " tuberculosis." 

The symptoms of chronic synovitis usually manifest themselves in 
a slow, insidious manner, frequently requiring mouths before the 
more advanced symptoms of the swelling are observed. At first an 
uneasiness is experienced in the joint, or a stifluess, which passes 
away after exercising the limb ; the joint will present a slight degree 
of swelling, which gradually increases. Slight pain is soon felt. 
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which, after a longer or shorter time, becomes ver}'' severe ; in many 
instances, pain will be the first symptom complained of. It often 
becomes so intense that the patient can not bear to move the limb ; 
he does not place the sole of his foot firmly upon the ground, but 
merely touches it with his toes, while the knee-joint is kept con- 
stantly flexed. The central portion of the knee is, in most instances, 
apparewtly the part more especially aftected, and if pressure be made 
upon this part, which will not exceed an area of six lines in diam- 
eter, the greatest pain will be produced. As the pain increases, so 
also does the swelling, and the skin presents a smooth, pale, glossy 
appearance, with enlarged veins running through it; great heat is 
also present. The joint may continue in this state for months or 
years without any considerable change, or it may proceed rapidly 
to suppuration, and which is the more common result when the 
inflammatory action is severe. Eventually suppuration takes place, 
wliicli is announced by more or less violent rigors, and this is more 
common in the scrofulous variet}^ than in the others. A number of 
orifices are formed, through which the pus escapes ; and the ulcers 
may heal with or without other ones subsequentlj^ forming. The 
aftbcted limb becomes wasted, and permanently flexed. 

The constitution is very apt to sympathize with the local disease, 
particularly'' when this is severe ; there will be more or less febrile 
excitement, nervous irritability, derangement of the appetite and 
digestive organs, sleeplessness, and impairment of the excretory 
functions. The pulse becomes small and frequent, hectic fever man- 
ifests itself, with night sweats, and, frequently, an obstinate colli- 
quative diarrhea. Under the great constitutional irritation thus 
produced, the patient gradually emaciates, and finally dies. 

There are three varieties of white swelling, termed rheumatic syno- 
vitis, strumous synovitis, and syphilitic synovitis. 

Rheumatic synovitis may be due to an injury, exposure to cold, 
rheumatic or other acute inflammation, or to excess in diet. The 
disease may be attended from the commencement with the more 
active local and constitutional symptoms above referred to; or, it 
may progress so gradually as to render it almost impossible to point 
out its commencing period. The aftection is more common in early 
life, rarely being met with after the thirtieth year. The pain is 
generally more of a gnawing character, is less severe at night, and 
the accumulation of serous fluid in the synovial sac may be so great 
as to constitute a true dropsy of the joint, or hydrarthrosis. The 
disease may terminate favorably, or it may proceed to suppurative 
destruction of the joint, more especially in scrofulous systems. 

Syphilitic synovitis is met with in persons laboring under the ter- 
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tiary form of syphilis, especially those who have had their constitu- 
tions enfeehled by mercurials and intemperance. Considerable 
synovial fluid is usually effused, and the pains are worse at night. 
The disease is generally attended with evidences of syphilitic taint 
in other parts of the system. This variety rarely terminates favor- 
ably, and particularly if it be associated with a scrofulous consti- 
tution. 

Strumous synovitis, or tuberculosis of the k7iee-joint, and which is tbe 
variety to which I have more especial reference when speaking of 
treatment, is a very common affection among children, though 
occasionally met with among adults. The disease may assume an 
active character presenting the symptoms above described. When 
it is of a very chronic characterVe find the affected joint becoming 
gradually rounded and enlarged, the swelling being uniform, 
doughy, semi- elastic, or pulpy. The limb wastes, the joint is held 
in a bent position, and much pain is not experienced unless the 
limb be moved. The disease has a strong tendency to suppuration, 
and it is only as it advances toward, and through this stage that the 
symptoms of irritation and hectic-fever are manifested. The disease 
is very apt to implicate the bones of the part affected. 

The prognosis in chronic synovitis, is not, as a general rule, very 
favorable, and particularly if the osseous parts are involved. At an 
early period, before much change in the structures of the joint has 
been effected, the disease may frequently be checked in its progress, 
and the joint be saved ; at a later period, if we can arrest any 
further advance of the disease, the patient will be left with a 
deformed and anchylosed joint. If suppuration has occurred, and 
the constitution manifests great sympathetic irritation, the prog- 
nosis is unfavorable, especially if the system is highly scrofulous, 
with a tendency to tuberculous deposit in other parts. 

A post-mortem investigation reveals only the various effects of the 
disease upon the several structures forming the joint, and not the 
disease itself. The soft tissues surrounding the joint are more or 
less thickened and contain fatty and plastic infiltrations ; the carti- 
lages of the joint are soft, inelastic, and dull, or disintegrated, or 
wholly destroyed ; the synovial membrane will be thickened, 
rough, vascular in some parts, more or less removed, or it may be 
replaced by a gray or brownish pulpy substance, or by a viscid fatty 
deposit; the ligaments may likewise be inflamed, softened, or 
destroyed ; the synovial fluid will be in increased amount, some- 
what normal, viscid, or thin, yellow, and purulent, containing more 
or less fatty matter, or flakes of lymph, and sometimes, thick and 
grumous. If the bones are diseased, their articular extremities may be 
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expanded or enlarged, the osseous structure thin and expanded, and 
the cancellated cells occupied with a bloody and fatty serous fluid. 
Tuberculous or fatty matter may be deposited in the bones. Caries 
or necrosis may be present. These various conditions will differ 
according to the variety of the disease, its severity and its duration. 

The treatment of white swelling is both constitutional and local. 
The former consists in the administration of such remedies as will 
remove any rheumatic, syphilitic, scrofulous, or other condition of 
the system, improve the blood, and give tone and energy to the 
nervous system ; and the agents for these purposes are more espe- 
cially referred to under the heads of Rheumatism, Constitutional 
Syphilis, Scrofula, etc. As to local treatment, if there is much 
inflammation and pain present, the joint should be exposed to the 
action of hot vapor arising from a decoction of equal parts of 
Stramonium, Lobelia, Hops, and Wormwood — covering the knee 
lightly so as to retain the steam ; this may be repeated two or 
three times a day, if the case be very urgent. The whole of the 
knee should also be painted two or three times a day, with the fol- 
lowing, or some similar preparation : Take of Extract of Bella- 
donna one drachm, Alcohol two fluidrachms; rub the two articles 
well together, and then add to them Iodide of Ammonium three 
or four drachms, Glycerin one fluidounce. Or, the Compound 
Belladonna Plaster may be used. Recent Stramonium Leaves, 
bruised, and applied will also be found beneficial. If the inflam- 
matory symptoms are severe and obstinate, in conjunction with 
the above measures, it may become necessary to apply leeches 
freely. It must be recollected, however, that unless the symptoms 
are acutely inflammatory, these local measures will seldom be of 
service in relieving the pain. I have derived considerable benefit 
in pain and inflammation, by hypodermic injections of Muriate of 
Morphia, in the vicinity of the affected parts, even when all other 
means had failed to give any relief. 

The most important part of the local treatment, both in the 
more active and in the chronic conditions of the disease is, to 
keep the limb constantly in a state of f-est, being very careful 
when applying the local measures, to preserve a perfectly im- 
movable condition of the joint. And for this purpose, it may 
become necessary to place the limb in splints, so adapted as to 
keep the joint motionless, and at the same time effect an extension 
snflicient to prevent compression of the bones from muscular con- 
traction. The starch bandage will, in some instances, be found to 
answer a much better purpose than splints. 

In the chronic stage, or after the acute inflammatory symptoms 
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have been subdued, there is probably no application that will have 
so beneficial an influence upon the disease, as the Compound Tar 
Plaster, which should be allowed to keep up a discharge as long 
as possible. In some cases, it will require to be applied intermit- 
tingly; and, in others, the patient will not be able to bear it at all, 
either from the soreness it produces, or because it develops inflam- 
matory action which it is not desirable to have extend to the joint; 
in which cases, hypodermic injections of a solution of Chloride of 
Gold and Soda may be made daily, or every other day, in various 
parts around the swelling, into the more healthy tissue. About 
the thirtieth or fiftieth part of a grain of this salt, in solution, 
may be employed at one injection. If neither this, nor the Tar 
Plaster can be used, nor be borne by the patient, adhesive straps 
may be applied over the diseased part, provided there is no inflam- 
matory action present, subjecting the part to as much pressure 
therefrom as the patient can endure, and without augmenting the 
pain. And these should be so arranged around the joint, as to 
admit of such fluid applications to the parts as the practitioner 
may desire, from time to time. Indeed, straps or bandages to the 
joint as firmly or as tightly as the patient can comfortably bear, 
should never be omitted in the chronic form of the disease, except 
when the Compound Tar Plaster is being employed. And should 
there at any time be a renewal of inflammation and pain, the same 
measures must be pursued to overcome them as advised above ; 
omitting the other applications in the mean time. 

A very useful preparation with which to paint the swoln joint, 
when straps or bandages are used, in the chronic stage, is the fol- 
lowing: Take of Iodine one drachm, Iodide of Ammonium two 
drachms; Alcohol, or Glycerin, four fluidounces; mix, and dissolve 
the Iodine and Iodide. This may be applied, one, two, or three 
times a day, according to circumstances. 

If suppuration ensues giving rise to the formation of abscess, 
this should be discharged as soon as practicable by an artificial open- 
ing; and the abscess should be washed or syringed once or twice a 
day with Castile Soap-suds, and immediately afterward with a solu- 
tion of the Vegetable Caustic, as strong as can be borne ; and any 
great amount of pain arising therefrom may be lessened by the 
use of the local vapor bath, or by anodyne fomentations. A weak 
solution of Permanganate of Potassa, injected, will frequently be 
of service; or, the treatment advised for scrofulous abscess may 
be pursued. This treatment should be faithfully persisted in as 
long as pieces of diseased bone are discharged, or as long as the 
ulceration continues. 
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An attention to the functions of the skin, bowels, and kidneys, 
are very necessary in this malady. And the diet should be the same 
as that recommended under Scrofula; sustaining the strength of 
the patient by tonics, should he become much enfeebled. This is 
a very troublesome disease, frequently requiring several months 
before any permanent benefit can be effected, and often proving 
intractable to any treatment; the above measures are the princi- 
pal and more important ones to observe, but the disease may pre- 
sent itself in so many phases, and under so many circumstances, as 
often to require modifications and additions, which it is impossible 
to enter into here, not being within the scope of this work. How- 
ever, these modifications, etc., may be readily and correctly made 
by any practitioner who is thoroughly posted in the general prin- 
ciples of Practice and Surgery. 

HIP DISEASE. 

Hip Disease, also named Coxalgia, Tuberculosis of the Hip 
Joint, is an affection more commonly occurring among scrofulous 
children under twelve years of age, though it may happen at any 
period of life, and among persons free from any scrofulous taint. 
Children from two to six years old are much more frequently 
attacked with it than at any other age. Both hip joints are sel- 
dom affected at the same time; and, as the disease advances, it 
sometimes becomes complicated with scrofulous disease in one or 
several other parts of the system. 

The causes of hip disease are but imperfectly understood ; the 
scrofulous taint is the predisposing cause. The exciting causes are, 
cold, dampness, residence in an impure atmosphere, improper diet, 
want of proper nourishment, profuse discharges, exhaustion from 
acute diseases, want of exercise, and, sometimes, severe injuries to 
the part from blows, falls, overexertion, etc. In many instances, 
the disease comes on spontaneously without any attributable cause. 

The symptoms are often developed so obscurely and gradually as 
to mislead us relative to the true character of the affection; and, 
in some cases, many months may pass before our suspicions become 
aroused. At first, the patient complains of slight pain in the 
knee, but which does not interfere with the ordinary exercise and 
daily amusements. Ultimately this pain becomes more severe, is 
aggravated by any kind of motion, or exercise, and is worse at 
night. An examination of the knee will not detect any enlarge- 
ment or redness of this joint, and pressure will not occasion pain 
in any of its parts. After a longer or shorter time the pain will be 
27 
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felt in the hip joint, along the anterior, lateral, or posterior parts 
of the leg, in the heel, in the ankle, etc., often shifting from one of 
these parts to another. The pain will vary in severity from time 
to time; it is not constant, the patient often passing several hoars 
free from it. — Sometimes the pain will be first observed in the hip 
joint; and, again, in both the hip and knee simultaneously. It 
may also be severe from the first, and the consecutive symptoms 
may progress more rapidly than is named here. 

If an examination be made about the time the pain aftects the 
hip, the leg on the afiected side will be found from half an inch to 
two inches longer than the opposite one, and which will be more 
readily detected upon placing the patient in an erect position, when 
the knee will likewise be found more or less flexed, and the foot 
turned somewhat inward. If the limb be seized in both hands 
and pressed upward, as if to carry the head of the femur farther 
upward into the acetabulum, at the same time slightly rotating the 
limb, pain will be experienced in the hip joint. Pain will also be 
produced or augmented by percussing the knee when the limb is 
flexed at this joint, and also by pressing upon the region of the 
glutei muscles. The nates will generally be somewhat flattened. 

As the disease continues to progress the general health becomes 
impaired; there will be a wasting of the muscles of the afiected 
limb, together with spasmodic twitchings or jerkings ; disturbed 
sleep; annoying or frightful dreams; startings from sleep in a state 
of mental confusion; deranged appetite; tendency to constipation ; 
scanty and high-colored urine; febrile symptoms; peevishness; 
irritability; emaciation; profuse sweats, etc. These symptoms are 
not always present; but there is almost always a wakefulness or 
disturbed sleep, which produces its influences upon the constitu- 
tion in a greater or less degree. 

After more or less suflfering, suppuration occurs, as, indicated bv 
augmented pain, throbbing, rigors, high fever, profuse sweats, 
cedema of the subcutaneous tissue, and an inability to move the 
limb in the slightest degree, at least without experiencing the most 
intense pain. Occasionally, instances may be met with in which 
the more severe symptoms of suppuration will be wanting. The 
pus increasing in amount, gradually advances toward the surface, 
at some point of which it is discharged. It more commonly forms 
an opening behind the joint under the gluteal muscles, though 
other points are frequently met with, as, in the groin, in the pos- 
terior and superior part of the thigh, a little inferior to the great 
trochanter, etc. Not unfrequently the pus will be discharged from 
several orifices at difi'erent points ; and the sinuses will be long and 
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tortuous, with false membrane lining their walls, more especially 
in long-standing cases. — The pus discharged is less consistent than 
ordinary pus, has a greenish tinge, and contains small granular 
bodies, minute sanguineous clots, sometimes cartilaginous or osse- 
ous debris, and is often very fetid. With the exit of the pus, the 
pain becomes greatly relieved, though the usual hectic symptoms 
accompanying profuse and long-continued discharges are always 
present, being more or less severe according to the character of the 
discharge as to quantity and quality. — After the first-formed pus 
has been discharged, that which follows is usually of an ichorous 
character, and sometimes tinged with blood. 

At this period of the disease the limb of the affected side will 
be found greatly emaciated ; the thigh will be more or less flexed 
toward the abdomen, and inclining toward the opposite side; the 
limb will now be shorter than its fellow; and, in the erect posture, 
the toes and ball of the foot only will rest upon the ground, while the 
heel will be raised more or less above it; more frequently the foot 
will incline inwardly, — occasionally, outwardly. The knee will 
also be more or less bent, the leg being flexed toward the thigh. 

The diagnosis of hip disease, as a general rule, may be readily 
determined by a careful examination of the case. However, it 
has sometimes been mistaken for psoas abscess, rheumatism of the 
hip joint, or an injur}^ as, a sprain. — In psoas abscess there is 
hardly any pain in the knee, the pain being located in the lumbar 
region, and is greatly augmented when the patient stands erect, or 
extends the leg of the affected side; coughing, sneezing, etc., pro- 
duces an impulse in the swelling which may be distinctly recog- 
nized; besides which, there is no elongation or shortening of the 
limb, and the disease is seldom met with until after adult age. In 
hip disease, the pain is in the knee and liip, the patient has a limp- 
ing gait, the limb, at first, is elongated, afterward shortened, no 
impulse can be perceived in the swelling upon coughing, etc.; and 
the disease is more common prior to ten or twelve years of age. 
Psoas abscess is generally located above Poupart's ligament, and 
no pain is produced upon pressing the limb upward and slightly 
rotating it. 

Bheiunatism and Sprain may be distinguished by the history of 
the case, the absence of pain in the knee, the absence of pain upon 
pressing the limb upward and rotating it, the absence of stiffness 
in the hip after exercise, the want of alteration in the shape and 
position of the limb, the absence of constitutional disturbance, and 
by the want of obliteration of the fold of the nates. Besides, 
children are less liable to rheumatism than adults. 
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The progjiosis of hip disease will vary according to the period at 
which treatment is commenced. In the first period of the disease, 
before the severe pain and the constitutional disturbance are devel- 
oped, a cure may be effected, and the joint be restored to its orig- 
inal healthy condition. When the severe pain and constitutional 
disturbance are present before treatment is instituted, the further 
progress of the disease may be arrested, but in almost all cases 
there will remain a permanently rigid condition of the joint. In- 
deed, the same may be said of the period of suppuration, — an 
arrest of the malady will be followed by rigidity of the joint, 
shortening of the limb, and a loss of its function. In this last 
stage, recovery, if effected at all, will be very gradual, but the 
patient is more liable to loss of life from the constitutional suffer- 
ings and hectic irritation; the chances, however, are greatly better 
for children ; adults almost invariably succumb. 

The post-mortem appearances vary according to the period of the 
disease in which the examination is made. Although the disease 
never causes death until it has considerabl}^ advanced, yet, oppor- 
tunities for post-mortem observations have occasionally been pre- 
sented, where, patients suffering from the commencing symptoms of 
the affection, have died from some other cause. In its early period, 
inflammatory symptoms are observed ; vascularity of the synovial 
membrane, with patches of opacity and softening, and sometimes a 
thickening from lymph deposits ; the synovial fluid will be in some- 
what larger amount ; the articular cartilage may be softened, thick- 
ened, and of a grayish appearance , the round ligament will be red, 
swoln, and softened; vascularity, softness or brittleness of the osseous 
structure may also be present, with distension of its cells from 
deposition of semi-solid tuberculous matter. As the disease pro- 
gresses, the morbid changes assume a more formidable character ; 
there will be an augmented amount of lymph ; partial destruction 
of the synovial membrane ; ulceration of the cartilage ; a carious 
condition of the bone ; and evidences of an extension of the 
inflammatory action into other surrounding structures. 

In the last period, besides the presence of pus, and the various 
canals through which it makes its exit, there may be an absence of 
the head and neck of the thigh-bone from absorption ; or, necrosis 
of these portions of the bone ; caries of the innominatum ; perfora- 
tion of the acetabulum, through which the pus passes into the pelvis 
and rectum; absorption of the ligaments; more or less complete 
destruction of the synovial membrane, the round ligament, and the 
articular cartilages ; together with many other changes indicative of 
the destructive character of the disease. When the disease has 
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continued for a long time, fatty degeneration of the surrounding 
muscles has frequently been observed. The thigh-bone having lost 
its head and neck, w^ill be found forced into some unnatural posi- 
tion. Evidences of tuberculous disease will also be found in other 
parts of the system. 

The treatment of hip disease is divided into hygienical and thera- 
peutical, and the latter is subdivided into local and constitutional. — 
In the early period of the disease, the local measures must be for 
the purpose of arresting inflammatory action, and consequently 
arresting the farther progress of the malady. The best means for 
attaining this result is, in the first place, to have the patient keep 
the limb and joint in a state of absolute rest and quiet ; and this 
may be generally accomplished without the use of straps or splints. 
In the second place, the Compound Plaster of Belladonna, spread 
upon a piece of soft leather, about an inch or two in width, should 
be applied over the spinal column, extending from near the coccyx 
to the last lumbar v^ertrebra ; this should be kept on all the time, 
changing it occasionally, and only removing it for a short period 
when symptoms indicating absorption of the narcotics entering 
into its composition are manifested. In the third place, the Com- 
pound Tar Plaster should be applied over the hip, extending from 
in front of the trochanter around and posteriorly to the nates of the 
affected side, covering a portion of it, and especially its central and 
inferior portions. By means of this Plaster a more or less persist- 
ent discharge should be kept up for six or eight weeks, according 
to the strength of the patient, and the obstinacy of the malady. In 
some cases, hypodermic injections of a very weak solution of Chlo- 
ride of Gold and Soda, associated with a weak solution of Muriate 
of Morphia, will be found very beneficial. These injections may be 
made at various points upon the upper and inner part of the thigh, 
the groin, inferior part of the nates, etc. Or, any other sedative 
may be emploj^ed instead of Morphia ; in some cases, the Gold salt 
will answer a much better purpose, after the more active inflamma- 
tory symptoms have subsided; and the hypodermic injection of the 
Morphia Solution alone, will be better adapted to relieve the pain 
and inflammation, if too much disorganization of the parts has not 
taken place. 

At the commencement, it may be necessary to give an active 
cathartic; but, as a general rule, it is better to avoid catharsis, and 
endeavor to keep a daily free condition of the bowels, either by 
mild laxatives, or by the use of laxative articles of diet. Internally, 
to aid in subduing the inflammatory gympto iis, the following prep- 
aration sliould be given: Take of Tincture of Black Cohosh, 
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Tincture of Gelseminum, each, one fluidounce, Tincture of Aconite 
one iluidrachm und a half; mix. The niediuni dose of this prepa- 
ration for an adult is twenty drops, every one, two, or three hours ; 
it should be given, at first, sufficiently often to produce an appre- 
ciable influence upon the system, after which, merely often enough 
to keep up this influence. This preparation exerts both a sedative 
and antiscrofulous eflect, on which account I prefer it to other seda- 
tive agents. Sleep may be promoted by the administration of 
opiates or other anodynes. As soon as febrile sjnnptoms have been 
overcome, one of the alterative agents named under White Swelling 
must be administered, as, Compound Syrup of Yellow Dock, etc. 
And the state of rest in which the hip must be kept, as well as the 
exhibition of the alteratives, must be continued for several weeks 
after all symptoms of the disease have disappeared. — The diet in 
the early period should be moderate but nutritious, and the surface 
of the body, should be bathed daily with a warm, weak, alkaline 
solution. 

If, however, the suppurative action has advanced so far that the 
above measures prove inefficient, we must then endeavor to promote 
its maturation and the discharge of the pus formed. For this 
purpose, warm fomentations may be applied over the whole hip, as 
well as over the Compound Tar Plaster, which must not be removed 
from its usual position upon and around the hip ; Hops, Lobelia, 
and Stramonium Leaves, form a verv excellent fomentation for the 
purpose just named. And as soon as a tendency to point at some 
place is observed, this point should be opened by means of caustic, 
that the matter may be discharged as soon as possible. During the 
whole of the suppurative and ulcerative period, the treatment will 
be similar to that named for white swelling : as, for instaiice, inject- 
ing the sinuses with Castile Soap-suds, followed by a Solution of 
Vegetable Caustic, or other solution, repeating this once or twice 
every day, — biit, at the same time, keeping up tlie use of the Com- 
pound Tar Plaster, which may now be kept discharging intermit- 
tingly, if the patient can not bear it constantly, or, in case it occa- 
sions too much irritation. Tonics, alteratives, nourishing diet, and 
hygienic measures similar to those named under White Swelling, 
are also to be employed. Moderate exercise in the open air is 
admissible, provided the hip is properly secured by a splint, to keep 
it immovable ; and the patient may walk on crutches, or be moved 
about in a small hand-wagon. He should be carried in the arn\s as 
little and as seldom as possible. Many monthB may pass, in the 
most favorable cases, before a permanent arrest of the malady will 
be effected, particularly after the suppurative stage. 
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BRONCHOCELE. 

Bronchocele, Goitre, or Big Neck, is a chronic enlargement of 
the thyroid gland, which is much more frequently met with among 
women than men ; it is very common among the inhabitants of 
certain mountainous districts, where it exists as an endemic, as, 
in the valleys of the Alps, the Apei^nines, the Pyrenees, the Jura, 
the Ilartz, the Carpathians, the Cordilleras, the Himalayas, and in 
the mountainous districts of Tartary, as well as of the Kew England 
States, New York, Pennsylvania, Michigan, Virginia, etc. In many 
places it is associated with cretinism, or a degeneration of the human 
species, characterized by more or less marked idiotcy, dwarfish size, 
misshapen head, and other physical malformations. Isolated cases 
in other sections of country are frequently met with, especially in 
moist places. And in countries where goitre is endemic, it is by no 
means uncommon to meet with the disease among certain domestic 
animals, as, dogs, hogs, horses, cows, etc. The disease has been 
considered scrofulous, but this is an error — the enlargement as fre- 
quently occurs among the non-scrofulous as the scrofulous. 

The causes of bronchocele are not satisfactorily understood, though 
many reasons have been assigned for it, as, the use of snow water, 
or some particular saline or calcareous impregnation of the water in 
use as a common drink. It has also been attributed to the use of 
water in which there is an entire absence ot iron, iodine, or bro- 
min^, this fluid being, at the same time, more or less stagnant and 
highly charged with lime. The disease is said to prevail in the 
older geological formations, as, in the silurian regions, and espe- 
cially in the metamorphic, where the rocks consist of granular 
limestone, talcschist, talcose gneiss, micaceous schist, and other vari- 
eties, as is the case in the central Swiss Alps, and in places where 
the mica is so abundant that it is precipitated as a deposit from 
water when allowed to stand for a time. It also appears to exist 
endemically in magnesian formations, where the well water contains 
an abundance of magnesia. There is an apparent truth in these 
views, because, while bronchocele is seldom seen in systenis of more 
i-ecent origin, as, in the tertiary and cretaceous, as well as in coal 
meadows, which have more or less iodine, bromine, etc., well dif- 
fused throughout them, it is almost invariably met with in the older 
systems in which these non-metallic elements are wholly wanting. 

Other causes have been named, and which may, undoubtedly, in 
many instances, tend to a development of the disease. Thus, it is 
frequently associated with derangement of the uterine functions, a 
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restoration of which to a healthy condition will very much facili- 
tate the disappearance of the goitre. A prolonged residence in a 
moist location, conjoined with insufficient and innutritions food, 
sleeping in close, illy-ventilated rooms, or intermarriage of blood- 
relatives, may also occasion it. And rheumatism has been named 
as an occasional cause. The predisposition to the disease is often 
transmitted from parent to child. 

There is no doubt but that goitre, especially in strumous, lym- 
phatic, and bilious habits, is very frequently the result of a constant 
and excessive use of food of an amylaceous character, as, wheat 
flour, corn meal, beans, peas, etc., to the exclusion of a proper meat 
and albuminous diet. The amylaceous diet gives rise to a ferment- 
ation in the alimentary canal, and a consequent development of sac- 
charine matter, carbonic acid, yeast plants, and others of low cryp- 
togamic origin, etc., rendering the system highly glucogenic and 
fermentative, disposing it to goitre, intestinal irritation, flatulence, 
typhoid and enfeebling diseases, paralysis, cancer, etc. 

The symptoms of goitre are readily made out. A small tumor is 
observed on one or both sides of the trachea, usually afl!:ecting both 
lobes, though unequally ; or, it may be confined wholly to the isth- 
mus of the gland ; or to the isthmus and one of the lobes ; pre- 
senting the appearance of either a uniform tumor extending 
equally on both sides, or occupying but one side, or two tumors with 
a fissure between them. There is no pain, no fluctuation, no unnat- 
ural appearance ot the skin, and no derangement of the general 
health. As the swelling increases in size it may be hard, smooth, 
and uniform, or hard and rough or irregular ; sometimes it extends 
back on each side so regularly as hardly to appear like a well- 
marked tumor. It generally increases very gradually, and not un- 
frequently it will remain stationarj' for a number of years, and then 
commence growing again, attaining an enormous size, and inter- 
fering with breathing. In most cases, the tumor is soft or spongy 
at first, and insensible to feeling, but as it enlarges it acquires a 
great degree of hardness, the skin becomes of a brownish or copper 
color, the veins varicose, and the voice assumes a coarser or husky 
tone. The face is also subject to flushings, with headache, giddi- 
ness, difficulty in respiration, and often shooting pains through the 
tumor. Severe or fatal cases are occasionally met with in this 
country ; but the deformity is the principal source of annoyance 
and mortification to the patient. When the tumor continues to 
enlarge, becoming harder, with blood-vessels ramifying through 
it, the constitution finally becomes aifected. and the patient ulti- 
mately dies. 
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There is a variety of bronchocele termed " substernal," or " suf- 
focating," in which the tumor is a prolongation, as it were, of the 
thyroid gland, which extends behind the sternum and clavicle, and 
these bones preventing its development in front, it is thrust down 
against the trachea and its neighboring nerves, occasioning suftb- 
cating symptoms, or, symptoms resembling those of an asthmatic 
attack, from compression of the surrounding viscera. It requires a 
very careful examination, during the expiratory and inspiratory 
efforts, to detect it. 

Goitre may be discriminated from aneurism by its slow growth, 
the absence of bellows sound, and its immediate reduction in size 
under the influence of the electro-magnetic battery. From a vari- 
cose condition of the internal jugular vein, by the tumor of the varix 
being seated lower down, as far as the superior margin of the ster- 
num, being soft, elastic, compressible, bluish, and lessened in size 
by pressing upon the distal part of the vein. From an encysted tumor, 
by this being of small size, painless, soft, and somewhat semi-trans- 
parent ; and, in case of doubt, the exploring needle may be used. 
From a scrofulous tumor, by the scrofulous constitution present, the 
existence of similar tumors in other parts, and by the liability of the 
scrofulous swelling to inflame and suppurate. 

An examination of the internal appearance of goitre will discover 
a soft, gelatinous structure filled with a more or less viscid fluid, with 
numerous enlarged cells or cysts varying in size from that of a pea 
downward, and which, in the older, harder, and more irregular forms 
of the tumor, contain a dark, bloody-looking fluid, or melicerous, 
steatomatous, cartilaginous, or ossific deposits. 

l^he prognosis of the disease is favorable when the tumor is soft, 
becoming considerably reduced in size during exposure to the action 
of an electro-magnetic battery. When the tumor is of very long 
standing, very hard, large, and containing more or less blood-ves- 
sels, treatment will rarely prove profitable. The earlier treatment 
is commenced, the greater will be the probability of cure. 

The treatment consists of local and constitutional measures. A 
small quantity of the following preparation should be rubbed over 
the tumor once or twice every day, viz.: Take of Iodide of Potassium, 
Iodine, each, half an ounce, Ilydrochlorate of Ammonia two 
drachms, Distilled Water half a pint ; mix. Or, the above articles 
may be formed into an ointment by thoroughly incorporating all 
the ingredients, with the exception of the Water, with half a pound 
of prepared Lard. Or, the Compound Plaster of Belladonna may 
be worn constantly over the tumor. In conjunction with this, an 
.electro-magnetic current should be passed through the tumor daily, 
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of sufficient power to reduce its size ut each application, and each 
sitting should last for ten or fifteen minutes. Internally, the fol- 
lowing agents will be found very useful : 1. Take of Iodide of 
Ammonium one ounce, Water one pint; mix, and after the Iodide 
is dissolved, give a fluidrachm for a dose, repeating it three times a 
day, and continuing its use for many weeks. It should be admin- 
istered about an hour before each meal. 

2. Take of Oleo-resin of Blue Flag one scruple, Baptisin five 
grains. Citrate of Iron and Strychnia eighty grains, Alcoholic 
Extract of Aletris eighty grains; mix thoroughly together, and 
divide into eighty pills. The dose is one pill, to be repeated three 
times a day, about an hour after breakfast, an hour after dinner, and 
at bed-time. I have frequently succeeded in effecting cures by the 
internal use of the Iodine Pill. Iodide of Potassium, Bromide of 
Potassium, Tartrate of Potassa and Iron, Citrate, or Bitartrate of 
Potassa, are agents that will frequently be found beneficial, when 
their use is persevered in for several months, in conjunction with 
the other local and constitutional measures. 

A change of residence to a dry, pleasant spot, is always advisa- 
ble; the liberal use of loduretted Salt with the food will be found 
very beneficial, — about twenty grains of Iodide of Potassmm or 
Iodide of Sodium, to a thousand gniins of common Table Salt. 
Rain-water, or spring water that has been boiled and then allowed 
to cool, will afford the best fluid for drink among those who reside 
in goitrous districts. In other respects the hygienic measures may 
be similar to those named under Scrofula. Eggs, oysters, fresh 
meats, milk, onions, cabbages, carrots, turnips, chicken, beef, and 
oyster soups, are important articles in the diet of a goitrous patient. 
Beans, peas, and all dry amylaceous food should be prohibited. 
Albuminous diet is highly proper. 

The treatment for Suffocating Goitre is surgical. The tumor 
being transfixed by curved needles is to be raised, and then it is 
fixed in its new position by inducing an adhesive inflammation, 
which also aids in its partial resolution. 

An ointment of the Biniodide of Mercury, five to ten scruples 
to the ounce of Lard, has been highly recommended by Dr. J. F. 
Mouat, Bengal, it having cured, as he states, from sixty thousand 
to seventy thousand cases of goitre. Some of the ointment is to 
be rubbed in well, over the tumor, for at least ten minutes, and 
then the goitre is exposed to the influence of the sun as long as 
the patient can bear it. In an hour or two, more of the ointment 
is rubbed in, and the case is left for several days, when the tumor 
generally disappears, or, at all events, is considerabl}^ diminished in 
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size, in which case the same operation can be repeated. It is very 
rarely the case that a third inunction has been required. The 
exposure to the sun is followed by a blister, but no pustules. I do 
not know whether au}' beneficial result has been obtained from 
this ointment in this country, but believe the treatment above laid 
down will prove fully as successful in effecting permanent cures, 
and with less danger of injury to the constitution. Besides, the 
question is, whether the beneficial results are wholly due to the 
iodine, and not to the mercury? Again, if we allow the Doctor 
fifty goitrous patients per week, it would require about twenty- 
three years to get through with the sixty thousand successfully- 
treated cases. 

RICKETS, OR RACHITIS. 

Rickets is a disease of the general system, which ultimately leads 
to a disease of the bones, characterized principally by a softening 
due to a deficiency of the calcareous or earthy deposits natural to 
them, and to a condition of the animal matter of the bones differing 
somewhat from that of healthy bone, there being frequently a par- 
tial or entire absence of gelatin. It is especially a disease of in- 
fancy, commonly appearing between the third and fourth month, 
though it is sometimes developed in the foetus previous to birth, 
even when the mother manifests every appearance of health. 
Sometimes it may not be developed until at a more advanced 
])eriod of childhood. 

Tlie causes of rickets are not understood. It appears to be more 
especially a disease of cold and damp places, and where there is an 
absence of the solar rays. The exciting causes are stated to be, 
raising infants by hand, feeding children who are suckling, insuffi- 
cient, inappropriate, and unassimilable food, impure air, a cold and 
damp residence, want of exercise, uncleanliness, and bad nursing. 
The disease is rarely associated with tuberculosis or scrofula, 
though such association has generally, heretofore, been held to 
exist. 

The symptoms of the disease usually come on very slowly, and it 
is only after it has considerably advanced that we can recognize it. 
The child appears dispirited, is not disposed to move or be moved, 
suffers from pains in the bones during the night, and also when- 
ever handled, crying out whenever it is touched or moved. Fe- 
brile attacks and abundant perspirations are common; paleness of 
the face, sallow and wrinkled appearance of the skin, deranged 
digestive functions, diarrhea, and calcareous deposits in the urine, 



420 



Constitutional Diseases. 



are also present. After a longer or shorter time, other symptoms 
are observed, the flesh becomes flabby ; the body emaciated ; the 
abdomen prominent; the face pale, swoln, or bloated; the head 
appears unusually large, and the sutures and fontanelles are pre- 
ternaturally open. The pains in the bones become more acute, and 
the child cries out more vehemently, and especially during an 
examination of its limbs. 

In connection with these s^^mptoms, the bones, being unnat- 
urally soft and unable to support the body, undergo various modi- 
fications or curvatures, especially those upon which there is much 
pressure or weight; the ribs lose their convexity ; the sternum is 
thrown forward, forming a ridge; curvature of the dorsal and lum- 
bar vertebrae is common, especially antero-posterior curvature; the 
femoral and tibial bones are generally curved forward and out- 
ward ; the long bones of the arms may also be curved, and usually 
outwardly; the pelvis becomes distorted in various ways, and 
deformity of the female adult pelvis is sometimes owing to this 
disease in early life. Various other distortions appear, depending 
upon the well-marked character of the rachitis. The epiphyses at 
the several joints of the long bones enlarge, while the limbs be- 
tween the joints appear very slender. There is always a prolonged 
delay in the appearance of the teeth, and they are apt to fall oat 
early, not from their structure being altered by the disease, as they 
do not participate in the general osseous softening, but from the 
changes which the maxillary bones undergo. All these symptoms 
are not always present; and, in most cases, the softening of the 
bones is incomplete. The disease usually commences in the bones 
of the legs, to which it may be confined; or, it may gradually 
advance upward to the pelvis, vertebise, etc. If the child is 
not eventually destroyed by great constitutional disturbance, and 
should live to adult age, the diseased bones may remain soft and 
yielding; more generally, they become very firm and solid, re- 
sembling ivory, but the deformity remains as at first. 

The diagnosis of rickets can not be determined with any degree 
of certainty, until the limbs become painful and curve spontane- 
ously or under pressure ; when dentition is observed to be arrested ; 
when the joints become enlarged ; and when the fontanelles remain 
open. The spinal curvature may be determined from that due to 
other causes, by the distortions present in other parts, especially in 
the lower limbs. 

According to Dr. Jenner, the leading features of rickets are, 
"mental capacity and powers small; muscular force deficient; 
mind and body inactive; figure short; closure of the fontanelles 
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retarded ; face small, but broad; skin opaque, often set witb downy 
hairs; the child is late in cutting teeth, in ruuning alone, in talk- 
ing, and its teeth drop early from their sockets." The leading 
pathological tendencies are, "softening of the bones; enlargement 
of the ends of the long bones; thickening of the flat bones, and 
deformities consequent on these conditions of the bones; BO-called 
hypertrophy of the white matter of the brain ; chronic hydrocepha- 
lus; pulmonary collapse; laryngismus stridulus; convulsions; albu- 
minoid infiltrations of the liver, spleen, lymphatic glands, etc." 

The prognosis of rickets is favorable at its commencement, for it 
is then more easily cured; but when there is extensive softening of 
the bones, and considerable deformity, it becomes more serious ; 
for, notwithstanding the arrest of the disease, spontaneously or 
under treatment, the deformities remain unchanged, in many 
instances interfering with important functions, which may event- 
ually terminate life. Rickets rarely proves fatal, except in those 
instances where the distortion becomes so great as to affect the 
functions of the heart, or lungs, or other vital organs; or when it 
it is associated with mesenteric disease. Occasionally, the soften- 
ing, and the associated constitutional symptoms, contmue to in- 
crease, until every function of the system is affected, and death 
ultimately ensues. Infants at the breast are more exposed to peril 
than those who have reached three or four years. 

Post-mortem examinations of the bodies of those who have died 
while still affected with rickets, have detected more or less import- 
ant changes affecting the nutrition of one or several organs, as, of 
the brain, liver, spleen, lymphatic glands, etc. Sometimes, the 
ventricles, or cavities of the arachnoid, and of the spine are filled 
with a limpid fluid; the lungs may be compressed or displaced, 
when the disease has occasioned an alteration in the form of the 
thorax; the thymus gland ma}^ be enlarged; the muscles of the 
body and limbs may be pale, flabby, and wasted; and in many 
cases, both the liver and spleen will be found enlarged. 

In the affected bones, the softening may be so great that they 
may readily be cut with a knife. The bones are enlarged at their 
extremities, from great development of the spongy tissue, and of 
the epiphyses. The spongy cells are filled with spongy matter, are 
enlarged, and contain a dark, bloody, gelatinous fluid, which may 
be removed by washing with water; at a more advanced period, 
this fluid becomes less black, more reddish and consistent, pulpy, 
adheres to the osseous walls, and becomes organized similar to the 
manner of false membranes, by means of capillary vessels of new 
formation. Tiie calcareous granular deposit is wanting. The 
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periosteum of the affected bone is often more vascular than nat- 
ural, and thickened. Thickening of the flat bones is due to this 
condition of the periosteum, together with the profusion of nucle- 
ated cells, and blood from the pulpy matter which occupies all the 
interstices of the bones. Tree fluid fat may also be detected in 
the heads of the bones, especially in the reddish, semi-transparent 
pulp. 

In the treatment of rickets, the first thing to be done is to secure 
a good bed, upon which the child can lie comfortably all the time, 
so as to relieve it from pain, and the diseased bones from pressure. 
One composed of equal parts of Dogwood and Sweet-fern leaves, 
will be found to have a very salutary influence; it should not be 
too hard, nor so soft as to jdeld much to the weight of the body. 
The body and limbs should frequently be bathed in a solution of 
Salt in Water, or in Brandy; and frictions with the open hand, or 
with Avarm soft flannel, should be frequently made. The bowels 
should be kept regular, without purging, and a good nourishing 
diet should be given, according to the age of the child ; allowing 
the use of salt, cod liver oil, and butter. The child should be 
talked to in a cheerful way, frequently, so as to attract its attention, 
and excite and invigorate the brain ; it should also be exposed as 
much as possible to the dry open air and sunshine, for which pur- 
pose it may be taken out on every pleasant day in a small wagon, 
adapted for this purpose. 

As a constitutional remedy, a Syrup of Hypophosphite of Lime 
with the addition of a small portion of Hypophosphite of Iron, 
will be found an excellent remedy. A favorite agent of mine is 
the following : Take of the roots of Buckhorn Brake two ounces, 
Solomon's Seal Root one ounce, Comfrey Root half an ounce; 
bruise these roots, and add boiling water to them sufiicient to form 
a paste or mucilage somewhat thicker than the white of egg. To 
this, when prepared, add the following mixture: Take of the Bark 
of the Root of False Bittersweet, Yellow Dock Root, Prickly-ash 
Berries, Caraway Seed, each, in fine powder, half an ounce; White 
Sugar one pound, good French Brandy one and a half pints. Let 
the whole stand for fourteen days, frequently shaking it, when it 
is ready. Of this compound, the dose is from a teaspoon ful to a 
wineglass half full, according to the child's age, to be repeated 
every three or four hours. In addition to this, the whole length 
of the spinal column, the afiected joints and limbs, and the abdo- 
men, should be rubbed two or three times daily, with some stimu- 
lating preparation, as, the Compound Tincture of Camphor, or a 
lotion composed of two parts of Linseed Oil, aud one part, each, 
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of Oil of Sassafras, Oil of Wintergreen, Oil of Origanum, and 
Camphor. 

If the child is at the breast, the mother or nurse should be 
placed on tonic treatment, good animal diet, the use of the hypo- 
phosphites, and, when gastric acidity is present, prepared Chalk or 
Lime-water. As the disease is disappearing, and the child's health 
is improving, great care must be taken not to allow it to use its 
limbs too soon, nor at any period to exercise them too long at a 
time. 

RHEUMATISM. 

Chronic Rheumatism may be the result of an acute attack, or, 
it may manifest itself as a primary disease. When it occurs as a 
sequence of the acute form of the disease, the joints are usually 
affected, as well as the heart; when it exists as an idiopathic dis- 
ease, the heart is rarely affected by it, and the joints frequently 
remain free from pain and swelling. The disease is much more 
frequently encountered among males than females, in the propor- 
tion of eight or ten to one. Generally, it is a tedious and obstinate 
disease to cure, from the fact that during the absence of actual 
suffering treatment is almost invariably neglected. The mere 
absence from pain during pleasant weather, or other favorable 
circumstances, is by no means a proof that the disease is eradi- 
cated, as patients who neglect treatment during the intervals of 
freedom from pain, generally learn to their cost, upon the ap- 
proach and presence of damp and cold weather. If the disease be 
early and properly attended to, it is as readily curable as most mal- 
adies. It appears to be a disease of the fibrous, serous, and libro- 
serous membranes more especially; and although any of these may 
be attacked by it, yet, as a general rule, certain localities are more 
obnoxious to it than others. Ordinarily, acute rheumatism affects 
the articular structures more especially; and chronic rheumatism, 
the muscles, their fasciffi, and tendons. The former is principally 
a disease of youth and early adult age, seldom occurring after forty 
years of age, unless it had existed previously. 

As to the causes of rheumatism, there is no doubt but that ex- 
posures to damp or cold, or to sudden changes from a high to a 
low temperature, and vice-versa, very frequently occasion the dis- 
ease, or, more properly, call it into activity — these being merely 
exciting causes, with many persons already predisposed to it; in- 
deed, we observe that these exposures are often made, and to a 
very great extent, without a subsequent attack of rheumatism. 
Besides, the disease frequently occurs among persons who have 
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not been exposed to these exciting causes in the least degree. I 
have frequently seen it well developed among individuals, where 
the only apparent cause was the daily and continued use of alco- 
holic (spirituous and vinous) drinks in small doses, keeping the 
system constantly in an irritable condition; I have also known the 
use of acids, indigestible food, and functional derangement of the 
liver to be followed by severe attacks of this malady. A dry skin, 
a derangement of the renal functions, a night's dissipation, a con- 
stant exposure to a dry heat, etc., are frequently followed by an 
attack of rheumatism. 

But, whatever may be the exciting causes of rheumatism, I 
have long considered it to be wholly a disease of the blood, and, 
probably, of those elements in this fluid upon which the integrity 
of muscular, or fibrous and serous tissues, depends. This abnor- 
mal condition of the blood may be a diminution of some of its 
alkaline constituents, or an excess of its acid. Fuller considers 
this abnormality of the blood to depend upon the presence of an 
acid, perhaps the lactic ; and this may be the case — indeed, the 
perspiration of rheumatic patients has a more acid odor and re- 
action, than that of others, beside which, the urine is almost 
always more decidedly acid. The presence of lactic acid is sup- 
posed by some to occasion rheumatism, while gout may depend 
upon excess of uric acid in the circulation. It would be a very 
desirable matter to ascertain whether the injection of a small pro- 
portion of a solution of uric or lactic acid into the synovial fluid 
of the joints, would cause the active characteristic symptoms of 
gout or rheumatism. 

Dr. Francis T. Bond objects to the lactic acid theory, upon the 
ground that it has not been shown to be in excess in the blood of 
rheumatic patients — that even supposing it to be present in excess, 
it would be difiicult to trace the connection between this circum- 
stance and the exudations in and about the difierent fibrous struct- 
ures of the body — that an excess of other acids may be as much 
the cause of the phenomena as lactic acid — that as to the theory 
attributing the disease to suppressed perspiration, it is doubtful 
whether it is preceded by greater suppression than the prodromata 
of all inflammatory diseases bring with them — and that the ten- 
dency to sweating may be better explained by another theory, 
lie considers that a hyperinotic condition of the blood exists from 
the first, and the excessive fibrin having a special afiinity for the 
fibrous structures, is specially deposited in and about them. The 
weakness of a joint or its depressed nutrition, renders it more 
liable to be attacked. The increase in the perspiration and in the 
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acids, etc., of the uriue, he attributes to the metamorphosis of the 
fibrin. The excess of fibrin in the system he considers due to im- 
perfect primary assimilation — to a metamorphic process, normal 
in nature, but extreme in amount — and to defective elimination of 
the fibrin by the excretory processes provided for the purpose. 
The blood-poison, whatever it may be, eflects more or less derange- 
ment and morbid changes in the fibrous and serous tissues of the 
system. 

As damp weather approaches, nearly all persons experience cer- 
tain unpleasant sensations of stiftuess, fullness, relaxation or lan- 
guor, and (when, at the same time, certain maladies exist), even 
pain — and with some, this sensitiveness to atmospheric changes 
exists to so great an extent that they are termed " living barome- 
ters." Among the rheumatic, as damp weather approaches, more 
or less expansion of fibrous and serous tissues occurs, these ex- 
panded muscles or tissues press upon their accompanying nerves, 
producing more or less pain, according to the degree of pressure, 
.as well as to the degree of sensitiveness of these nerves ; and, as 
soon as clear, pleasant weather approaches, the muscle or tissue 
returns to its original condition, the pressure upon the nerves is 
removed, and the patient then becomes free from pain, and im- 
agines himself well. When in addition to this peculiar suscepti- 
bility to the influence of atmospheric changes, the system is ex- 
posed to one or more of the exciting causes, this occasions more 
or less debility of the parts attacked, and renders them more 
sensitive when the rheumatic attack occurs, the symptoms being 
then more or less severe and persistent, according to the degree of 
debility and sensitiveness resulting from the exposure, and also 
according to the resisting power of the system. 

The pain of rheumatism, although considered by many as the 
disease itself, is but a symptom of it — the disease is in the blood. 
If we press deeply between the dorsal part of the bases of the 
third and fourth metacarpal bones, so as to reach that branch of 
the median nerve lying in this location, at first, a rheumatic pain 
will be produced; continuing the pressure, a severe neuralgic pain 
will arise; and if the pressure be maintained sufiiciently long, pro- 
vided the person can endure it, the pain will gradually cease, a 
numbness will follow, and a subsequent paralysis, which will 
require several hours, or even days, to thoroughly remove. A 
somewhat similar eftect is produced when persons accidentally hit 
the elbow on some prominent object, in which the ulnar nerve is 
suddenly pressed, pain is produced, and often a slight paralysis for 
28 
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a few minutes. And these results are more readily and severely 
experienced by persons disposed to rheumatism. 

The principal symptom of chronic rheumatism is a dull, achinar, 
or gnawing pain, and which, even when articular swelling is 
present, is not attended by febrile or inflammatory disturbance. 
Every part of the system is liable to an attack, but the hips, loins, 
knees, ankles, shoulders, etc., are its more ordinary preferences. 
The pain may be confined to one particular part, or it may shift 
from one location to another; again, while some patients are 
hardly ever wholly free from pain, others suflPtir only on the ap- 
proach of damp or cold weather, or from improper exposures. 
The pain in this disease is generally worse at night, while the 
person is in bed; while syphilitic or mercurial pains, which are 
seated in the long or flat bones, usually commence at three or four 
o'clock in the afternoon. In not a few cases, however, the warmth 
of the bed will be found to alleviate the pain. The joints are 
never swoln to the same degree as in the acute form of the dis- 
ease, and the skin is pale, cold, stifl'* and dry, with none of the. 
redness of the inflammatory variety. If the aflected part is 
allowed to rest for a short time, it will become stiflf, and more or 
less pain will be produced upon attempting to move it; but, as 
the exercise continues, and the body becomes warmed, the stiffness 
and pain disappear. 

In many instances, chronic rheumatism may be so mild in its 
character as to effect no appreciable influence upon the system, 
except it has existed for a very long time ; while in others, its 
severity will produce some constitutional disturbance, as mani- 
fested by a quick and tense pulse, deranged appetite, variable 
appetite ; irregularity of the bowels ; coldness of the hands and 
feet; numbness of the limbs; and often, a partial impotency. If 
the disease be not cured, it will eventually occasion organic disease 
of the tendons, permanent stiffness of the joints, and an atrophy 
of the muscles adjacent to the affected part, with considerable 
deformity. — Persons laboring under rheumatic affections will geji- 
erally have more or less soreness or pain produced by pressure upon 
the muscles on the sides of the neck, and frequently on pressure 
along the second, third, fourth, fifth, sixth and seventh cervical 
vertebrre, and upon the sacral nerves. 

Chronic rheumatism has received several names, according to 
the parts attacked, among the principal of which, together with 
certain maladies strongly resembling, and heretofore confounded 
with it, are the following : 

1. Lumbago, when the muscles in the lumbar region are affected. 
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In this form there is comparatively but little, if any suffering, 
until the patient attempts to move his body, when the pain becomes 
very severe ; a sudden movement is especially painful. The patient 
can not stand erect, but assumes a bent position, inclining forward 
in walking. If the attack be very severe, he may not be able to 
move his body at all, without great pain, and will consequently be 
obliged to remain in a recumbent position for a number of days. 
In severe cases there will be some constitutional disturbance. It 
is a very obstinate malady, often resisting treatment for months. 
The lower limbs and joints are rarely affected. 

It may be determined from neuralgia, by the absence of painful 
points on pressure along the affected nerve ; from lumbar abscess, 
by the absence of any prominence, fluctuation and fever ; from 
disease of the kidneys, by the character of the urine, and the pain 
excited by movements of the body ; from rheumatism ajfeding the 
vertebral articulations, by an absence of swelling around the spinous 
processes, and no soreness upon pressure thereon. {See Pains in 
the Loins, page 294.) 

2. Muscular rheumatism, the essential character of which is pain. 
The pain is not so severe as in neuralgia, is increased by pressure 
or movement, and is more persistent in its character. Lumbago, 
referred to above, belongs to this class. But it may attack any of 
the muscles of the body. When it affects the scalp, or the muscles 
of the head, as, the occipito-temporal, the masseters, temporals, or 
muscles of the eyes or cheeks, it is termed epicranial rheumatism, or 
hemicrania; the pain is greatly augmented when the muscle or 
muscles affected are suddenly moved, and is limited to these mus- 
cles. The malady is generally worse in the morning, especially 
in moderately cold and damp weather, at which periods it is more 
prevalent. 

When it affects the muscles of the neck, it causes a "stiff" or 
"wryneck," "crick in the neck," termed torticollis, or cervical 
rheumatism. The pain is augmented by motion, the neck is sore, 
stiff, and is held inclined to one side. 

When the the thoracic muscles are affected, it is termed inter- 
costal rheumatism. The pain or stitch in the side or chest, resem- 
bles that of pleurisy, but is unattended with fever, and is aggravated 
by motion and by the act of breathing. Cough is not necessarily 
present; there is soreness on pressing externally; increase of pain 
upon elevating the arm above the head; and no febrile symptoms. 
It has also been termed pleurodynia. 

A very obstinate form of muscular rheumatism is that which 
affects the muscles of the shoulder, and which, like the other 
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forms, has the pain aggravated ou motion, and, in some instances, 
only when the arm is elevated. The muscles of the thigh or arm 
are likewise often attacked, and may become atrophied, giving rise 
to an emaciated limb, which is the result of disease of the painful 
muscles, allowing them to diminish in size and to ultimately have 
their nutrition impaired. jN'ot unfrequently the rheumatism extends 
to the skin, occasioning a rheumatic dermalgia; the pain may be 
persistent, and mild, or it may be intermittent and severe, resem- 
bling the prick of a pin, or an electric shock, recurring frequently. 
Friction of the part with the fingers, or when tlie patient's dress 
passes over the affected part, always aggravates the pain, and 
sometimes occasions an acute burning sensation. The intermittent 
pain is worse at night. — Rheamatism may also affect the uterus 
and ovaries, at any period during pregnancy or non-pregnancy, 
more frequently the former ; it gives rise to severe pains occurring 
in paroxysms ; tenderness of the abdomen on pressure ; and if the 
disease occurs near the parturient period, m&y lead to the erro- 
neous idea that the pains are those of labor. If the uterine neck 
be examined per vaginam, the os uteri will be found closed, and 
exceedingly tender to the touch. Any motion aggravates the pain, 
and the patient lies upon her back, keeping as motionless as possi- 
ble. After the pains pass away, they are succeeded in many 
instances by a profuse perspiration, or urination. If the pains 
come on at the time of labor, or near the parturient period, they 
become of an expulsive character, and may be a cause of difficult 
labor, by giving rise to irregular uterine contractions. 

3. Articular rheumatism, or when the joints are affected, more 
commonly involves the ligaments and fibrous structures around the 
joints. There is no heat, redness, nor swelling, but a dull aching 
sensation, which becomes a more or less severe pain when the joints 
are suddenly moved ; prolonged exercise of the joint lessens the 
pain. " When the bursee and the synovial membrane lining the 
joint are affected, and effusion takes place into their cavities, the 
pain is usually less severe and less constantly aggravated by sudden 
motion ; but it is more certainly increased by continued exercise, 
and is most felt when the limbs are in those positions in which the 
irritated membranes are put upon the stretch. Thus, when there 
is effusion into the capsular membrane of the knee, pain is sure to be 
induced by full flexion of the leg, and is greatly relieved by keep- 
ing the limb in a horizontal position, and straight, or very slightly 
Hexed. And when the bursse and the adjoining tendinous sheaths 
are the seat of effusion, any action which tends to bring the 
parts into play is certain to be accompanied by an increase of 
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suffering'. The wrist is one of tlie common situations of tliese 
enlarged bursce, and excessive pain is sometimes occasioned by long- 
continued use of the affected joint and of the tendons connected 
with it. In the chronic state, however, which I am now describing, 
although the swelling may be considerable, there is no remarkable 
febrile disturbance, no discoloration of the skin, and but little if any 
perceptible increase of local action." {Fuller) 

4. Gonorrheal rheumatism is the name given to a form of rheu- 
matic affection of the joints, which manifests itself in connection 
with a urethral discharge ; it is a very peculiar affection, the precise 
nature of which is not clearly established. Dr. F. C. Skey, in 
speaking of the disease, says : " There is no such thing as gonor- 
rheal rheumatism, though there may be rheumatic gonorrhea." 
Fuller doubts its rheumatic origin. He observes — " My ow^n con- 
viction is, that the disease is due to the action of a specific poison, 
and has nothing in common with rheumatism as typified by rheu- 
matic fever, except pain in the limbs and occasional swelling of the 
joints. Its origin is manifestly connected with a gleety discharge 
from the urethra, resulting, as I believe, from some peculiar form of 
vaginal poison distinct from that which occasions ordinary gonor- 
rhea. Its course is unlike that of true rheumatism, 

and it is unattended by any of the general symptoms which charac- 
terize true rheumatism." And he is, probably, correct in this view. 

Although gonorrheal rheumatism presents- the shifting character 
proper to all rheumatic affections, yet it manifests a greater disposi- 
tion to localize itself, appearing to prefer the knee-joint, and may in 
some constitutions give rise to white swelling and anch^'losis. The 
disease occurs among those persons who are laboring under a discharge 
from the urethra, or who, several years before, were attacked with 
rheumatism while suftering from gonorrhea. And persons who 
have once been attacked by this form of rheumatism are very liable 
t(3 have a renewal of its symptoms whenever a urethral discharge is 
produced by any cause w^hatever, or shortly afterward, and some- 
times even upon the slightest irritation of the urethra. It is more 
common to young persons of spare habits and energetic disposi- 
tions; and is, undoubtedly, a distinct affection having no connection 
with true rheumatism. 

At the third or fourth day after the appearance of the urethral 
discharge, and sometimes not until two or three weeks have passed, 
the patient oxperietices chilly sensations, pains in one or several 
joints, especially the knees, shoulders, ankles, elbows, and wrists, 
and swelling from excessive synovial effusion, and inflammation of 
the ligaments and the adjoining bursa? and sheaths of tendons. As 
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the articular malady comes on, the urethral discharge may become 
diminished in quantity, or cease altogether. The pains are very 
severe and obstinately persistent, are generally aggravated by mo- 
tion, but not upon pressure, may be more troublesome at night, and 
are often accompanied by wandering pains in the limbs. There 
may be some slight febrile disturbance at first, but this soon disap- 
pears ; and the external surface of the affected part seldom presents 
any redness or inflammation. In the chronic form of this malady, 
more especially, there is little or no increase of the temperature of 
the external surface, the tongue is not necessarily furred, being often 
clean, the pulse is natural, the urine clear or natural, the appetite 
unimpaired, and, whether it be acute or chronic, it is never marked 
by inflammation of the heart. One symptom peculiar to this dis- 
ease is an inflammatory condition of the eyes, or a conjunctivitis. 
The chronic form of the disease is, more particularly, very intracta- 
ble to treatment. 

As the disease progresses, the muscular and adipose tissues become 
wasted, which, in conjunction with the enlargement of the joints, 
gives a deformed appearance to the limbs. It may terminate by 
resolution, or it may continue a long time, eventually inducing seri- 
ous organic changes in the affected joint, effusions into the areolar 
tissue, thickening of the periosteum, perichondrium,'and other struct- 
ures around the joints, especially around the ankles, occasioning 
permanent disability of the joints. 

5. Periosteal rheumatism is commonly met with among the cachec- 
tic, the scrofulous, and those of impaired constitutions ; it is the 
result of syphilitic or mercurio-syphilitic affections, or may arise 
from other causes. The parts of the periosteum, or fibrous cover- 
ing of the bones, more especially liable to this malady, are those 
which, from having a thin tegumentary covering, are more exposed 
to changes of weather and of temperature, as, the cranium, the 
bridge of the nose, the sternum, the clavicle, the ulna, and the tibia. 
The disease is first noticed from the pain in the part, which is deep- 
seated, dull, and constant, and feeling to the patient as if seated in 
the bone ; pressure over the part increases it. At first, there may 
be no redness nor swelling observed; but, sooner or later, a careful 
examination, passing the finger slowly along the bone, will detect a 
fullness or pufliness of the part, quite sensitive to firm pressure, 
which eventually disappears and is followed by a thickening of the 
periosteum, giving rise to distinct protuberances or nodes, which are 
frequently apparent to the sight alone. These nodes vary in size, 
seldom exceeding an inch and a half in length, have a rough feel- 
ing, are painful on pressure, and are a constant source of suffer- 
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wxy:. When located on any of the craniul bones, the pain may be 
mistaken for that of headache. In severe cases the system also suf- 
fers, the tongue becoming furred, the excretions deranged, etc. 
When tlie disease is located near or in a joint, as, the hip, or the 
shoulder, any movement of the joint will aggravate the pain. 

The previous history of the case will enable the practitioner to 
determine its association with mercurio-syphilis, and generally other 
signs of the presence of this taint will be found to exist ; the noc- 
turnal pains will also be more severe, and the nodes will be larger, 
and usually more numerous. When the disease is of rheumatic 
origin, the pains and the periosteal malady are confined to one 
point, or to defined portions of one or more limbs; whereas syphi- 
litic pains arc shifting, atfect a greater number of places, and are 
rarely confined to one part until nodes have formed. (See Nodes, 
Osteoeopic Pains, etc., under Constitutional Syphilis.) 

6. Rheamatic gout is a disease so closely allied to rheumatism that 
by some it has been considered a peculiar form of rheumatism ; by 
others, a combination of rheumatism and gout ; while a third class 
view it as a distinct disease, and which, in my opinion, is the true 
view. It may present itself in an acute form, and be with difficulty 
detected from acute rheumatism ; or it may assume a chronic form. 
Persons who are debilitated or depressed from any cause, who are 
the offspring of tuberculous, gouty, or rheumatic parents, or in 
whom the function of nutrition is illy performed, are especially lia- 
ble to it ; cither sex may be attacked, and at any period of life, but 
more commonly after the age of thirty, and especially among 
females. It is a very obstinate disease, passing from joint to joint, 
inflicting more or less injury upon them in its progress, often con- 
tinuing for months, or even years, and producing changes in the 
structures of the joints which are irremediable. 

The chronic form of rheumatic gout may follow the acute attack, 
or it may occur independently of this, presenting symptoms of lan- 
guor, chilliness, and want of appetite, at the commencement, soon 
followed by a sense of fullness and stiffness of the joint attacked, 
and an aching or gnawing pain, which is aggravated by motion. 
All the joints are subject to attacks of the disease, but it usually 
prefers the knee, or the joints of the toes and fingers. The affected 
joints swell, from fullness and distention of the synovial membrane; 
the swelling is tight and elastic, and, as it were, protrudes through 
the spaces between the tendons and ligaments by which it is in other 
parts bound down and restrained, — and fluctuation, especially in the 
superficial joints, is distinctly perceptible. The periosteal covering 
of the ends of the bones, the ligamentous structures and other struct- 
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ures surrounding the joint gradually become more andmore thick- 
ened, and more or less permanent stiffness and enlargement of the 
joint is produced. The soreness, stiffness, and pain generally extend 
from the joint along the fibrous structures to a greater or less extent, 
giving rise to severe pain in the limb. Eventually the cartilages 
become involved, they gradually disappear from absorption, and 
leave the articular surfaces of the bone bare and unprotected ; while, 
at the same time, a morbid enlargement of the bone is going on, 
from expansion of its osseous tissue, and osseous deposit around the 
joint. The result of these morbid changes is distortion of the parts 
affected from the bones being partiall}^ dislocated, or being appar- 
ently drawn to one side or obliquely, usually toward the ulnar side 
of the hand, when the distortion is in the fingers. 

When this disease affects the hip joint, there will at first be pain 
and stiffness of the joint ; the pain becomes increased in severity ; 
the affected limb becomes much shorter than the other, so that the 
patient appears lame; in some instances he merely rests the toes on 
the ground, or the foot is everted. Rotation of the limb is very 
painful and difficult, so that while walking there will be circumduc- 
tion of the pelvis with the affected limb ; the weight of the body 
on the diseased joint produces severe pain ; the foot and the mus- 
cles of the limb become wasted from use; and the nates of the dis- 
eased side become flattened. When the hip is nffected, the disease 
rarel}^ extends to the other joints. This may be mistaken for some 
other malady of the hip, unless great care be taken in the examina- 
tion, and inquiry be made to ascertain whether there have ever been 
previous pains or temporary swellings in any of the other articula- 
tions of the limbs. Males are more liable to the hip affection than 
females. 

The general system is always more or less affected, the complex- 
ion may be florid but more commonly sallow or dingy; the skin is 
usually sluggish, with but little if any perspiration; the conjunc- 
tiva is yellow; the bowels more or less disposed to constipation, 
with a pale abnormal appearance of the feces; urine, pale, but 
generally turbid ; pulse feeble; digestion maybe good, but flatu- 
lence is very apt to be present, especially after meals ; the temper 
is peevish, fretful, or irritable; the extremities cold; and a de- 
pressed state of mind, etc. 

The anatomical changed in rheumatic gout, will depend upon the 
stage of the disease. At an early period the affected tissues lose 
more or less of their natural elasticity and brilliancy, and become 
thickened, opaque, and altered in color. Subsequently the syno- 
vial membranes become thickened, and, ultimately, gradual absorp* 
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tion of the cartilage takes place, this tissue apparently dividing 
into numerous fibers, forming depressions or grooves, which slowly 
enlarge, unite, and leave portions of the bone uncovered. The 
naked surfaces of the bones being thus exposed, are rendered smooth 
by pressure and friction against eacli other, and present a white, 
polished surface, having an appearance like ivory. The bony parts 
near the joints are also enlarged from osseous matter irregularly 
deposited about them. The thickened synovial membrane is pro- 
longed at various points, forming soft, red, villous processes or 
fringes, which occupy the various depressions around the neck 
of the bone. Sometimes irregularly-shaped cartilaginous bodies, 
small, but of varying sizes will be observed attached to the liga- 
ments or articular surfaces by pedicles formed of thickened syno- 
vial membrane ; or, they may be loose in the cavity of the joint. 
If the disease be located in the hip joint, an alteration in the 
shape of the acetabulum and femur may be observed, from irreg- 
ular osseous depositions, the acetabulum becoming wider and 
deeper than natural, while the femur becomes flattened and 
expanded, becoming shaped like a turnip, or lengthened into the 
form of a cone. The cartilages are absorbed, and the neck of the 
femur is shortened. Not unfrequently, the whole of the articula- 
tory surfaces will be studded with a white pulverulent deposit ; 
or, this may pervade their entire structure as well as the cells of 
the subjacent bone; or, it may be limited to a few parts only. This 
deposit is composed of lithate of soda, mixed occasionally with 
other lithates, chloride of sodium, and calcareous salts, and is 
probably due to the existence of true gout at some period during 
the patient's existence ; it is not a necessary accompaniment of 
rheumatic gout. 

In the diagnosis of chronic rheumatism great care is required to 
determine it from renal or vertebral affections, from gout, from 
simple or scrofulous inflammation of the joints, from neuralgia, 
and from syphilitic pains. To make the proper discrimination will 
often be a very difficult matter, and in some instances, it will be 
absolutely impossible, unless the practitioner is well posted in all 
the symptoms and peculiarities attending both the disease under 
consideration, and the various maladies with which it may be con- 
founded. The diagnosis of the disease is, however, not always 
difficult, for its rheumatic character is frequently sufliciently well 
marked. Where the pains are wandering, first in one joint, then 
in another, and do not locate themselves in one place until after 
the presence of the shifting pains for some time, and not until a 
swelling of the part in which it fixes itself is apparent, there being 
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110 febrile nor inflammatory symptoms preset -v.. (•.. y consider the 
affection of a rheumatic nature; if, howevei, .--o have been no 
previous attacks of rheumatism, no wandering pains in the joints, 
and the pain and swelling is located in some fixed place from the 
commencement, and especially if constitutional symptoms are 
present, the rheumatic character of the disease will then be doubt- 
ful. Pressure on the intervertebral spaces of the cervical vertebrse, 
or on the immediate neighboring muscles, most always gives rise 
to pain or soreness in rheumatic affections. 

In most cases of chronic rheumatism, the prognosis is favorable, 
especially when the disease has been promptly and properly 
treated from the commencement, and when it is not the sequence 
of an acute attack. The malady rarely proves fatal, except when 
the larger joints are affected and abscesses are formed; but, when 
from improper treatment or long continuance, structural changes 
are effected in the tissues surrounding the joints, a cure is out of 
the question, and palliation is all that can be afforded. Besides, 
instances will occasionally be met" with, in which, from some 
unknown cause, all our therapeutical and hygienical measures will 
be of no avail, even in cases, otherwise of an apparently mild 
character. 

One great difficulty in effecting permanent cures of rheumatism, 
in any of its forms is, that patients instead of pursuing a curative 
course of treatment, direct their attention solely to a removal of 
one of its symptoms, pam, and when this has been effected, all 
further medication is dispensed with, until a second attack of pain 
occurs, when this symptom is again the only one attended to; and 
this course persisted in for several times, by not removing the dis- 
eased condition around the joints, permits the tissues of the parts 
to undergo such abnormal changes as to render a permanent cure 
entirely out of the question. As a rule, rheumatism is as curable 
a disease as any other, to effect it, however, not only must a treat- 
ment be ado[)ted to relieve its accompanying pain, but the disease 
itself must be treated at an early period before structural changes 
have taken place, and especially must that condition of the fluids 
of the system upon which the disease depends be removed by 
appropriate medication. 

The pathological appearances of parts which have suffered from 
chronic rheumatism will be found to vary, according to the nature, 
degree, and long continuance of the malady. Thus, there may be 
only an increase in the quantity of synovial fluid ; or this fluid may 
become viscid, or even purulent; the synovial membrane and lig- 
aments may be thickened, or roughened, with false membranes or 
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coagulable lymph deposited upon their surfaces. Softening, ero- 
sion, or entire destruction of the cartilages of the joints are some- 
times present; with, perhaps, enlargement of the articulating 
extremities of the bones, and a relaxed or contracted condition of 
the muscles, tendons and ligaments. In some instances, thicken- 
ing of the periosteum to a greater or less extent will also be 
observed. Indeed, whatever parts have suffered any considerable 
length of time from the disease, will be found to have their 
structures materially changed from that of a normal condition. 

The treatment of chronic rheumatism is local and constitutional. 
The local measures are to remove pain, stiffness, and swelling, as 
well as to produce derivative influences; the constitutional are, to 
effect such changes in the system, not only of the essential rheu- 
matic causes existing in the fluids, but also of other conditions or 
complications, as will prevent a recurrence of the attack, or modify 
its severity, and ultimately cure the disease. 

Among the external measures, the Spirit Vapor Bath holds the 
tirst rank, particularly if the shghtest degree of febrile excitement 
is present; free perspiration should be produced by it, and then 
after some one, two, or three hours, some stimulating application 
should be well rubbed in over the aftected parts, as well as along 
the whole course of the spinal column. Ordinarily, if the pain 
and stiffness can not be removed by simply rubbing the parts, and 
by exercising them ; or, if exercise should augment the pain ; or, 
if the patient be too feeble, or can not from any cause, take a 
Spirit Vapor Bath, much benefit will be derived by exposing the 
diseased part to the vapor of hot water so as to produce and keep 
up a perspiration for thirty or forty minutes, after which the parts 
should be thoroughly dried, some stimulating application be well 
rubbed in, and the parts be covered with warm flannel. — When 
the Spirit Vapor Bath is employed, on no account must the 
patient be allowed to perspire freely for more than an hour at a 
time, on account of the debihty occasioned by a prolonged dia- 
plioresis. As the vapor bath is also an accompaniment of the 
constitutional measures, it should be repeated every week or two, 
according to circumstances, but the local stimulant need only be 
applied during the presence of pain or stiffness. — Hypodermic 
injections of a solution of Muriate of Morphia will frequently relieve 
the pain of rheumatism, in both the acute and chronic forms ; they 
should be repeated every day or two. 

There are are many stimulating mixtures in vogue for this dis- 
ease, but I ordinarily prefer the Compound Tincture of Camphor, 
or, the following, which slightly resembles it : Take of Tincture of 



436 Constitutional Diseases. 

• 

Capsicum, Tincture of Camphor, each, six fluidounces, Oil of Tur- 
pentine two fluidounces, Tincture of Aconite Root, Tincture of 
Stramonium, each, one fluidounce ; mix. While the local stimu- 
lant is being applied with considerable friction, shampooing the 
diseased parts at the same time, when it can be borne, will be found 
exceedingly advantageous. Firing, over the affected joints, and 
over those parts along the spinal column which are tender on 
pressure, will also prove a valuable method of stimulation and 
counter-irritation, particularly in obstinate cases, and where the 
joints are deep seated, as, in lumbago, when the hip is affected, etc. 
And in very obstinate and painful cases, the Compound Tar Plas- 
ter over the suffering parts will be found decidedly beneficial; this 
plaster will prove very serviceable incases where slight thickening 
or enlargement has taken place. Dry cupping or cupping with 
scarification along the lumbar vertebrte, and on the loins is fre- 
quently of great value in lumbago; so is the application of a Com- 
pound Belladonna Plaster; or the following may be applied: Take 
of Extract of Belladonna, or Stramonium, one drachm. Fluid Ex- 
tract of Aconite four drachms, Compound Tincture of Iodine four 
drachms, Glycerin one ounce and a half; mix. And when the 
urine is high colored and scanty, with more or less constipation, 
cholagogue cathartics will frequently relieve the sufferings of the 
patient. 

Daring the treatment, especially after the subsidence of pain, a 
gentle current of electro-magnetism should be passed through the 
parts daily, continuing the application for fifteen or twenty min- 
utes each time. This agent, it must be remembered, is used only 
as an auxiliary measure to facilitate the action of the constitu- 
tional means; it will rarely, if ever, efi'ect permanent cures by 
itself. It is of no value in the periosteal and synovial forms of the 
disease, but only in muscular rheumatism, and also in those in- 
stances where the pain assumes a neuralgic character. And, in 
such cases, hypodermic injections will often prove advantageous in 
relieving pain, as, of Sulphate of Morphia in solution, Sulphate of 
Atropia, etc.; they will also be often of service in the other forms 
of the disease. 

In some instances much benefit will be derived by pouring tepid 
water upon the affected part, from a height of five or six feet, con- 
tinuing this for five or ten minutes, then drying the part, and 
applying a stimulant with considerable friction. It may be repeated 
if desired. 

Other local measures are frequently of service, — thus, the follow- 
ing will frequently remove the pain when other measures fail: 



Constitutional Diseases. 



437 



Take equal parts of Laudanum, Tincture of Camphor, Chloroform, 
and Fluid Extract of Aconite; mix. Or, take of Fluid Extract of 
Aconite, Chloroform, each, one fluidounce, Benzole two fluid- 
ounces; mix. Another very powerful agent is composed of Strych- 
nia one drachm, Aconitiiia four grains, Oleic Acid two drachms; 
mix and dissolve the alkaloids, and then add to it Olive Oil or 
Simple Cerate one ounce. A small quantity of this may be 
rubbed over the painful part; but it must not be employed where 
the skin is cut, scratched, or in the least abraded, and none of it 
should be allowed to come in contact with the eye or mouth. The 
Ethereal Oil of Horse-chestnuts has also been valuable as a local 
application. The internal use of Chloride of Propylamin, in doses 
of six or eight grains, has also efi'ected a removal of the pain, but 
in my own practice it has never appeared to have any influence 
toward efi'ecting a permanent cure. 

The constitutional treatment will vary somewhat, depending upon 
the patient's temperament, the disposition to scrofula, the presence 
of syphilitic taint, anemia, dyspepsia, etc.; and it should be faith- 
fully and perseveringly pursued for many months, perhaps for a 
year or two, or, until the disease is cured. Of course, when struct- 
ural changes about the aftected parts have taken place, all that can 
be expected in most instances, is, palliation. Among the com- 
pounds which I have used with the greatest success, for neutralizing ^ 
or removing the rheumatic poison, are the following: 

1. Take of Poke Root, Blue Flag Root, Prickly-ash Bark, Black 
Cohosh Root, Bitter Root, each, in powder, one ounce ; Whisky, 
two quarts; mix, and form a tincture; the dose of which is a table- 
spoonful in a glass of sweetened water, — repeating the dose three or 
four times a day. 2. Take of Black Cohosh Root, Prickly-ash 
Berries, Pipsissewa, and Sassafras Bark, each, one ounce; good 
French Brandy, two quarts; mix, and form a tincture. The dose is 
the same as the preceding. 3. Take of Compound Syrup of Stil- 
lingia, twelve fluidounccs; Tincture of Black Cohosh, four fluid- 
ounces; Hydrochlorate of Ammonia, two ounces; mix. The dose 
is the same as the preceding. In periosteal rheumatism, one ounce 
of Iodide of Potassium, or Iodide of Ammonium, may be substituted 
for the Hydrochlorate of Ammonia. 4. Take of Black Cohosh 
Root, Bark of Sassafras Root, Pricklj'-ash Berries, Sulphur, each, 
in powder, one ounce; Guaiac, Poke Root or Berries, each, in 
powder, half an ounce; Colchicum Seed, two drachms; good Whisky 
or Gin, two and a half pints. Mix, form a tincture, filter, and add 
to it Precipitated Carbonate of Iron, half an ounce. The dose is 
the same as the preceding; shaking the preparation well, each time 
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before using it. 5. Take of Twin Leaf Root, Turkey Corn Root. 
Stillingia Root, Guaiac Resin, each, in powder, half an ounce; good 
Gin or Whisky, two pints; mix, and form a tincture. The dose is 
the same as the preceding. 6. Take of Alcoholic Extract of Black 
Cohosh four drachms, Xanthoxylin, (oleo-resinj, Apocyniu, each, one 
drachm; Whisky or good Gin, one pint. Mix, and dissolve the 
articles in the hquor. The dose is a tablespoonful, to be repeated 
three times a day, or sufficiently often to keep the head very slightly" 
affected. The Ammoniated Tincture of Guaiacum, Compound Syrup 
of Poke, and Compound Pills of Poke, have also been found valu- 
able remedies. Many other efficient agents have been used, but it 
would occupy too much space to name them all here; the above are 
such as I have preferred in my own practice. Perhaps, it would be 
proper to merely refer to such means as, acupuncturation, bathing 
in hot springs, Pulvermacher's Belts and Chain Batteries, Sulphur, 
Sulphureted Baths, etc., which have proved efficacious in the hands 
of other practitioners. In my own practice, the Iodine and Sulphur 
Bath has proved very successful in syphilitic periosteal rheumatism, 
aided by the internal means recommended under the treatment of 
Secondary Syphilis. 

But, in connection with these local and constitutional measures, the 
greatest attention should be paid to the general health. Any im- 
pairment of the digestive apparatus, any morbid condition of the 
liver, kidneys, or other organs, any nervous weakness, anemia, or 
torpidity of the cutaneous functions must be overcome by the 
appropriate treatment for such conditions; and the practitioner 
should always make it an important part of his examination to 
carefully mark each deviation from health, as may from time to 
time be developed, by the several methods of investigation at this 
day pursued by scientific medical men. Indeed, in the treatment of 
chronic rheumatism, much, very much, will depend upon the watch- 
fulness and skill of the physician in early detecting these deviations 
and administering the proper remedies. 

The bowels should be kept regular, daily; the kidneys should be 
maintained in as normal a condition as possible; and the skin 
should be bathed every day or two with a weak alkaline and stim- 
ulating bath, followed by considerable friction in drying. The body 
should always be comfortably clad, and every care be used to avoid 
cold and dampness; silk under-clothing may be worn in summer, 
and flannel during cold weather. Moderate exercise should be 
taken every day, and during pleasant weather, in the open air, but 
it should never be carried to fatigue. The diet should be moderate 
but nutritious, avoiding acids and fats, as avoII as vinous and malt 
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liquors. Sitting or standing near a fire, for any length of time, 
must be avoided. 

Epicranial rheumatism may be removed by the employment of 
the local application above named, consisting of Chloroform, Fluid 
Extract of Aconite, Laudanum, etc.; or, by the application of a 
solution of Cyanuret of Potassium, one grain to eight grains to a 
linid ounce of Distilled Water, and rubbed upon the parts, or ap- 
plied by means of compresses moistened with it; internally, the 
agent for constitutional treatment, No. 8, will be advisable, in con- 
nection with cool affusion, and keeping the head covered in cold 
weather with a cap. 

Cervical rheumatism may be relieved by the application of the 
chloroform preparation named in the preceding paragraph ; or, 
frictions with some anodyne liniment, and then covering the part 
with warm flannel. If the uterus, ovaries, or other internal 
organs be attacked with rheumatism, the Compound Powder of 
Ipecacuanha and Opium, or, the Compound Tincture of Virginia 
Snakeroot, will be found to affonl the most speedy relief, in con- 
junction with anodyne fomentations across the abdomen, or a Bel- 
ladonna Plaster to the sacral region ; or to such parts as will more 
decidedly influence the organ affected, when it is other than the 
uterus or ovaries. A mixture composed of Tincture of Black Co- 
hosh, Tincture of Gelseminum, each, one ounce, Tincture of Aco- 
nite three drachms, will frequently be of benefit, in doses of twenty 
drops, repeated every two or three hours. Anodyne hypodermic 
injections will often afford prompt relief. 

Gonorrheal rheumatism requires treatment to check the urethral 
discharge, for which purpose the means named under Gonorrhea 
or Gleet may be pursued ; and internally, Iodide of Potassium, 
Iodide of Amnionium, or the Chloride of Gold and Soda, may be 
administered; in some instances, the following will be found effi- 
cacious: Take of Sulphate of Quinia twenty grains, dissolve in 
Elixir Vitrol one fluidrachm, and then add to the solution, Tinc- 
ture of Black Cohosh twelve fluidrachms. Tincture of Aconite 
two fluidrachms. The dose is twenty drops every two or three 
hours in a tablespoonful of water. When the joints are painful 
and swoln, they may be painted once or twice a day with a prep- 
aration composed of Iodide of Ammonium one drachm. Iodine one 
scruple. Glycerin one or two ounces. Or, the Compound Plaster 
of Belladonna may be applied over them, — in all cases previously 
exposing the joint to hot vapor, as heretofore named. Hypoder- 
mic injections of dilute Solution of Chloride of Gold and Soda, 
will also prove beneficial in many instances. I have found the 
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continued use of genuine Harlem Oil, to afford much benefit in 
gonorrheal rheumatism. The Tincture of Larch {Abies Larix)^ in 
half drachm doses, repeated three times a day, is reported to have 
proved efficacious in this form of the disease. The conjunctivitis, 
that is usually present, may be treated by applications of a cool or 
tepid infusion of Hops, of flowers of St. John's Wort, or of Poppy 
Leaves, etc., renewed everj- few minutes, and continued for an 
hour at a time. 

Periosteal rheumatism will require similar local applications to 
those named for the gonorrheal form ; internally. Iodide of Potas- 
sium, or L)dide of Ammonium will be of service, and if the disease 
be connected with a syphilitic taint, measures must be adopted to 
remove this from the system ; if the patient be scrofulous, or 
cachectic, the necessary remedies to overcome these conditions 
must be conjoined with those prescribed for the rheumatic affec- 
tion. 

Rheumatic gout, requires great attention to the condition of the 
digestive apparatus ; when the tongue is coated brown or dark, 
emetics are indicated, to be followed by lemon juice in cachectic or 
scorbutic patients, in whom the gums are spongy^ and the urine 
high colored and scanty. If gastric acidity be present, this must 
be removed by alkalies combined with tonics ; as, for instance, a 
mixture of Bicarbonate of Soda, White Indian Hemp, and Aletris 
Farinosa, in powder — to which, in cases where the stomach is 
feeble, a small proportion of Capsicum may be added. Torpor of 
the liver may be overcome by the administration of a pill, repeated 
three times a day, consisting of three grains of dried Oxgall, one 
grain of Leptandriu, and one grain of soft Extract of lihubarb. 
And every means must be employed to prevent the stomach from 
becoming so deranged that it will not tolerate the medicines pre- 
scribed for the rheumatic disease. 

The Compound Syrup of Sarsaparilla with Iodide of Potassium 
forms a very excellent remedy in this affection, but it requires to 
be used for a long time, and this syrup may occasionally be substi- 
tuted by the Compound Syrup of Stillingia. Phosphate of Ammo- 
nia, in doses of eight or ten grains, repeated every six or eight 
hours, has been recommended by many physicians, but I have 
never employed it ; it is stated to be especially useful in those cases 
where there is an excess of uric acid. Local applications, similar 
to those heretofore named must be frequently used, with thorough 
frictions over the aflected parts. The frequent use of the flesh- 
brush will also be found very advantageous. 

In all the forms of chronic rheumatism, great benefit will be 
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derived from the use of thin paper-like sheets of gutta percha, or, 
vulcanized caoutchouc, being placed over the affected part after 
the application of the stimulating or sedative lotion employed ; 
this is to be constantly worn. These sheets induce great local 
transpiration, and sometimes slight cutaneous irritation, and facili- 
tate the action of the local application ; they should be thin 
enough to be worn without inconvenience, about the thickness of 
paper. They are also useful to aid in allaying gouty pains. Free 
and regular exercise, active employment, an avoidance of all dissi- 
pated or intemperate habits, and the hygienical measures here- 
tofore named, will be found of immense importance toward effect- 
ing a cure. Frequent applications of vapor to the joints affected, 
should be made. Where there is great debility of the nervous 
system, the Syrup of the Hypophosphites will be of service ; if 
anemia be present, the Elixir of Cinchona and Iron may be taken 
with advantage. 

In any of the forms of rheumatism herein named, there may exist 
either with or without swelling, a chronic thickening about the 
joints, or an effusion into the capsules, the bursse, or the sheaths of 
the tendons, with more or less stiffness of the joints, especially the 
Uirger ones. The means to be employed to produce absorption of 
the effused fluid, and to prevent permanent contractions, are, appli- 
cations of vapor to the joint, followed by electro-magnetism, con- 
siderable friction or shampooing, and painting the surface of the 
affected part with a preparation of Iodide ot Ammonium and Iodine 
in Glycerin, referred to under Gonorrheal Rheumatism, over which 
a compress of soft lint moistened with the solution is to be placed, 
and a bandage should then be firmly applied. The bandage favors 
absorption. This may be repeated once or twice every day. The 
joint should likewise be gently moved backward and forward, and 
the limb be extended more and more every day, in order to prevent 
adhesions, which may ultimately give rise to permanent anchylosis ; 
and, if required, some degree of force, gradually employed, may 
also be used to favor the extension of the affected limb. By a per- 
severance in this course for several months, many contracted limbs 
may be sti'aightened. But if the anchylosis be permanent or bony, 
and the joint be distorted, no means will be of any avail. If, after 
the physician has explained to the patient the necessity for perse- 
verance and long-continued treatment, the latter will not agree to 
continue under his care at least for some four or five months, it 
would be better not to commence treatment at all, unless, indeed, 
the practitioner has no regard for his reputation as a successful phy- 
sician. For, usually, a much longer period will be required in cases 
29 
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where a cure is at all possible; in some instances ten, or even fifteen 
months. 

Rheumatism of the diaphragm is an affection of no uncommon 
occurrence, and may be mistaken for neuralgia, stomach disease, 
heart disease, pleurisy, etc., if not carefully investigated. The prin- 
cipal symptoms are pain in the region of the diaphragm ; uneasiness 
or pain on a full inhalation; difiiculty of breathing; asthmatic 
symptoms; rapid, irregular, and very forcible or bounding pulse, 
sometimes of one side only, and noticed more particularly in the 
neck, especially on the right side ; cough ; fainting ; hiccough ; 
palpitation of heart ; and sense of constriction. The remedies are 
Iodine Pill, Irritating Plaster, Electro-magnetism, and some of the 
agents already advised in rheumatism, as, Compound Tincture of 
Black Cohosh, etc. The hiccough may be removed by inhaling 
Chloroform and repeating the inhalation as often as the symptom 
returns. 

GOVT. 

Gout is a painful disease, strongly resembling rheumatism in sev- 
eral of its symptoms, and is more usually met with among males, 
especially those of idle, indolent, sedentary habits, who live gener- 
ously, using freely of animal food, rich sauces, wines, malt liquors, 
etc. It is not so common a disease in this country as in Europe. 
Three varieties of gout have been described, namely, the acute, 
chronic, and nervous. I shall briefly occupy myself here with 
the last two. 

The causes of gout are not well understood ; the disease ap- 
pears to be due to an excess of uric acid in the blood, the result 
probably of some defect in the depurative function of the kidneys, 
or, perhaps, to a fault of assimilation, either primary, secondary, or 
both. Others doubt this view, from the fact that uric acid has been 
found in the blood during a rheumatic attack. Dr. Gairdner con- 
siders venous congestion to be the first condition essential to the 
formation of the gouty diathesis. The former view, viz., that there 
is an excess of uric acid in the blood, is the one ordinarily adopted 
at this day ; this acid exists in the blood in the form of urate of 
soda, and can be separated from it, either in the form of the crys- 
talline salt in acicular needles, or as rhombic crystals of uric acid. 
It has been noticed that just previous to an attack of gout the uric 
acid in the urine is diminished, but is accumulated in the blood, and 
during or subsequent to the attack, the acid is largely found in the 
urine. But whatever may be the proximate cause of the disease, it 
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is generally conceded that it may be excited into action by exposure 
to cold and damp, want of rest, violent mental emotions, improper 
diet, free use of acid wines and fermented liquors, constipation, 
digestive derangements, gastric acidity, sedentary and studious hab- 
its, or an indolent life conjoined with luxurious diet. 

The symptoms of chronic or irregular gout, which is sometimes, 
but not always, a sequence of the acute, are, less severe pains than 
in the acute form, the pains being irregular and wandering, faint 
redness of the surface of the affected part, impaired power of mo- 
tion, permanent distention and oedema of the part, derangement of 
the digestive organs, sluggish circulation, and general nervous irri- 
tability. Sensations of heat and coldness are apt to alternate in 
the part affected, particularly at night ; there is also experienced 
numbness and a fullness and weight which is more or less annoy- 
ing. The muscles and joints are weak ; cramps in the legs are apt 
to occur wheri falling asleep ; the surface of the part may be pale 
red, natural, or of a purplish tint; the parts are tender; motion is 
difficult and painful ; and oedema is generally present with more or 
less varicose appearance of the veins. After walking, in almost all 
cases, a sense of heat and aching is felt in the ankles. In connec- 
tion with these symptoms there will be constitutional ones, varying 
according to the temperament and habits of the patient, and other 
surrounding circumstances. Various dyspeptic s^'mptoms may be 
present ; hepatic derangement : transient pains or spasms in the 
muscles of the body ; hemorrhoids ; epistaxis ; palpitations ; dis- 
turbed sleep ; irritable temper ; depressed spirits ; hypochondria ; 
sallowness of skin ; pale urine, of low specific gravity, in increased 
quantit^s with diminution of uric acid, presence of albumen, and 
sometimes deposits of urates or colored rhombs of uric acid on cool- 
ing. Not unfrequently, the kidneys will be diseased, as determined 
by the presence of albumen, casts of the renal tubes, and disinte- 
grated epithelium, in the urine, with diminution of uric acid. The 
affected joints are stiff* and swoln, the limbs become painful and 
more or less deformed ; deposits, principally of urate of soda, take 
place in the joints, and which are termed "chalky concretions," or 
" tophaceous deposits," forming small, hard swellings, called " no- 
dosities." 

Chronic gout may assume the retrocedent form ; and it is often 
associated with some cutaneous affection, as, erythema, prurigo, for- 
mication, eczema, lichen, psoriasis, etc.- When gout attacks nervous 
persons, and those who have been somewhat careful in their habits, 
it is termed nervous gout. The pain is usually dull and lancinating, 
and may be confounded with neuralgia ; it may be limited to a sin- 
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gle joint, or shift about, and may also be associated, like the pre- 
ceding form, with dyspepsia, troublesome cough, difficult breathing, 
palpitation, etc. 

In the diagnosis of gout, we must remember that rheumatism 
principally occurs among young persons, or those of middle age, 
while gout chiefly selects the elderly; rheumatism occupies the 
larger joints, and is very liable to shift about, while gout seizes the 
smaller joints, especially those of the feet and hands, and is not so 
hable to change about; rheumatism is seldom preceded by dys- 
peptic symptoms, gout almost invariably. The kidneys are more 
liable to be attacked by disease, in gout; the heart, in rheumatism. 
In gout, the chalky concretions are frequently found deposited in 
the joints; in rheumatism, this never occurs. An excess of uric 
acid in the blood is always present in gout, but not in rheumatism. 
This excess of acid may be determined by placing in a broad, flat 
watch glass, about three inches in diameter, a fluidrachm or two 
of the serum of the blood, fresh, or of the fluid procured from a 
freshly-blistered surface, and to each fluidrachni of fluid add six 
minims of ordinary strong acetic acid. When the fluids are well 
mixed, introduce into them a fine thread of unwashed linen, about 
an inch in length, and consisting of from one to three ultimate 
fibers. Now set the glass aside in a moderately warm place, not 
above 75° F., and allow the serum to become dry; but the drying 
must not take place too rapidly to interfere with crj'stallization, 
nor should the glass be disturbed until the drying is eflected; it 
must also be protected from the dust. If uric acid be present in 
the fluid, its crystals will line the thread, and may be examined 
under the microscope, and under polarized light. If the serum be 
overdried, the operation will require to be repeated ; and the part 
blistered must not be actually inflamed, or the result will be null. 
Oxalate of lime found in the perspiration, by a somewhat similar 
process, is also a characteristic of the gouty diathesis. In chronic 
gout, even when there are no tophaceous deposits in the joints, 
they may be observed on the helix of the ears, forming one or 
more little white spots, which, when recent, discharge a semi-fluid 
cream-like exudation, when punctured with a lancet; this, covered 
with a piece of thin glass, and examined under the microscope, 
will show, with a high power, a great number of needle-like 
crystals and a few blood disks. If a little of this exudation be 
heated with a small drop or two of diluted ])itric acid, in a porce- 
lain dish, and, when almost dry, be exposed to the vapor of am- 
monia, a beautiful purple color will be produced from the forma- 
tion of purpurate of ammonia. If the deposit in the helix be 
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quite hard, as is apt to be tlie case when it has existed some time, 
it may be crushed, treated with water, and be experimented on in 
a similar manner. These deposits consist principally of urate ot 
soda, vary in size from a pin's head to that of a split pea, are 
usually seated about the fold of the helix, numbering from one to 
ten or twelve, resemble small pearls, and when of long standing, 
possess a gritty hardness. (A. B. Garrod.) 

Chronic gout is the disease of a degenerated or impaired consti- 
tution, its prognosis is unfavorable as far as relates to a cure; but 
although as a general rule it is absolutely incurable by any of the 
medical means at present known, it may be materially benefited 
by a proper attention to hygienic measures. As with the acute 
form, the chronic and nervous varieties may be translated to some 
one of the internal organs, as, the stomach, brain, or kidney, 
occasioning alarming symptoms, and even death. In forming a 
prognosis, the state of the constitution and of internal organs, the 
habits of the patient, the effects produced by treatment, and the 
surrounding circumstances should all be taken into account. 

The principal pathological appearances are thickening and con- 
solidation of the tissues of the affected part, and hard tophaceous 
concretions in the cellular membrane, the sheaths of tendons, the 
bursffi mucosae, or, in the cavities of joints; if seated within the 
capsular ligaments, the cartilage will be absorbed, and one or more 
phalanges be distorted. In some instances, especially where the 
general health during life had been broken up, phosphates will 
also be found in the deposits, and, in plethoric or inflammatory 
conditions during life, the gouty concretions will contain more or 
less albuminous matter. And these deposits may often be observed 
in other parts of the bod}^ as, in the fibrous envelops of the brain, 
nerves, fibrous coats of the arteries, fibrous tissues of the lungs 
and air-passages, fibro-serous membranes of the heart, in various 
muscular aponeuroses, in the fibrous coat of the testicle, etc. 

In the treatment of chronic gout, the first thing to overcome is, 
the several constitutional symptoms, or derangements of organs, 
with which it may be associated, as, cachexia, nervous debility 
anemia, digestive, biliary, or renal derangements, etc. — employing 
the appropriate therapeutical measures therefor. At the same time 
a well-directed course of hygienic management must be rigidly pur- 
sued if the patient really desires benefit. And however useful 
medicines may be, hygienic measures are of much greater im- 
portance; a rigid, persevering attention to them has eff'ected 
thorough cures. 
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*The principal hygienic means are exercise, temperance, and a 
spare regimen. A gradual approach toward a frugal and temper- 
ate style of living must be made, taking moderate and regular 
exercise daily, increasing it from time to time as the strength and 
condition of the patient will permit; late night hours and heavy 
suppers must be positively avoided. The patient must never sit 
down to a meal in a state of fatigue, or mental or physical 
exhaustion, because, in such case, his functions must necessarily 
be imperfectly performed, — and he must never overtax his strength. 
The bod}^ should be frequently bathed with a weak alkaline and 
stimulating wash, and, if the strength will permit, a Spirit Vapor 
Bath may be taken every six or eight weeks. The bowels must 
be kept regular, either by diet or medicine; any abnormal con- 
dition of the urine must be corrected by the proper remedies ; 
a,nd high living, indolence, sensual and intemperate habits must 
be positively prohibited. And, unless a patient laboring under 
chronic gout will agree to pursue these measures to the letter, a 
physician would not be justified in undertaking the treatment of 
his case. 

Among the agents which may be employed to regulate the bow- 
els, in very obstinate cases of constipation, the following will some- 
times be found useful : Take of Acetic Extract of Colohicum, 
Extract of E"ux Vomica, each, sixteen grains ; Bicarbonate of 
Potassa twelve grains ; Croton Oil three minims ; Extract of Hyos- 
cyamus twenty-four grains; Compound Extract of Colocynth one 
drachm; mix thoroughly, and divide into twenty-four pills, of 
which one or two may be taken at bed-time, whenever required. 
Lartigue's Pills have also been recommended. {See yage 312.) 

Several agents have been recommended internally, as possessing 
solvent power for urate of soda, but I do not think they exert 
any influence in removing the tophaceous deposits, although they 
may be beneficial in the early or acute form of the disease, in pre- 
venting these deposits in the joints. The principal ones which 
have been advised, are, — 1. Silicate of Potash in doses of ten and 
fifteen grains dissolved in six or eight ounces of water, and repeated 



*Dr Garrod gives the following as the indications necessary to be fulfilled in 
the treatment of chronic gout, viz. — 1. Use less heroic means than those em- 
ployed in the acute form; 2, purify the blood by augmenting the various 
secreting functions, more especially of the skin and kidneys; 3, restore the 
powers of the digestive organs, which are usually much impaired in chronic gout! 
4, attend to the local mischief which the long-continued gouty inflammation 
induces in the articular structure; 5, regulate the diet, and pay proper attention 
to the hygiene of the patient. 
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twice a day. {Ure.) 2. Phosphate of Ammonia, ten or fifteen grains 
dissolved in a tablespoonful of water for a dose, and repeated three 
times a day. {T. II. Buckler.) 3. Benzoate of Ammonia, prepared 
by dissolving five grains, each, of benzoic acid and sesquicar- 
bonate of ammonia, in two ounces of boiling water; this when 
cool is a dose, which may be repeated three times a day, with a 
little syrup. It is good in cases of irritable stomach, acts as a 
diuretic and diaphoretic, and diminishes the albumen in renal 
dropsy. 4. Iodide of Potassium is considered by T. S. Wells, 
superior to any other article as a chemical solvent, in doses of from 
four to eight grains three times a day. 5. M. Brian recommends 
Benzoate of Soda fifty-one grains, Hydrochlorate of Ammonia 
thirty-four grains, Senna thirty-four grains; mix, and keep in a 
close vessel. Fifteen grains is a dose, to be taken in water, and 
repeated three times a day, gradually increasing the dose to thirty 
grains. Acid food and drinks must be avoided, and exercise be 
enjoined. This also augments the urinary secretions, the cutane- 
ous transpiration, and obviates costiveness. 6. Carbonate of Lithia 
in doses of one to four grains dissolved in water, and repeated 
three times a day. It is a most powerful chemical solvent of urate 
of soda. (Garrod.) If the affected joints could be kept constantly 
moistened with one of these solutions, probably, its absorption 
might aid in the removal of the gouty deposits. When the gouty 
deposit is not connected with the articulation, and has a pulpy feel, 
it has been advised to make a small subcutaneous puncture, slowly 
press out the pultaceous substance, and touch the exposed surface 
freely with Nitrate of Silver, which has the property of decompo- 
sing both urate of soda, and phosphate of lime. Fistulous ulcers 
may be injected with a solution of Nitrate of Silver. 

When tonics are required in the treatment of chronic gout, the 
Citrate of Iron and Quinia, in doses of five grains a day ; or, the 
Citrate of Iron and Quinia with Strychnia, in doses of from two 
to five grains, three times a day, — may be given either alone or in 
pill form with the Alcoholic Extract of Aletris. An infusion of 
the leaves of Ash {Fraxinm Excelsior) has been recommended in the 
treatment of chronic gout, in doses of four fluidounces, repeated 
three times a day. One ounce of the powdered leaves, made into 
an infusion, is the quantity required for a dose. Although highly 
extolled, it has not come into general use. 

The following forms an excellent preparation for afi:brding relief 
in an attack of gout : Take of Sulphate of Quinia two scruples, 
Extract of Colchicum one scruple, Digitalin one grain. Alcoholic 
Extract of Black Cohosh, a sufficient quantity to form a pill mass 
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mix, divide into twenty-four pills, of wliieh one pill is a dose, to 
be repeated three times a day. — For agents which diminish or 
increase urea or uric acid in the urine, see Gravel. 

CONSTITUTIONAL SYPHILIS* 
When the constitution is affected by syphilis, the result of a 



* Primary Syphilis. Although not comprised within the scope of this work, a 
few remarks relative to the treatment of Primary Syphilis, without entering into 
a description of its history, symptoms, etc., may not be amiss at this place. 

Chancre. For more than thirty years past when a chancre existed in the 
vesicular or pustular form, or unbroken, in which condition it is not acted upon 
by the atmospheric oxygen, I have been in the habit of rupturing the vesicle or 
pustule with a needle, and then at once applying a drop or two of strong Nitric 
or Hydrochloric Acid. I do not believe that absorption of the syphilitic virus 
occurs to any extent, until after the exposure of the open ulcer to the atmos- 
phere. — Occasionally, this application of the acid will cause pain for a short time, 
but in most instances the pain will be slight. No other treatment will be 
required, unless to allay any fears the patient may entertain in regard to a 
perfect cure, for which purpose the chancre may be kept in contact with the 
Tincture of Chloride of Iron, on lint, as named hereafter. I have treated 
some hundreds of cases in the above manner, and have not yet heard of any 
return of the disease in a constitutional form. 

When the chancre is open, as a general rule, the Tincture of Chloride of Iron 
will be found the most efficient application ; I have used it with success, in by 
far the greater number of cases I have treated, since 1834. It should contain a 
sufficient quantity of Hydrochloric Acid, to enable it to be added to water with- 
out giving any deposit on standing for twenty-four hours, and which deposit may 
be prevented from occurring in the Tincture of the shops, by the addition of a 
sufficient amount of the Acid to it. The chancre having been first gently and 
carefully washed with Castile Soap-suds and as carefully dried with a piece of 
lint, is then to have the Tincture gently applied over its whole surface, by means 
of a feather or piece of lint, being careful not to rub or treat the ulcer roughly. 
This application is to be repeated two or three times a day, and during the inter- 
vals, a piece of lint moistened with the tincture must be kept in constant 
contact with the chancre. Sometimes this application gives rise to severe 
pain, when it should be diluted with as little water as possible ; but, in most 
cases, after the second or third application, patients hardly notice it. It keeps 
the surface of the ulcer clean and soft, and prevents any absorption of syphilitic 
virus, by neutralizing or destroying it as fast as formed. Care must be taken not 
to allow a scab to form over the ulcer, as this will prevent the virus from being 
reached by the application. In a few days after its use, the chancre becomes 
changed into a simple ulcer, and it will often be difficult to detect it from the 
surrounding integuments, but Avhich appearance must not mislead the prac- 
titioner and cause him to cease treatment too early. One thing must be especi- 
ally attended to. as it is of great importance, which is, the parts and surround- 
ing surfaces must be kept in a constant state of cleanliness. A filthy, unclean, 
careless patient is more exposed to constitutional symptoms than any other. 
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]»riniary disease, it is termed "Constitutional Sj^philis," and has 
been subdivided into two varieties, known as the secondary and 
iertiary. These varieties are due to absorption of the venereal 
virus into the general system, either from a chancre or bubo, and 



Since I made the above method known, I find it has become adopted more or 
less, not only among the physicians of our own school, but also among those of 
the old school, etc. — Permanganate of Potassa employed as an escharotic at the 
commencement of a chancre, will also frequently destroy it. 

In some cases of open chancre which appear obstinate and intractable, advan- 
tage will be derived by applying upon it a small portion of Fell's Chloride of 
Zinc Caustic (for Cancer), and then covering it with a piece of sticking-plaster ; 
in two or three hours remove the plaster, and carefully wash out the caustic, and 
dress the part with some simple dressing, as. Nitrate of Bismuth, etc. In about 
three or four days, the slough can be removed, and the ulcer left may be treated 
with Nitrate of Bismuth, Tannin, or other simple dressing. This is painful but 
efficient. (Prof. A. J. Howe.) There are other applications which will sometimes 
be beneficial, as : — 1. Take of Chloride of Zinc eight grains, Chloride of Gold and 
Soda four grains. Water one fluidounce; mix, and apply four or five times a 
day ; if too severe, dilute with more water. 2. Take of Sulphate of Quinia 
twenty-four grains. Distilled Water three fluidounces. Sulphuric Acid, a sutficient 
quantity to dissolve the Quinia; mix, and apply on lint, first washing the chan- 
cres with Castile Soap-suds. Bear constantly in mind, that with whatever agents 
we treat a chancre, after it has become ulcerated, we must treat it kindly, and. 
not irritate it and render it intractable by rough or harsh treatment. Constant 
irritation must positively be avoided. — If the glans penis be swoln, with more or 
less pain, a poultice of equal parts of Elm, Blue Flag, and Stramonium or Bella- 
donna Leaves, must be kept constantly applied, renewing it every three or four 
hours. In one case, I derived prompt benefit from the constant application of 
ice water ; the inflammatory symptoms disappeared rapidly. 

Bromine has been recommended by Dr. J. J. Black, Philadelphia, as an appli- 
cation to chancre, acting as a caustic. It must be thoroughly applied to the 
chancre by means of a small glass rod, and an oiled rag be laid upon it for three 
or ibur hours ; then remove the rag, and treat the part by the Potassio-tartrate 
of Iron mixture mentioned below under Phymosis, and which I prefer to the 
black-wash of Dr. Black. The eschar is eliminated in a little time, and exposes 
a healthy surface full of granulations. One or two applications of the Bromine 
are usually suflScient, and it is equally eflScient in any form of chancre, especially 
the phagedenic. 

Chancre is sometimes complicated With. phymosis ov paraphymosis. If it be phymo- 
sis, the following should be injected beneath the foreskin, so as to come in contact 
with the surface of the chancre: Take of Potassio-tartrate of Iron half an ounce. 
Syrup, Water, of each, three fluidounces, Wine of Opium one fluidounce; mix. This 
should be injected every hour or two; and if the patient desires to get thoroughly 
cured he must attend to himself Glycerin may be substituted for the Syrup. In 
the intervals between the injections, the following mixture should be frequently 
applied upon the swoln prejjuce, and, if necessary, even injected between the 
glans penis and prepuce : Take of Alcoholic Extract of Belladonna one drachm 
and a half, Oil of Lobelia forty -five minims, Glycerin one fluidounce ; mix. The 
greatest cleanliness of the parts must be observed, in order to prevent gangrene. 
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may occur subsequently to a treatment of the primar}^ affection, 
either with or without the use of mercurials. A thorough cure of 
the primary affection without mercurials, has never in my experi- 
ence been followed by the constitutional disease, and I have treated 



Cold water, or cooling applications, should also be kept constantly applied to 
the part. 

If it be not positively known whether an ulcer be situated on the glans, in 
phymosis, we may determine it by giving a slight curvature to the end of a probe, 
cover it with a thin layer of lint, and then pass it carefully around between the 
glans penis and foreskin ; pain will generally be produced when the ulcer is 
touched by this, and, on withdrawing the probe, some portion of the lint will be 
found stained by the chancrous matter; but if no ulceration exists, merely a 
discharge from the glans. no pain will be occasioned, and the lint will be stained 
with the simple discharge all over its sui'face. 

Paraphymosis should be promptly reduced, by properly pulling the prepuce 
over the glans ; thus, if it be considerable and painful, first give chloroform to 
produce anaesthesia ; then apply Fell's Chloride of Zinc Caustic, in the manner 
named above, to the chancre, and afterward pull the foreskin over the glans, 
before the patient recovers from the J anfesthesia; this is much better and safer 
than cutting the constricted part. Subsequently treat the phymosis by the ano- 
dyne and relaxing mixture named above ; or by^^iced water, which will often be 
found to answer an admirable purpose. In the treatment of phymosis and para- 
phymosis, prompt measures should be adopted, as delay will render the case more 
difficult, and if the swelling remains for two or three weeks without being bene- 
fited, a very troublesome indurated enlargement of the prepuce, from harden- 
ing of the infiltrated matters, may result. The prepuce, it must be recol- 
lected, must be carefully and properly pulled over the glans, in paraphymosis, or 
the difficulty will be augmented. If it be impossible to reduce the paraphymo- 
sis, it may sometimes become necessary to divide the preputial ring, so as to 
relieve the constriction upon the penis, or to wholly overcome the paraphymosis. 

If the chancre be seated within the urethra, it will generally be somewhere in 
that part of it passing'through the glans ; it should be treated by frequent appli- 
cations of one of the above-named preparations somewhat diluted, which may 
be injected, or passed in upon some lint. A mixture of Sulphate of Iron five to 
ten grains. Water, Glycerin, each, half a fluidounce, has sometimes been found 
beneficial, when dropped into the urethra several times a day. Chancre in the 
urethra is frequently of difficult detection, and the discharge therefrom may 
render it liable to be mistaken for an obstinate gonorrhea ; sometimes the ulcer 
may be seen by opening the lips of the meatus: when seated further back, the 
probe with Hnt, as named in phymosis, may aid in detecting it, as well as the 
slight degree of scalding in urination, the absence of chordee, the character of 
the discharge, and the'interval which existed between the coitus and the appear- 
ance of the disease, which is generally from twelve to fourteen days, while that 
of gonorrhea is from three to six. Yet [a, person 'may, at the same time, have 
both a urethral chancre and a gonorrhea, the latter being developed some days 
earlier than the former. 

Pha.gedenic chancre may be treated by the above-named solution of Potassio-tai-- 
trate of Iron ; by a strong solution of Sulphate of Zinc ; by Bromine ; or by a 
Solution of Permanganate of Potassa one hundred and seventy grains, to Water 
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hundreds of cases, and also witnessed the treatment of many 
others by the means usually pursued hj our class of medical men. 
These constitutional varieties appear to depend upon an imperfect 

two fluidounces; apply every two hours ; in the intervals keeping on lint moist- 
ened with a weaker solution. In phagedenic chancre, if the constitution be fee- 
ble, debilitated, broken-down, or adynamic, Quinia, Iron, Elixir of Iron and Cin- 
chona, Procter's Compound Syrup of Hypophosphites, Porter, Ale, nourishing 
diet, mental and physical quiet, and all other means to nourish, strengthen, and 
invigorate must be pursued. Debilitating or lowering measures must absolutely 
be avoided. — Serpiginous cAawcres have been cured by applications of strong solu- 
tions of Iodide of Ammonium, or of Chlorate of Potassa. 

Chancres in femahs require similar applications ; they should all be treated under 
ocular inspection ; the parts should be kept clean; the sores should be kept iso- 
lated by introducing pieces of lint moistened with one of the preparations used; 
and the female should be kept quiet in the recumbent position for several days. 

Gangrene sometimes occurs, more especially among males ; it must be treated 
with applications of Sulphate of Zinc ; Solution of Permanganate of Potassa, 
etc.; and poultices of Marsh Mallow Root, to which Compound Solution of Iodine 
is added in small quantity. Attention must also be paid to the condition of the 
system, whether there be a typhoid state, or one of excitement, treating it 
according to indications, the same as is usually pursued in gangrene when attack- 
ing other parts, without the existence of a syphilitic virus. And when the 
sloughs have sej)arated, healthy granulation may be promoted by stimulants, etc., 
locally applied, the same as in similar ulcers situated elsewhere. — Hemorrhage 
occurring during the treatment of chancre must be promptly checked ; Tannin, 
or Perchloride of Iron may be applied, and, if these fail, torsion of the bleeding 
vessel with forceps, or ligature. — Troublesome and painful erections should be treated 
the same as chordee in gonorrhea. 

Bubo should be dispersed as speedily as possible, on account of the many incon- 
veniences attending its suppuration. If the tumor comes under notice before sup- 
puration has commenced, it should be freely painted with Tincture of Iodine, or 
the Compound Tincture of Iodine, applying this six or seven times a day, and 
then covering with a pad or compress so worn as to make pressure upon the center 
of the bubo; or the Iodized Oil of Juniper may be used instead. If much inflam- 
mation be present, the constant application of iced water will be found sufficient. 
Fresh Poke Root, roasted in hot ashes until it is soft, then mashed and applied to 
the bubo, will disperse it, unless suppuration has advanced too far, in which case 
it will hasten its progress, but with considerable pain ; ©n which account a cata- 
plasm of Elm Bark, Lobelia, and Stramonium Leaves is then preferable. 

In case of non-dispersion of the bubo, as soon as the suppurative stage has 
reached a proper degree of maturity or fluctuation, the bubo should be opened 
by Caustic Potassa, instead of the knife ; the latter gives rise to everted edges 
which heal with difficulty, while the former disposes the abscess to heal readily. 
Some physicians prefer Vienna Caustic, cauterization with Nitric Acid, actual 
cautery, etc.; and others prefer the knife to the caustic. When the bubo is 
opened, it should be injected once or twice a day, with a mixture of three parts 
of Castile Soap-suds, and one part of Whisky, followed by an injection of Tinc- 
ture of Chloride of Iron, diluted or not, Solution of Permanganate of Potassa, 
or the Solution of Potassio-tartrate of Iron named under chancre. Any sinuses 
which are present, if not too deep or extensive, should be laid open, and dressed 
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cure of the original disease, or from its treatnujut by mercurials, 
in certain constitutions. 

The Secondary form of Syphilis is principally confined to exter- 
nal parts, and usually appears irom two weeks to six months sub- 
sequent to the appearance of the primary symptoms. The Tertianj 
form is hardly ever manifested until after the sixth month, and 
sometimes, not until after several years, and attacks the deeper- 
seated tissues. Eicord states that, in cases where no mercury has 
been given, if secondary symptoms do not manifest themselves for 
six months subsequently to the appearance of the primary symp- 



the same as the rest of the ulcer; and any fungous granulations may be removed 
with Sulphate of Copper, Nitric Acid, Tannic Acid, or by snipping them with 
scissors. In scrofulous patients, the Compound Solution of Iodine, or a Solution 
of Iodide of Ammonium may be employed to inject with; and these solutions 
may be made with water, or with equal parts of Glycerin and Water. These 
injections should be made two or three times every day, and the benefit will be 
much more prompt and rapid if the patient will keep quiet, on his back for the 
first four or five days of their employment. 

If the bubo be indolent, a Solution of Vegetable Caustic, or other stimulating 
liquid may be injected ; or Nitric Acid may be touched upon its surface by means 
of a soft piece of wood. If the bubo is not open, and is veiy indolent, showing but 
little disposition to disperse or suppurate, the application of a Compound Tar 
Plaster over it, keeping up a discharge for some time, will be very apt to remove 
it. Phagedenic bubo may be treated by applying lint to the whole surface of the 
ulcer, having previously moistened it with a strong Solution of Sulphate of Zinc, 
changing it two or three times a day ; or with a Saturated Solution of Borax ; or 
with the Potassio-tartrate of Iron Solution referred to heretofore. — If patients 
having bubo present enfeebled, adynamic constitutions, they will require the 
same tonic, nourishing, and invigorating measures as are advised under Phage- 
denic chancre. 

As to internal remedies in these aff"ections, whether they occur singly or 
together, I more generally employ the Syrup and Gold preparation recommended 
in the treatment of constitutional syphilis. I have also derived benefit from the 
Iodide of Ammonium in two to four grain doses, repeated three or four times a 
day, in solution. And sometimes from a mixture of Compound Syrup of Stil- 
lingia, Saturated Tincture of Poke Eoot, Saturated Tincture of Sheep Laurel, 
each, six fluidounces ; the dose varies Irom a teaspoonful to half a tablespoonful 
three times a day, according to the effects of the Sheep Laurel on the system. — 
Iodide of Sodium two drachms, Cinnamon Water one fluidounce, in doses of 
twenty-five drops, repeated three times a day, has also proved successful. 

The patient's diet should be generous, nutritious, and of easy digestion, avoid- 
ing acids, greasy food, stimulating or alcoholic drinks, and much exercise. Expo- 
sures to damp and cold must be carefully avoided, and the body should be very 
comfortably clad in cold and damp seasons. The use of salt is not prohibited, 
its prohibition in past times having originated from the fact of its decomposing 
the mercurial preparations which were so freely administered to remove the dis- 
ease. Great care should be taken to prevent any of the virus from coming in 
contact with the lips, nose, or eyes. 
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toms, they never will be present. Sigmuncl, of Vienna, remarks 
that, secondary symptoms never appear if the chancre be thor- 
oughly destroyed during the first four days. — The particular period 
at which the secondary or tertiary symptoms will develop them- 
selves, will depend much upon the constitution and temperament 
of the person, his degree of resisting power to disease, mode of 
living, exposures, and other surrounding circumstances. 

Although the cause of constitutional syphilis is an infection of 
the system from absorption of the virus of the primarj^ disease, 
yet it often appears among individuals who never had the primary 
disease. Thus, it is generally conceded that the foetus in utero, 
having secondary syphilis derived from its male parent, may com- 
municate the disease to the mother, without her having ever suf- 
fered from the primary symptoms; an-d this communication of the 
secondary disease may occur as well in cases where from ultimate 
destruction of the foetus abortion occurs, as in instances where it is 
born living. And it may be proper to state here, that abortion is 
by no means an uncommon occurrence, under the circumstances 
named; it usually takes place about the fourth or fifth month of 
utero-gestation, and a disposition to it, from the cause named, 
may frequently be cured by a proper treatment for the syphilitic 
taint. 

It is not positively settled whether secondary syphilis is commu- 
nicable by direct natural or artificial inoculation ; yet from certain 
results from vaccination with matter taken from a person laboring 
under the constitutional disease, I am strongly inclined to believe 
that there may exist circumstances under which the disease is 
communicable by inoculation. 

Indeed, there is more or less discordance among writers as to the 
contagiousness of the constitutional varieties. Ricord, who tried 
both natural and artificial inoculation without any results, believed 
that it was never contagious ; others, in opposition to this view, 
believe it to be contagious, — that primary syphilis, by contamina- 
tion, will produce primary syphilis, secondar}^ will develop second- 
ary symptoms, and tertiary, tertiary. The matter requires still 
further investigation to satisfactorily determine it. 

But, however this may be, it is well known, not only that the 
disease may be transmitted from parent to child, as stated above, 
and from the male to the female parent, but that, as frequently 
occurs, a child inheriting syphilis may, under certain circumstances, 
infect the nurse it suckles; and, on the contrary, as occasionally 
happens, a diseased nurse may communicate the malad}'' to the 
child. There is also no doubt but that secondary syphilis may be 
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be communicated to a woman, without the intervention of preg- 
nancy, by the semen of a diseased man being deposited in the 
vagina, and from thence absorbed, and that too without tlie pres- 
ence of a chancre or aii}^ open sore on either of the parties. And, 
although it has been doubted whether the tertiary lesions can be 
transmitted to oftspring under their peculiar type, yet that such 
transmission has occurred is, at present, a fixed fact. 

The symptoms of constitutional syphilis vary very much, proba- 
bly depending upon the difference of constitution, the medicines 
employed in the treatment of the primary form, the difference in 
constitution of the several parts attacked, etc. The disease may 
affect the brain and its meninges, the oesophagus, the bronchial 
tubes, 'the lungs, liver, kidneys, testes, and other organs. 

Secondary syphilis is usually preceded, and sometimes accompa- 
nied by, more or less severe febrile symptoms, a dull earthy hue of 
the surface, loss of mental vigor, dryness of the hair, giddiness, 
headache, and uneasiness about the neck, followed by pains in the 
ends of the long bones, violent supra-orbital pain, lassitude, want 
of appetite and sleep, enlargement of the posterior cervical glands, 
weakness of the pulse, falling out of the hair and eyebrows, and 
anemia. The syphilitic poison diminishes the number of blood- 
globules, sometimes to such a degree as to give rise to anemia, 
with a bad complexion, dullness of the eyes, physical and mental 
depression, etc. These symptoms are eventuall}' followed by some 
cutaneous affection in the form of dry eruptions, as large or small 
papulas, scaly patches, and macules, which will be referred to under 
Syphilides in Diseases of the Integumentary System, ivhich see. 
One peculiarity of these cutaneous eruptions, is, their yellowish or 
copper color, and their being almost always attended with a defi- 
cient sensibility of the surrounding skin, and, if they give rise to 
ulcers, the peculiar disagreeable odor emitted from them ; occasion- 
ally, the eruptions will be rnet with, attended with itching and 
burning pain. In debilitated patients there may be red, inflarama- * 
tory tubercles, gradually proceeding to suppuration, and giving 
rise to deep, irregular ulcers, which are more frequently met with 
at the alse of the nose, or on the cheeks; this is an unfavorable 
form of the disease. 

Eeddish tubercles or broad rose-colored elevations, and occasion- 
ally excavations, often exuding a thin, acrid, and offensive fluid, 
termed mucous tubercles, mucous patches, or condylomata, fre- 
quently present themselves in the neighborhood of the genitals, 
upon the tongue, or in any place where two surfaces come in con- 
tact. These have an excoriated appearance, and may communi- 
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cate the secondary affection to healthy persons. These mucous 
patches are particularly apt to be present, and to prove extremely 
intractable to treatment, among uncleanly persons, and those who 
smoke or chew tobacco; among the latter, the patches are apt to 
be seated at the angles of the mouth, or upon the parts within. 
They are readily changed into ulcers, when exposed to friction. 
They have sometimes been observed upon the laryngeal mucous 
membrane, and upon the epiglottis. They frequently present a 
grayish-white appearance from the adventitious deposit of a gray- 
ish pellicle. Alopecia; onychia; ulcerations of the mouth and 
throat, of the meatus auditorius extern us, of the lips and angles of 
the mouth, of the nose and palate, of the tonsils, of the gums, 
of the tongue, of the larynx, of the pharynx, of the eyelids, of 
the roots of the nails, with thickening and nodulation of the nails 
themselves, of the rectum and large intestines, and between the 
toes; excoriations and fissures of the surface of the tongue, or 
induration of its substance; excoriation of these several parts just 
named ; iritis, sclerotitis, dysentery, etc., may all occur as secondary 
symptoms; and it is rarely that they appear singly, two or more of 
them being usually associated together. 

The various affected parts of the mouth may present a swoln and 
ulcerated condition, or, a rawness and redness, and covered with a 
white secretion; the ulcer of the throat or tonsil will present an 
excavation, with a foul, yellow surface, with raised, ragged, and 
swoln edges; or, there may be a sloughing ulcer, with irregular 
edges, ash-colored base, and dark, livid, and swoln surrounding 
mucous membrane, which may extend to various parts about the 
throat and nose, destroying them, and even endangering life from 
hemorrhage of the lingual artery. This ulcer is generally attended 
with febrile symptoms and considerable pain. These affections of 
the mouth and throat cause a soreness and difficulty in swallowing, 
and give rise to an offensive breath. If ulcers be at the angles of 
the mouth, they are apt to form scabs, and to bleed whenever the 
mouth is fully opened, as, in gaping. — When the nasal membrane 
is affected, it may terminate in caries and exfoliation of the nasal 
bones; or, from extension of the disease, the uvula may be de- 
stroyed. — When ulceration attacks the larynx, there will be more 
or less pain or soreness, huskiness, low whispering, or loss of voice, 
suffocative cough, and expectoration of a puriform matter streaked 
with blood. Deafness also frequently accompanies the ulcerated 
condition of the air passages. 

These ulcers on the mucous membrane, wherever seated, pro- 
ceed more or less rapidly, destroying the surrounding parts, giving 
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rise to more or less pain and fetor, and often denude the perios- 
teum of the bones of the parts affected, which afterward exfoliate. 
With these symptoms, the countenance assumes a more unhealthy 
aspect, the patient becomes more and more enfeebled and ema- 
ciated, is disturbed in his sleep, suffers from dull pains in varioup 
parts, and if not benefited, hectic fever will come on, followed by 
death. In ulceration of the larynx, death is frequently occasioned 
by suffocation. The improved treatment of the present day pre- 
vents us from seeing as many cases of this malady in its worst 
forms, as were conmionly encountered some forty or fifty years ago. 

In the hereditary syphilis of infants, we usually meet with pem- 
phigus, and other cutaneous diseases; affections of the nasal and 
buccal mucous membranes; abscesses of the thymus gland; ab- 
normal conditions of the liver, lungs, etc. 

The tertiary form of syphilis* is known by the presence of tuber- 
cles, or gummy tumors, in the skin, cellular tissue, muscular and 
fibrous structures, and in other parts, passing into phagedenic 
ul<3eratiou. Among the abnormal changes eflected, are, in- 
flammation and enlargement of joints, inflammation of the peri- 
osteum, and disease of the testes, as, inflammation, enlargement, 
atrophy, etc.; osteitis ; pains in the bones ; exostoses ; caries ; 
inflammation and structural lesion of the eyes, eyelids, or lachry- 
mal apparatus; serpiginous ulceration of the skin; deep ulcer 
of the fauces; phagedenic ulceration of the scalp, with or with- 
out disease of the pericranium and subjacent bones; phagedenic 
ulceration of the pharynx, which may extend into the larynx, 
cartilages, trachea, etc., or upward to the bones of the nose, face, 
and palate, or to the cervical vertebrae, causing caries ; general 
syphilitic cachexia, with or without any "prominent visceral disease, 
as, of the lungs, liver, etc., with paralysis, or dropsy, etc. And, 
as in the secondary form, although all these symptoms will not be 
present in any single case, several of them are apt to be associated. 
Secondary and tertiary symptoms may also co-exist; or the one 



* Recently, a German physician has asgerted that tertiary syphilis never occurs 
except in cases where the primary disease had been treated by mercurials; or, in 
other words, tertiary syphilis is a mercurio-syphilitic disease, partaking, however, 
more of the mercurial than of the venereal influence. He has found that per 
sons working in mercurial mines, or otherwise constantly exposed to mercurial 
emanations, and who never had suffered from syphilis in any form, were very 
liable to diseases presenting, in every respect, the characters of what has long 
been termed tertiary syphilis— thus proving the truth of what has long been 
upheld by our class of practitioners, that constitutional syphilis was more of a 
mercurial than a venereal disease. 
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may pass into the other, and sometimes so insensibly as to render 
it difficult for a time to draw the line of demarcation between 
them, or determine which form has the predominance over the 
other. Other diseases, or tendencies to disease, frequently com- 
plicate the syphilitic affection. 

The gummy tumors {gummata) are small, elastic tumors, convey- 
ing a sensation to the touch, as if they were filled with a gummy 
matter ; they rarely appear before the fifth or sixth month from 
the period of infection, and frequently not until several years after. 
They may exist upon any of the external parts of the body, but 
are principally met with upon the head, neck, testes, and extremi- 
ties, and vary in size from a large pea to a walnut. They com- 
mence as hard swellings, without pain or inflammation, and pro- 
gress very slowly, ultimately becoming softer, tender under press- 
ure, and as they reach the stage of suppuration, the skin over them 
becomes dark-red or livid, finally ulcerates, and discharges a thin 
unhealthy pus. The suppuration always begins at their center, 
and the ulcer produced by them is deep, the external orifice being 
partially covered by the thin and irregular margin of skin; the 
cicatrix left, is of a dirty white color, resembling that following a 
severe burn. Similar tumors are frequently observed in the mus- 
cles, viscera, tendons, liver, lungs, heart, brain, nerves, tongue, 
bones, periosteum, around the joints, etc. When located near 
the bones they are apt to produce caries or necrosis. 

Syphilitic periostitis and osteitis present more or less tenderness 
and pain, especially in the more superficial bones, as, the clavicles, 
cranium, tibia, ulna, and nasal bones, which symptoms are aug- 
mented at night, and very much diminished or wholly absent 
during the day. The periostitis, after a longer or shorter time, is 
followed by painful swellings or nodes, which have a doughy feel, 
and an obscure sense of fluctuation ; pressure upon them causes 
more or less tenderness, and the skin over them is pale and mova- 
ble, at least until the swellings have progressed considerably. 
These nodes are due to an elevation of the periosteum from the 
bone by the infiltration of lymph and serum, or of pus; and the 
periosteum itself is more or less injected. I^od«s present several 
characters according to their seat, and the character of the effused 
fluid; when they spontaneously ulcerate and discharge pus, the 
exposed bone is apt to become carious and exfoliate ; and if the 
cranial bones are the ones affected, an extension of the disease to 
the dura-mater, or, a protrusion of the brain through the orifices 
formed in the skull, occasions death. The bones which are more 
apt to become carious, are those seated superficially, as, the nasal 
30 
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bones, or frontis, etc., though no part of the skeleton is exempt. 
The symptoms of syphilitic cachexia, consist principally of pallor, 
sallowness, flabblness of the tissues, anemia, mental and pliysical 
debility, emaciation, cutaneous diseases, loss of appetite, hectic 
fever, night sweats, want of sleep, diarrhea, aphonia, and finally 
death. This condition is now rarely observed, but it does occa- 
sionally present itself, in cases of syphilitic dyscrasia, as a result 
of the syphilis itself, of complication with a scrofulous or other 
weak constitution, of improper treatment, and of any cause which 
enfeebles the vitality of the system, as, sexual excesses, masturba- 
tion, dampness, cold, etc. 

Syphilitic retraction of the muscles is occasionally met with in 
persons laboring under the tertiary form, the flexor muscles of the 
fore-arm, and especially the biceps, being more commonly affected; 
this s^miptom comes on without any warning, the first notice of 
it being a contraction or shortening of the muscles which the patient 
can not overcome, and there may be pain with it, which is worse at 
night. A proper therapeutical treatment for the syphilitic disease, 
will restore the muscles to their normal condition. 

The diagnosis of constitutional syphilis is not always an easy 
matter, especially when it appears in the form of cutaneous erup- 
tions, and when the patient will not acknowledge impure sexual 
contact, or the previous existence of the primary disease. In rare 
cases, the disease may exist, and the patient have contracted it 
without having been guilty of either of the above circumstances. 
Eruptions, either of an erythematous, scaly, pai)ular, or pustular 
character, of a copper color, or reddish-brown with a tinge of 
yellow, soreness of the throat, osteocopic pains, loss of hair, 
enlargement of the glands around the occiput, the existence of 
nodes, an unhealthy aspect, dullness of the eyes, loss of flesh and 
strength, the indolent character of eruptions or ulcers, the defi- 
cient sensibility of the skin surrounding the eruptions and ulcers, 
and the presence of gummy tumors, are among the chief diagnos- 
tic symptoms; and the diagnosis is rendered more positive in case 
of a previous primary disease having existed. The cutaneous 
afiections more generally observed, are, erythema, psoriasis, lepra, 
rupia, and ecthyma. 

Dr. Brodrick refers to substernal tenderness as a symptom indic- 
ative of the existence of constitutional syphilis, which he has 
observed in numerous cases. If a patient supposed to be afl:ected 
with the disease, does not, in reply to the question whether he has 
pain in his breast-bone, answer in the affirmative, the medical man 
should then press upon, or rather knead the sternum carefully and 
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gently along its whole course, with the fore and middle fingers, 
from the manubrium to the x^-phoid cartilage; if tenderness be 
found, it will generally be located at the commencement of the 
lower third, and occasionally in the upper third. This tenderness, 
probably due to slight periosteal inflammation, may be considered 
a safe and unerring indication of constitutional syphilis, and is a 
sign that will furnish a clue to many anomalous symptoms. But 
a person may be constitutionally syphilitic, and this particular sign 
be absent. 

In the diagnosis of the syphilitic dyscrasia, the practitioner 
should inquire into the previous history of the case, and not only 
ascertain the previous existence of a chancre, but the time of its 
appearance, its location, its character, and its duration; he should 
also remember that cases often happen where the patient may 
suppose he was only affected with gonorrhea, when, in reality, 
there may have existed a chancre in the urethra, or, in the vagina 
or cervix uteri of the female. The existence of a bubo at some 
previous time, or simultaneously with the chancre, should also be 
ascertained ; indurated chancre is rarely attended by suppurating 
bubo. The penis and groin should also be carefully examined to 
detect any traces of indurated chancre or bubo. — Engorgement, 
not induration, of the lymphatic glands in the lateral and posterior 
parts of the neck, is considered by liicord as probably the most con- 
stant, earlicvSt, and characteristic symptom of constitutional syphi- 
lis. This engorgement may generally be detected about six or 
seven weeks after the primary symptoms, in most cases. Lym- 
phatic glands in other regions may also be similarly affected. 

Inherited syphilis is generally detected very readily in the infant, 
but in young persons and adults it is not always so easy to trace 
the disease. Mr. J. Hutchinson gives, as the most reliable symp- 
tom, the peculiar appearance presented by the permanent teeth, — 
especially the upper central incisors of the permanent teeth, not of 
the first set, or milk teeth. "In syphilitic patients these teeth are 
usually short, narrow from side to side at their edges, and very thin. 
After a while, a crescentic portion from their edge breaks awav, 
leaving a broad, shallow, vertical notch which is permanent for 
some years, but, between the ages of twenty and thirty, usually 
becomes obliterated by the premature wearing down of the tooth. 
The two teeth often converge toward each other, and sometimes 
they stand widely apart. In certain instances, in which the notching 
is either wholly absent or but slightly marked, there is still a pecu- 
liar color, a dirty brownish hue, and a narrow squareness of form, 
which are easily recognized by the practised eye." 
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He also describes other inferior but still important signs : " The 
skin is almost always thick, pasty, and opaque. It often shows lit- 
tle pits or scars, the relics of a former eruption ; and at the angles 
ot the mouth are radiating linear scars running out into the cheeks. 
The bridge of the nose is almost always broader than usual, and 
low ; often it is remarkably sunk and expanded. The forehead is 
usually large and protuberant in the regions of the frontal emi- 
nences ; often there is a well-marked broad depression a little above 
the eyebrows. The hair is usually dry and thin, and now and then 
(but only rarely) the nails are broken and splitting into layers. If 
the eyes have already suffered, a hazy state of the corneee, and a 
peculiar leaden, lusterless condition of the irides, with or without 
synechise may be expected. If, however, the eyes have not yet 
been attacked by a syphilitic inflammation, they will present no 
deviation from the state of perfect health and brilliancy. The oc- 
currence of well-characterized interstitial keratitis is now considered 
by several high authorities as pathognomonic of inherited taint. It 
is almost invariably coincident with the syphilitic type of teeth ; 
and when the two conditions are found together in the same indi- 
vidual, I should certainly feel that the diagnosis was beyond doubt." 

As a general rule, the prognosis of constitutional syphilis is favor- 
able; much, however, depends upon the more or less advanced con- 
dition of the disease at the commencement of treatment, as well as 
upon the health and constitution of the patient, or, in other words, 
his degree of vitality. When the patient is young, and originally 
of good constitution, and not intemperate, the chances for recovery 
are in his favor, and especially if treatment be commenced at an 
early period. With an intemperate, dissipated person, or one given 
to excesses, or of irregular habits, or of a strumous tendency, the 
disease is always very difficult of cure, and in such cases the prog- 
nosis must be given with some degree of reserve. The prognosis is 
also less favorable when the constitution is much enfeebled, when 
the patient has passed middle life, and v/hen the disease is compli- 
cated with other affections. Ulcerations of the pharynx are not 
always to be viewed favorably ; and when they attack the larynx 
are very apt to prove serious. The more severe secondary symp- 
toms, also, require a guarded prognosis. 

In the tertiary form of constitutional syphilis the prognosis is not 
so generally favorable as in the secondary, although cures are fre- 
quently efiected. When the mucous ulcerations assume a phage- 
denic character, or extend to the larynx, bones of the face, nasal 
bones, or to the eye, or if the cranium, or the cervical vertebrae 
become implicated, the case is very unfavorable. And the more 
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extensive the ravages of the disease the greater is the danger. In this 
variety of syphilis, the sanie as in the secondary, the patient's hab- 
its, health, degree of vitality, etc., should always be taken into con- 
sideration. 

A post-mortem examination of a person who has died while labor- 
ing under the visible effects of constitutional syphilis, will reveal 
one or more of the several conditions described under " symptoms," 
together with whatever ravages, in the way of ulceration, caries, 
necrosis, etc., may have been eflected. Internal organs will some- 
times be found attacked by the disease, as, the brain, nerves, mus- 
cles, heart, bronchii, lungs, liver, spleen, and other viscera ; exuda- 
tions of lymph, gummy tumors, fibroid nodules, or deposits in the 
internal organs containing fibro-plastic elements, small nuclei, fatty 
granules, and some amorphous matter ma}^ be detected, with more 
or less disorganization of the surrounding tissues. A more minute 
investigation will almost invariably detect mercury in some of the 
tissues of the system. 

The treatment which I have found the most successful in eradi- 
cating constitutional syphilis in either of its varieties is, the internal 
administration of alteratives, persisted in for one, two, or three years, 
according to the character and extent of the affection. And the 
statement made by various writers that Iodide of Potassium, and 
other agents, effect permanent cures in forty, fifty, or sixty days, must 
be received with great caution ; my own experience, certainly, does not 
warrant any such statement, except in the less marked, milder, and 
more early symptoms of the disease. A longer period is almost inva- 
riably required. 

The agents I prefer are the following: Take of Compound Syrup 
of Stillingia, Compound Syrup of Sarsaparilla, Tincture of Sheep 
Laurel, each, five fluidounces. Iodide of Potassium one ounce ; mix. 
The dose is a tablespoonful, to be repeated three times a day, about 
an hour after breakfast and dinner, and at bed-time. In conjunc- 
tion with this, I also administer the following : Take of Chloride of 
Gold and Soda ten grains, Ilydrochlorate of Ammonia one ounce, 
Water one pint and a half; mix. The dose of this is from half a 
teaspoonful to a teaspoonful, repeated three times a day, about an 
hour before each meal. With these as internal measures, aided by 
local means hereafter stated, I have cured many cases of constitu- 
tional syphilis in this city and elsewhere, of several years standing, 
and which had previously resisted several thorough coui-ses of mer- 
curial treatment, in conjunction with Iodide of Potassium, under 
various physicians, without any benefit wliatever. 

Other practitioners have effected euros with other agentp, as, the 
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Iodide of Amraoniuin ; Arseniated Bromide of Potassium ; Iodide 
of Arsenic; Iodide of Sodium, wliicli is stated to have a less disa- 
greeable taste than the Iodide of Potassium, to be less apt to occa- 
sion iodism, to be better borne than the Potash salt, and to have 
effected cures where this last named salt had failed, etc. 

But whatever agent be used as a constitutional remedy, the bow- 
els must be kept regular without active purgation ; the surface of 
the body be bathed every few days ; the renal functions be kept in 
as normal a condition as possible ; and the condition of the stomach 
be closely watched, for if this be allowed to pass into a morbid or 
unhealthy state, it will materially interfere with the eiRciency of 
the remedies administered ; the diet should be generous, nutritious, 
and easy of digestion, avoiding all fats or greasy food, acids, alco- 
holic drinks, and active exercise. Exposures to cold or damp must 
be carefully avoided, and the body should be very comfortably clad 
in cold and damp seasons. 

The local treatment of the secondary eruptions will be referred to 
under Diseases of the Integumentary System. 

Alopecia will generally disappear under the constitutional treat- 
ment, but if any local application be required, a wash composed 
of Castor Oil two fluidounces, Tincture of Cantharides two flui- 
drachms, Tincture of Sheep Laurel two fluidrachms, Cologne one 
ounce and a half, may be well rubbed into the roots and scalp, 
daily. Tincture of Cinchona, or of Stillingia may be substituted 
for that of the Sheep Laurel. — Syphilitic onychia^ and whitlow may 
be treated, by keeping the parts constantly moistened with a solu- 
tion of Iodide of Potassium, or of Ammonium, in equal parts of 
Glycerin and Water. Hypodermic injections of a dilute solution 
of Chloride of Gold and Soda, in the neighborhood of the parts, 
will often be found effectual. If much pain is present. Opium, 
Belladonna, or Stramonium may be added to the application. 

Mucous patches whether ulcerated or not, and condylomata, as well 
as the dee-p idcers in the fauces and adjacent tissues, and syphilitic 
ulcerations of the mucous membranes generally, are best treated 
by Nitric Acid. A piece of soft wood, w-hittled down to the 
required size, is dipped into concentrated Nitric Acid, then wiped 
off with a piece of soft paper, and immediately applied upon the 
diseased part, holding it there for two or three seconds; this may 
be applied every day or two, according to circumstances. In some 
cases, the Tincture of Chloride of Iron, or, Tincture of Iodine 
may be similarly applied, with advantage. I have little or no con- 
fid ence in the Nitrate of Silver, as a local application. If there is 
an injiammatory condition of the throat present, it will be found 
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advantageous to steam the throat, and apply anodyne fomentations 
externally. If the ulcers assume a phagedenic character, they may 
be touched with Tincture of Chloride of Iron, or with a solution 
of Potassio-tartrate of Iron one or two ounces to six fluidounces 
of AVater; and, at the same time, half a tablespoonful of this latter 
solution, may be taken for a dose, internally, and be repeated three 
times a day, in conjunction with the constitutional treatment. A 
dilute solution of Permanganate of Potash, has also proved valu- 
able and efficacious as a local application. Chlorate of Potassa, 
used both locally and internally, will frequently be found to exert 
a very beneficial influence in syphilitic sore throat and sore mouth. 
Gargles are likewise frequently of service, as, solution of Tannic 
Acid, equal parts of infusions of Black Cohosh and Wild Indigo, 
solution of Chlorate of Potassa, infusion of Geranium and Black 
Cohosh, equal parts, etc. Deep fissures in the tongue may be treated 
by Tannic Acid in solution, by Liniment of Verdigris, by Nitric 
Acid, or by solution of Chloride of Gold and Soda. If there are 
any swoln glands about the throat, a solution of Iodide of Ammo- 
nium, one scruple to an ounce of Water, or, the Compound Oint- 
ment of Iodine, should be well rubbed in the part, twice a day. 

Gummy tumors when hard, may be treated by painting them 
with Tincture of Iodine, or, by keeping the parts constantly moist- 
ened with a solution of Iodide of Potassium, or Iodide of Ammo- 
nium, in equal parts of Glycerin and Water. Hypodermic injec- 
tions of a dilute solution of Chloride of Gold and Soda, may also 
be made into or about them. When they are soft, fluctuating, 
they may be opened, and the ulcer be frequently injected with one 
of the above solutions; or, if they have a phagedenic tendency, the 
above-named solution of Potassio-tartrate of Iron may be injected; 
or they may be treated in the same manner as other phagedenic 
ulcers. These tumors frequently yield to repeated blistering. — 
Syphilitic affections of the nasal passages, if they can be reached, 
should be touched with Nitric Acid; otherwise, a solution of Chlo- 
rate of Potassa maybe injected, composed of Chlorate of Potassa 
two drachms. Concentrated Hj'drochloric Acid forty minims. 
Water one pint; mix. A dilute solution of Perchloride of Iron; 
of Tincture of Chloride of Iron; of Permanganate of Potassa; and 
a solution of Arseniate of Soda, one, two, or three grains to a 
fluidoiince of Water, have likewise proved of efficacy; but I do 
not recommend the last-named agent. — Ulceration of the larynx 
requires to be carefully treated by touching with Nitric Acid; this 
may be eftected by means of the laryngoscope, and a curved porte- 
caustic, carrying a small piece of soft wood saturated with the 
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concentrated acid; the application should be repeated every day 
or two, and the throat should be gargled in the interval, two or 
three times a day, with the solution of Chlorate of Potassa; or 
with one of the heretofore-named gargles. At the same time, the 
Compound Iodine Ointment may be rubbed upon the parts, imme- 
diately external to the ulceration. Inhalations of warm medicated 
vapors, containing anodyne and balsamic substances, may often be 
employed with advantage. 

Syphilitic affections of the eyes and ear, are treated upon under 
Diseases of the Eyes, and also, of the Ears. — Osteocopic pains may 
sometimes be benefited by the use of a pil! composed of one or two 
grains of Inspissated Juice of Poke, (or the Alcoholic Extract), 
and one-fourth of a grain of Alcoholic Extract of Stramonium; 
two or three of these pills may be given daily. I have frequently 
found great relief, in cases of severe osteocopic pains, to follow the 
use of a mixture, thoroughly rubbed over the aff'ected parts three 
or four times a day, composed of Iodide of Ammonium, Iodide of 
Cadmium, each, half an ounce, Fluid Extract of Aconite, Alcohol, 
each, four fluidounces, — mix; and in the evening, when the pains 
come on, also apply a rag moistened with the following prepara- 
tion over the aff'ected part, then cover it with a dry compress, and 
repeat the application as often as desired : Take of Chloroform, 
Benzine, Alcohol, each, two fluidounces, — mix. — Hypodermic injec- 
tions with Sulphate of Morphia, every day or two, in the neighbor- 
hood of the painful part, has also been used by Prof. Scudder with 
excellent results. Painting over the part with Tincture of Iodine, 
or, the application of the Compound Plaster of Belladonna, and, 
in some instances, the use of blisters, will frequently give relief. 
With the exception of the blisters, a similar local treatment may 
be pursued for nodes. 

It is not advisable to open nodes, unless they are large and pain- 
ful, or give distinct fluctuation, in which case, a free incision 
should be made, bringing the knife in contact with the bone; and 
applying some anodyne and stimulating preparation to the ulcer 
thus formed, if it becomes indolent, showing but little tendency 
to heal. Nodes on the lower part of the tibia, and syphilitic affec- 
tion of the ankle joint, may frequently be benefited by friction, 
twice a day, in the warm Nitro-muriatic Acid Bath, without the 
use of iodine paint or blistering; the bath may be made by adding 
nine fluidrachms of Hydrochloric Acid, and six fluidrachms of 
Xitric Acid, to each gallon of Water employed. — In l)oth the sec- 
ondary and tertiary forms of syphilis, I advise-Vapor, or rather 
Fume Baths, two or three times a week, of a combination of Sul- 
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phnr and Iodine; wlien these are taken in conjunction with the 
constitutional treatment recommended, it is astonishing to witness 
how rapidly the osteocopic pains, nodes, etc., disappear. These 
fume baths, and the internal treatment, should be persevered in 
for several mouths, and ought never to be neglected in the treat- 
ment. {See Periosteal Rheumatism, page 430.) 

Caries awA necrosis require the ordinary treatment for these con- 
ditions. — Warts may be cured by a solution of Chromic Acid, one 
hundred grains, in Water one fluidounce; this should be applied 
by means of a glass rod, — it produces a slight burning pain, and 
one application usually removes the wart in the course of six or 
seven days. Other remedies have been recommended, as. Savin 
Leaves, Muriate of Ammonia, Nitric Acid, Manganic Acid, etc. 

If there is any suspicion of a syphilitic taint, during pregnancy, 
or where frequent abortions occur from this taint, or where the off- 
spring are born inheriting it, one or both parents should be sub- 
jected to the above treatment. Infantile syphilis may be treated 
by the constitutional remedies above named, being careful to so 
regulate the doses as not to disturb the stomach or digestive func- 
tions ; the disease is always a serious one, and requires much care 
and judgment in its management. Minute doses of Arseniate of 
of Soda have been highly recommended in this disease, by those 
who have tried it, but I feel confident that the disease can be cured 
without it. 

\ 

PURPUKA HEMORRHAGICA. 

Purpura Hemorrhagica, or Land Scurvy, is a disease consisting 
of an exudation of blood, forming reddish, purplish, or livid spots 
or patches in the cutaneous surface, of various sizes, and irregu- 
larly scattered over various parts of the body. There are three 
forms of this affection, viz.: 1. Purpura simplex, or purpura with- 
out hemorrhage, in which the petechial spots are minute, varying 
in size from a point to that of a small pea, distinct, purple, not 
itching, not disappearing on pressure, and distributed on various 
parts of the external surface, being preceded and accompanied by 
languor, muscular debility, pale and sallow complexion, yellow 
coat on the tongue, impaired appetite, nausea, headache, constipa- 
tion, etc., and which under ordinary circumstances may be readily 
cured by pure air, nutritious diet, regular exercise, moderate use 
of wine, quinia, and the mineral acids. If the disease be neglected, 
it may pass into the second variety. 2. Purpura hemorrhagica, the 
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one under consideration, and which is the most dangerous form. 
3. Purpura senilis^ or scurvy of old age, which is a rare disease, 
and is more frequently observed on the inferior extremities among 
elderly persons, especially females. 

The symptoms of purpura hemorrhagica may be manifested sud- 
denly, or the disease may be preceded, for some days or weeks, by 
great debilit}^ and by the constitutional symptoms referred to 
above, but in a more marked degree, so that the patient is incapable 
of any exertion. The petechial spots are frequently quite large, 
more numerous, more irregular, and of darker color, than in the 
simple form, often resembling the marks left by a severe bruise, 
ecchymoses, or the stripes resulting from blows with a whip, vibices. 
They more generally commence on the extremities, and extend to 
the body, but are rarely observed on the hands or face. The spots 
are at first bright red, soon become dark or purple, and, before dis- 
appearing, become of brown or yellowish tint. The cuticle is not 
elevated, except in some rare cases, in which the elevation resem- 
bles a blister or vesicle containing dark blood. The least pressure 
on any part of the surface of the body will produce an exuda- 
tion of blood, and purplish spots or patches like those already 
present. — Exudations of blood, from mucous surfaces especially, 
take place, and more or less profuse hemorrhages, or oozing of 
blood from either one or more of the following organs, as, the 
mouth, gums, nostrils, lips, tongue, fauces, ear, conjunctiva, 
urethra, vagina, etc., are usually present ; and, sometimes, profuse, 
and even dangerous hemorrhages from the internal surfaces are 
met with, as, from the stomach, bowels, kidneys, lungs, bladder, 
uterus, etc. — The disease is often attended with febrile symptoms, 
but almost always with extreme debility, depression of spirits, 
deep-seated pains in various parts, constipation, emaciation, feeble 
or rapid pulse, bloating of the extremities, impaired digestive 
functions, etc. The urine is generally of a dark color, of an alka- 
line reaction, containing a large amouut of earthy phosphates, 
emitting an aramoniacal odor, and soon becoming offensive. 

The causes of purpura hemmorhagica are not well understood. 
It appears to be due to any cause that will impair the vital tone 
of the system, of the capillaries, and of the blood. Living in 
cold, damp, or crowded places, impure air, depressing moral emo- 
tions, use of animal food, and especially without salt, diseased 
animal meat, dissipation, intemperance, want of proper nourish- 
ment, etc., have been named among the causes; though I have 
met with two cases in which the patients were previously appar- 
ently healthy, and were not, as far as I could ascertain, exposed to 
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any of the causes just named, — in cue of them, a young girl about 
fifteen years of age, it accompanied an attack of amenorrhea. — 
The disease is sometimes met with folloMing other diseases, as, 
scarlatina, measles, small-pox, intermittent and remittent fevers, 
diseases of the liver and spleen, as, atrophy or hypertrophy, etc. 

This malady may occur at any period of life, being more com- 
mon among women, and in males just arriving at puberty. Its 
duration is very uncertain and irregular; it may disappear in a 
few days, or may remain for months or even years, eventually 
causing death by a sudden and profuse hemorrhage from some 
important organ, or, by a less profuse but constant hemorrhage 
from two or more organs simultaneously. 

The diagnosis may be readil}^ made out by the symptoms already 
described. In true scurvy the ecchymoses are larger, more marked 
on the extremities, the gums are more prominently soft and 
spongy, and there is a greater degree of mental and physical 
debility toward the latter period of the disease, than is met with 
in purpura. {See diagnosis of Scorbutus.) 

The prognosis is more favorable in the variety attended with 
petechia, than that with ecchymoses ; although both varieties are 
of a serious character. The unfavorable symptoms are, small, 
rapid, and weak pulse, frequent recurrence of hemorrhage, thin 
and watery, or non-coagulable blood, presence of anemia, or 
cachexia, vomiting of black, grumous matters, diarrhea with 
grumous or bloody evacuations, faintness after the evacuations, 
hemorrhages from the tongue, lungs, or urinary organs, and, when 
they do occur, lethargy, coma, or apoplexy. Death is usually due 
to the amount of hemorrhage, internal or external, occurring sud- 
denly, or by exhaustion of the vital forces. When the disease is 
promptly and beneficially influenced by treatment, the symptoms 
gradually disappearing, the case is a favorable one; also when the 
attack is mild, and unaccompanied with the more severe symp- 
toms. 

The pathological appearances vary considerably; petechise or ecchy- 
moses may be observed on the mucous membranes of various inter- 
nal organs, as, the lungs, pleura, pericardium, abdomen, liver, spleen, 
kidneys, bladder, brain, etc. There may also be more or less effu- 
sion of blood into the serous cavities, or into the tissue of the paren- 
chymatous organs. The tissues are more or less soft and friable, 
especially those of the liver and spleen. The blood may resemble 
that of health, or it may present a light red, translucent, tremulous, 
jelly-like appearance, not separating into serum and coagulum, and 
is generally very deficient in fibrin and coloring matter. 
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The treatment of purpura hemorrhagica consists, principally, in the 
administration of tonics and mineral acids. Manganese, combined 
with Iron, will frequently be found efficient when Iron alone fails — 
thus, Pills of Iron and Manganese may be administered, and the 
still further addition of Extract of ISTux Vomica or Strychnia will 
frequently be found advantageous; or the Citrate of Iron and Qni- 
nia, with Strychnia, may be used. The Syrup of Iodide of Iron 
and Manganese will also prove efficient in many cases. Tincture of 
Chloride of Iron has been used with benefit; so has the Bisulphite 
of Soda, in doses of six or eight grains every three or four hours; 
this last named article has proved very efficacious in some appar- 
ently hopeless cases. Spirits of Turpentine has been administered 
with marked benefit, in doses of half a fluidrachm or a fluidraclnn, 
three or four times daily. When there is a torpid liver, or splenic 
disease, Nitro-mnriatic Acid, White Liquid Physic, or Podophyllin 
and Quinia may be prescribed; the IsTitro-muriatic Acid should not 
only be taken internally, but should be rubbed over the region of 
the liver, externally, twice a day, in a diluted state. I have used a 
pill composed of Berberin and Oleo-resin of Ptelea with much appar- 
ent benefi^t. When there is much depression of the vital powers, 
Wine or Brandy may be used, or the Tincture of Prickly-ash 
Berries. 

Flatulence, pains in the abdomen, congestion of the abdominal 
viscera, and a tendency to constipation, may be relieved by external 
applications, and injections of Castor Oil, Spirits of Turpentine, and 
Tincture of Prickly-ash Bark, in combination. Internal hemorr- 
hages may be arrested or lessened by the internal employment of 
Spirits of Turpentine, Sulphate of Iron, Kino, or Perchloride of 
Iron ; and if the hemorrhage occur from the rectum, a properly 
diluted solution of one of these agents may be injected three or 
four times daily. I have cured a few cases of this disease with the 
following pill: Take of Sulphate of Iron, Cimicifugin, each, forty 
grains, Podophyllin ten grains. Extract of Gentian a sufficient quan- 
tity to form the whole into a pill mass ; mix together, divide into 
forty pills, and administer one pill every two or three hours through 
the day. In one or two instances. Kino was substituted for the Cim- 
icifugin. The skin was bathed daily with tepid water made slightly 
pungent with Tincture of Capsicum.— The internal use of Chlorate 
of Potassa, though it will exert no influence whatever upon the dis- 
ease itself, will harden the gums when soft, and prevent their bleed- 
ing. And a gargle of a Solution of Permanganate of Potassa five 
or ten grains to the fluidounce of Water, will frequently be found 
valuable in removing the purplish appearance of the gums and 
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fauces ; and also being of service as a local application to the exter- 
nal ecchymosed patches. 

The diet should be nutritious, but consisting of a spare amount 
of animal food ; fresh vegetables, ripe Iruits, and ftxrinaceous arti- 
cles, milk, aud eggs are useful ; a moderate amount of salt should 
be partaken of daily. The bowels should be kept regular, but not 
actively purged at any lime during the presence of the disease. 
Sleep should be confined to nine hours out of the twenty-four ; 
moderate exercise in the open air, every day, is advisable, when the 
strength of the patient and the condition of the weather will per- 
mit. Cheerful society, together with a total neglect of all house- 
hold or other cares and duties is recommended. In the more debil- 
itating form of the disease, the patient should not be allowed to 
assume the sitting or standing posture, nor to rise for the purpose 
of evacuating the rectum or the bladder, as profuse hemorrhage or 
fatal syncope might result therefrom. ^ 

SCORBUTUS. 

Scorbutus or Scurvy is a disease strongly resembling purpura 
hemorrhagica in man}' of its symptoms, though entirely different 
from it. In past ages it was frequently met with in military camps, 
in besieged towns, and especially among sailors making long 
voyages, but in consequence of the great improvements in the diet 
aud hygienic rules among sailors, soldiers, etc., it is very much less 
common at the present day. 

The theories relative to the causes of scurvy have heretofore been 
varied and conflicting. At one time it was supposed to be due to 
the use of stale or salted provisions ; again, a deprivation or defi- 
ciency of certain succulent and acescent vegetables containing 
ingredients required for the healthy constitution of the blood, was 
deemed a cause. According to Dr. Baly, a diet deficient in succu- 
lent vegetables, continued from three to six months, will fully de- 
velop the disease. Others have supposed that the want of vegeta- 
ble albumen, or of animal casein in the food is the cause; while still 
another party considers the disease due to the want of potash in 
the diet ; and yet another attributes its existence to a deficiency of 
phosphorus, sulphur, lime, and the alkalies, in the system, etc. 

The potash theory originated with Dr. A. B. Garrod, and is sus- 
tained by Dr. Wm. A. Hammond and other eminent medical men; 
it is, probably, the^correct view, or, at all events, the one nearest to 
it yet presented to the profession. But, however this may be, scurvy 
13 undoubtedly due to a deteriorated condition of the blood, resulting 
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in a diminution of vital power and nerve force. This deterioration 
may be caused by living upon an exclusive vegetable or animal diet, 
or by living for several months upon decomposed, scant}^ or innu- 
tritions food, in conjunction, more especially, with exposures tend- 
ing to depress nervous energy, as, cold and moisture, indolence, want 
of exercise, excessive labor, fatigue, sadness, despondency, unhealthy 
water, impure or damp air, uncleauliness, and food deficient in acid 
and potash. The long-continued use of old salted meats, in con- 
junction with the above circumstances, is extremely apt to be fol- 
lowed by scurvy ; indeed, the same may be said of any kind of food 
that possesses but little nutrient qualities, and is. used in scant quan- 
tity. Whether a combination of two or more of these conditions 
will occasion an absence of potash in the sj^stem, has yet to be sat- 
isfactorily determined. But the treatment based upon the potash 
theory has proved very successful. Dr. Garrod considers the pres- 
ence of potash as essential to the perfect nutrition of the m.uscular 
fiber. 

The symptoms of scurvy develop themselves gradually : frequently, 
at the commencement, there will be a debility or a depression both 
of the mental and physical powers, the slightest exertion giving 
rise to fatigue and a ditficult or hurried respiration. These symp- 
toms are not always present, as it is by no means uncommon to 
observe cheerfulness, good appetite, considerable physical energy, 
and more or less activity, even for some weeks after the gums have 
been affected and the teeth loosened. The face, and indeed the sur- 
face generally, presents a pale or sallow and bloated appearance, 
and, as the disease progresses, becomes of a dusky hue ; a dark ring 
surrounds the eyes ; the appetite is deficient; the tongue is flabby 
and appears enlarged ; the pulse is small, feeble, and generally slow, 
occasionally frequent, and, in the last stages, intermittent; jind tl^e 
skin is dry and harsh, or rough, or presenting streaks or patches 
resembling ecchymoses, and of various tints. Sooner or later the 
gums become swoln, soft, spongy, of a dark or purple color, and 
bleed from the slightest touch ; the teeth become loose ; the breath 
is offensive ; pains of a rheumatic or neuralgic character are often 
experienced in various parts of the body, but more generally in the 
inferior extremities, chest, and back. As the disease progresses, 
these symptoms increase in severity, the patches on the surface 
enlarge, appear in greater number, and of a deeper ecchymosed 
appearance; the pains also augment, and are accompanied with 
swellings and stiffness, especially in the joints ; hemorrhages occur 
from the nose, throat, bowels, vagina, and other mucous surfaces ; 
hard and painful tumors appear on the limbs :r.;;l jaws, which often 
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form fungous ulcerations; the bowels are usually constipated, but 
sometimes loose, with dark coagula of blood in the discharges ; the 
urine is scanty, very dark colored, and often tinged with blood : 
there is a diminution of urea in the urine, a strong tendency to 
putridity and the development of an anmioniacal or a hydrosulphu- 
reted odor. A total absence of potash in the urine is stated to occur 
in all cases. Nyctalopia is frequently met with. 'Not unfrequently 
old sores or wounds, which have long been healed up, break out 
afresh, and eruptions upon the surface of the body frequently dis- 
charge blood, or become changed into malignant formations. 

The disease is very variable, generally advancing gradually, but 
sometimes appearing very suddenly, and with great malignancy. 
The disease at sea, or on shipboard is frequently mucli more 
severe in its character than that met with on land, and this may 
be due to a superiority of hygienical measures in the latter in- 
stance. Death may occur from extreme prostration, from profuse 
hemorrhages, from diarrhea, or from gangrene of some internal 
organs. 

The diagnosis is not difficult, when the peculiar symptoms, their 
gradual appearance, and the previous condition and hygienic defi- 
ciencies of the patient are taken into consideration. It may be 
discriminated from purpura hemorrhagica^ the only disease with 
which it may be confounded, by the du-ky, sallow hue of the skin, 
the greater sponginess of the gums, the indurated and painful 
swellings about the jaws and limbs, and the hard and unyielding- 
livid blotches met with in scurvy, and which are absent in purpura, 
lu purpura, the blotches are soft and impressible, and the joints 
are not so stiff and inflexible as in scurvy-. In purpura, the blood 
contains a great diminution of fibrin, and is scarcely coagulable; 
in scurvy, the salts of this fluid, and its fibrin, are increased — the 
vital cohesion of the fibrin being more or less impaired, the blood 
corpuscles are greatly diminished, and the blood is coagulable — 
the albumen is increased, but probably altered in quality. Purpura 
is more common during the warm seasons of the year; scurvy, 
during the cold and moist seasons. 

The prognosis of scurvy in its early stage is generally favorable; 
but in the more advanced periods, when hemorrhages are present, 
or dyspnoea, frequent respiration, dropsical efiusions, albuminous 
urine, or enlargement of the spleen; or, if the disease be com- 
plicated with dysentery, pulmonary, pleuritic, or other affections, 
it is unfavorable, though cures have been effected even in appar- 
ently the last stage of the disease, when uncomplicated with any 
other malady. If an amendment occurs soon after the adoption 
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of suitable treatment, we may augur favorably. From a more 
correct understanding of the origin of scurvy, and its treatment, 
the disease rarely proves fatal at the present day. 

The 'pathological appearances observed in scurvy, are, effusions of 
blood in the substance of the skin, in the subcutaneous and inter- 
muscular cellular tissue, in the muscles, between the periosteum 
and bones of the lower extremities and of the jaws. The liver 
may present a pale, or nutmeg appearance; the bile, pale or yel- 
lowish ; the spleen, dark colored, soft, and enlarged; the lungs 
(Bdematous; and, sometimes, the mesenteric glands and kidneys 
will have become enlarged or undergone some morbid alteration. 
Traces of hemorrhage will often be observed in the mucous coats 
of the intestines. 

The treatment of scurvy is more of a hygienical character; ther- 
apeutical measures being, as a general rule, required only for the 
purpose of overcoming urgent symptoms. A proper change in 
the diet; pure, oxygenated atmosphere; and a removal or avoid- 
ance of the disposing causes, are the most important among the 
curable measures. In addition to a moderate use of good, healthy, 
not diseased nor decomposed animal food, the patient should freely 
use fresh, succulent and acid fruits, as, oranges, lemons, limes, 
unripe grapes, apples, strawberries, gooseberries, pine-apples, and 
similar articles. Radishes, and water-cresses, eaten raw, turnips, 
and the sour-krout of the Germans, are all valuable against the 
attacks of scurvy. The potatoe boiled, or in its raw state, grated, 
and eaten with vinegar, has also been found to possess most valua- 
ble antiscorbutic properties. Milk, onions, garlic, leeks, spinage, 
lettuce, parsley, dandelion, wild sorrel, garden cresses, rhubarb pie- 
plant, spruce-beer, fresh meats, etc., are all good antiscorbutics. 

Now, all these articles, which are termed antiscorbutics, contain 
potash, and those who ascribed the cause of scurvy to a deficiency 
of potash in the food, as well as in the blood, having, in accord- 
ance with their theory, administered potash salts internally, found 
their use to be promptly followed by marked beneficial results, 
amendment commencing in all cases, as soon as potash appeared 
in the urine. In consequence of these results, the Bitartrate, 
Acetate, Chlorate, Carbonate, Phosphate, Nitrate, and Oxalate of 
Potassa have been given in cases of scurvy, and with excellent 
results. The Bitartrate is generally preferred, in doses of one 
drachm, three times a day, on account of its additional beneficial 
diuretic and laxative properties. Others, who attribute the bene- 
ficial effects of fruits, etc., to the acids in them, recommend, in the 
absence of such fruits, the use of Lime juice. Lemon juice. Citric 
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Acid, Tartaric Acid, etc., to which, when required, some Wiue or 
Porter may be added. 

Nitric Vinegar, so called, has been found beneficial ; it is pre- 
pared by dissolving from two to four ounces of jSTitrate of Potussa 
in a quart of Vinegar, and is administered in doses of half a fluid- 
ounce, considerably diluted with water, repeating the dose two, 
three, or four times a day. — Obstinate constipation may be over- 
come by Bitartrate of Potassa, taken either dissolved in Water, or 
in Tamarind water ; or Castor Oil may be given in some Lemon 
jnice, or in a weak solution of Citric Acid. — If diarrhea be pres- 
ent, an infusion of Blackberry Root, Geranium, or other astring- 
ent may be given ; or, the Tincture of Kino, or of Catechu, with 
or without the addition of Paregoric, will frequently be of service. 
The Tincture of Chloride of Iron, or Solution of Perchloride of 
Iron, will also be found efficient in many cases, and may be used 
both by mouth and by injection. Similar measures may be used 
to check profuse hemorrhage. 

Acidity of the stomach may be removed by the Compound 
Powder of Charcoal, or the Compound Powder of Rhubarb and 
Potassa, — Abdominal pains may be alleviated by opiates inter- 
nally, and warm fomentations. — Sponginess of, and hemorrhage 
from, the gums, with a loosening of the teeth, may be removed by 
washing the gums freel}' with a solution of Chlorate of Potassa, 
or, with a mixture composed of equal parts of Tinctures of Myrrh, 
Rhatany, and Cinchona. Chewing raw potatoes, grated, either 
with or without the addition of Lime or Lemon juice, will be found 
an excellent remedy for scorbutic alFections of the mouth and 
gums. Chlorate of Potassa used internally in conjunction with 
lime juice, is said to speedily restore the gums to a sound state. — 
Obstinate and foul ulcers may be washed with Solution of Bitar- 
trate of Potassa, of Permanganate of Potassa, or of Chlorate of 
Potassa, or, with Tincture of Chloride of Iron. Or, they may be 
dressed with bruised Sorrel Leaves, or a Yeast Poultice, — a Cran- 
berry Poultice will also be of benefit. — Sleeplessness will generally 
be removed as the patient improves in health, or it may be treated 
by Valerianate of Quinia, Lactucariu, Lupulin, Cypripedin, Scu- 
tellarin, Ilyoscyamus, Opium, etc. 

In all severe cases, and in the milder cases when anemia is pres- 
ent, the patient must be kept in the recumbent position, and should 
be cautioned against rising, or making any sudden movement or 
exertion, as these have been followed by immediate death from 
syncope, induced bv putting upon the heart more work than it can 
31 
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accoinplish. As strength returns, moderate exercise will prove 
advantageous. The patient should have the surface of his body 
bathed daily, and also have a constant supply of air. He sliould 
be removed from a damp atmosphere to a dry one. His diet should 
be generous and nutritious, consisting of well-made soups, broths, 
eggs, milk, and mashed potatoes, at least, until the condition of the 
teeth and gums will admit of more solid food. For drink he may 
use wines, ale, porter, whe}^ buttermilk, tamarind water, cider, 
spruce-beer, lemonade, etc. The Tincture of Chloride of Iron may 
also be added to tonic infusions, in cases of anemia. 

DROPSY. 

Dropsy or Hydrops is a morbid accumulation of serum or watery 
fluid in the cellular areolte, in the natural cavities, or in both, and 
which impedes or prevents the functions of the organs in its imme- 
diate vicinity. It is generally the result of disease in some of the 
important organs of the body, and is occasioned by defective absorp- 
tion, excessive efi'usion, or both combined. The blood-vessels alone, 
so far as is known, are concerned in the exhalation and absorption of 
the watery fluid; the lymphatic absorbents having no share in the 
phenomena of dropsy. Dropsy may be acw^e, sthenic, or active: 
passive, asthenic, or chronic. It may also be idiopathic, due to some 
morbid condition of the blood, suppression or cessation- of inordi- 
nate discharges ; or, sympto77iatic, resulting from disease of internal 
organs, as, of the heart, liver, kidnevs, spleen, peritoneum, etc. 
Either sex, and of all ages, are liable to dropsy, whenever the dis- 
posing causes exist. I have placed the consideration of dropsy, at 
this place, deeming it the most appropriate, as it appears to be :i 
disease connected with the condition of the blood either as to qual- 
ity, or, to circulation. 

In relation to the cause of dropsy, Dr. Geo. Johnson, Professor of 
Practice in King's College, England, and from whom I have quoted 
freely in the present article, gives the following remarks: — '-The 
explanation of dropsy is to be found in the condition of the blood- 
vessels and their contents. In general terms, the proximate cause 
of dropsy may be, 1st. A mechanical impediment to the circulation 
of the blood and a consequent preternatural fullness in some part, 
or in the whole of the vascular system ; and in most, if not in all 
forms of dropsy, the flow of blood through the capillaries is im- 
peded. The cause of the impediment differs in different cases. In 
one class of cases there is a distinct mechanical impediment to the 
return of blood by the veins ; pressure on a venous trunk ; or dis- 
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ease of the heart, hings, or liver. 2d. An alteration of the physical 
condition of the hlood, and a consequent loss of that mutual rela- 
tion V)etwecn the blood and the vessels upon the maintenance of 
which depends the freedom of the capillary circulation. The mor- 
bid conditions of the blood which chiefly favor the occurrence of 
dropsy, are, an excess of water, with a deficiency of the solid con- 
stituents of the blood, especially of the coloring matter and albu- 
men, as, in anemia or chlorosis, or from an imperfect action of the 
skin and kidneys ; or, the retention and accumulation of excre- 
mentitious materials in the blood, — most frequently urea and other 
urinary constituents, less commonly carbonic acid, as is the case in 
acute renal dropsy, dropsy following scarlatina, etc. The urinary 
constituents being retained in the blood occasion an impeded circu- 
lation through the capillaries, and a consequent effusion of serum 
through the walls of those vessels. — One of the most convincing 
proofs of impeded capillary circulation, consequent on contamina- 
tion of the blood with urine, is to be found in the hypertrophy of 
the left ventricle of the heart, so commonly present in cases of 
chronic renal disease. An analogous obstruction results from an 
excess of carbonic acid in the blood as proved by the experiments 
of Dr. John Held. 

" There is probably another cause for dropsical effusion in these 
cases — viz., a direct irritant action tending to cause serous eftu- 
sion, but short of that which would give rise to inflammatory 
exudation. 

" An impeded return of the blood through the veins often causes 
dropsical swelling of the parts beyond the seat of obstruction. 
Thus, the pressure of enlarged glands, or of an aneurism on the 
femoral or popliteal vein, or the pressure of the gravid uterus on 
the iliac veins, will give rise to oedema of the lower extremities. 
Structural disease of the liver, especially an advanced stage of 
cirrhosis, may greatly impede the return of blood through the 
portal system of veins, and the result is an effusion of serum into 
the cavity of the peritoneum, constituting ascites. Dr. Watson 
relates the case of a man who had dropsy of the head and neck 
and upper extremities, while the rest of the body was free from 
dropsical swelling, and disproportionately small. The cause of the 
dropsy was found to be obliteration of the superior cava vena by 
the pressure of an aneurism of the aorta. The larger the vein 
which is obstructed, the greater will be the extent of the dropsy; 
and when the impediment to the circulation exists at one of the 
orifices of the heart, the dropsy may be general over the whole 
body.— Now the immediate cause of the dropsical effusion in these 
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cases is over-distention of the veins and capillaries, and increased 
pressure on their loalls. 

"Experiment has shown that the transmission of fluids through 
membranes is in d:rect proportion to the pressure employed. Ex- 
periments by Magendie and others have also shown that while 
depletion of the blood-vessels by venesection quickens absorption, 
artificial distention of the vessels by the injection of water checks 
absorption and favors exhalation or the escape of liquid through 
the walls of the vessels. — Again, absorption is checked by a re- 
tarded movement of the blood through the vessels. 'Fluid may be 
raised against gravity by directing a stream along a membranous 
canal which lies immersed in the stagnant fluid. The outer fluid 
enters the canal by endosmose, and is carried away with a speed 
proportioned to the velocity of the current.' An obstacle to the 
return of blood through the veins therefore checks absorption and 
favors dropsical effusion, by causing a retarded circulation, in- 
creased fullness of the veins and capillaries, and increased pressure 
on their walls. — It is thus, chiefly, that valvular disease of the 
heart, and some forms of pulmonary disease — such as emphysema 
with bronchitis — cause dropsy. I shall presently show you that 
congestion of the kidneys, and a consequent scanty secretion of 
urine, are among the results of the cardiac and pulmonary disease 
which concur in causing dropsical eff"usion." 

Among the exciting causes of dropsy may be named, cold, damp- 
ness, injuries, obstructions to the circulating system, recession of 
cutaneous eruptions, want of proper nourishment, general debility, 
long-protracted fevers, frequent and excessive evacuations, as, 
hemorrhages, protracted diarrhea, constant use of drastic cathar- 
tics, etc., chlorosis, amenorrhea, intemperance, use of mercurials, 
use of pork as a diet, sudden suppression of diarrhea, dysentery, 
or of the excretions, etc. Some of these may give rise to the acute 
form of dropsy, and others to the chronic. However, the latter 
form is generally dependent on some pathological conditions, the 
principal ones of which I will now briefly refer to: 

Cardiac dropsy is dependent upon some disease of the heart, 
which occasions a derangement in the circulation, or enfeebles it. 
Commonly, the heart aflection has existed for a longer or shorter 
period previous to the dropsical symptoms. The dropsy is chronic 
and passive, is unattended by febrile excitement, and the blood 
may have undergone little or no physical change. The urine is 
scanty, in proportion to the degree in which the blood is impeded 
in its passage through the kidneys by the heart disease; indeed, a 
scanty secretion of urine is commonly the immediate precursor 
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and cause of that which is rightly called cardiac dropsy. The 
impediment to the circulation is in the heart, and it acts through 
the veins on the blood in the capillaries. In the advanced stages 
of heart disease, the obstructed state of the circulation often pro- 
duces a congestion of the kidneys, resulting in albumiuaria; but it 
must also be recollected that degeneration of the kidneys and con- 
sequent blood contamination frequently give rise to disease of the 
endocardium and valves. And it is by no means uncommon to 
have both the heart and kidneys implicated in many cases of gen- 
eral dropsy. 

In cardiac dropsy the capillary obstruction is greatest in the 
most dependent parts, from which the blood has to ascend against 
gravity. And after the water has been effused into the areolar 
tissue, it tends to gravitate downward. For this reason, the swell- 
ing usually makes its first appearance in the feet and ankles, and 
gradually extends upward, being, however, greatly influenced by 
the position of the patient. Sometimes there will also be observed 
an oedema or pufliness in the face, eyelids, or superior extremi- 
ties, on rising in the morning; while that in the feet and ankles is 
more particularly observed toward evening. This symptom may 
remain a considerable length of time before any symptoms of 
effusion in the chest, or in the abdomen, are manifested. Fre- 
quently, considerable swelling of the thighs as well as of the scro- 
tum will be observed, and there will be more or less effusion into 
the cavities of the pleura, or into the lung tissue. More com- 
monly, the effusion is met with in the thorax and abdomen, and 
sometimes the dropsy may be general or anasarca. When the 
effusion is in the thoracic cavity, the patient will require his head 
and shoulders to be raised considerably during sleep, and as the 
disease progresses he will not be able to assume the recumbent 
position at all. With this form of dropsy, there will also be the 
symptoms peculiar to the cardiac affection under which he may be 
laboring. (See Cardiac Dropsy, page 352.) 

Renal dropsy is due to some disease of the kidneys, occasioning 
an impediment to the circulation through the capillaries. This 
impediment originates in the capillaries themselves, and is a 
result of the contamination of the blood with urinary matters. 
The effused fluid also contains urea, which is not present in the 
fluid effused in uncomplicated cardiac dropsy. — The circulation of 
impure blood, resulting from defective action of the skin and kid- 
neys, is commonly attended with considerable febrile excitement, 
and is called acute, active, febrile, sthenic, or inflammatory dropsy. 
There is, therefore, an acute renal dropsy, in which the swelling 
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usually appears in the face, feet, and over the whole body, at the 
same time. The blood being contaminated, a universal capillary 
congestion or impediment takes place, and an active transudation 
through the walls of the capillaries. 

Chronic renal dropsy often commences in the feet, and thence 
gradually extends upward, the same as in cardiac dropsy ; the 
proximate cause of the dropsy being mainly the impoverished con- 
dition of tlie blood, which contains an excess of water, with a 
deficiency of solids, especially albumen and coloring matter. The 
presence of albumen in the urine, in conjunction with the other 
symptoms of diseased kidney, will enable us to determine renal 
from other dropsies; and patients with chronic renal disease are 
liable to become dropsical, in proportion to the abundance of albu- 
men and the scantiness of water in the urine. Thus, we find 
dropsy to be almost invariably present in those cases of Bright's 
disease with the large wax-like and fat kidneys, which are associ- 
ated with a scanty secretion of highly albuminous urine; while, on 
the other hand, in cases of chronic desquamative disease, a form of 
renal degeneration, attended with a copious secretion of urine and 
comparatively little albumen, there is usually no dropsy. 

In most cases, anasarca or general dropsy is either cardiac ov renal 
in its origin; but it may be due to some pw?mo?<ar2/ aifection, as 
emphysema of the lungs with bronchitis, which produces a serious 
impediment to the flow of blood through the lungs. In these 
cases an excess of carbonic acid in the blood is an additional 
source of impeded capillary circulation and of consequent dropsi- 
cal effusion. 

Hepatic dropsy is due to disease of the liver; as with the preced- 
ing forms, it may partake more or less of anasarca, but more com- 
monly, unless associated with cardiac or renal disease, it gives rise 
to dropsy of the abdomen, with more or less anasarca of the lower 
extremities. In hepatic dropsy, there is a decided impediment to 
the circulation of the vena porta. This impediment may be occa- 
sioned by other lesions than those of the liver, as, dyspepsia, 
enlargement of tlie pancreas, or of the spleen, peritonitis, abdom- 
inal tumors, diseased glands, etc. These diseases may also cause a 
deterioration of the blood, accompanied, perhaps, by a debilitated 
state of the heart, which will give rise to more or less effusion, the 
same as is frequently observed in anemia, chlorosis, etc., where the 
dropsy is due to a watery blood, weakness of the heart, and con- 
sequent impeded circulation. 

Dropsy is distinguished by several names, according to its location, 
thus; oedema, is a swelling formed by effusion into the cellular tis- 
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sue; there is no redness, no tension, and no pain; the swelling 
yields under pressure of the finger, retaining the pit or impression 
for some time. It is distinguished from phlegmon by the absence 
of inflammatory symptoms. OCdema may be due to a disease of 
the heart, kidneys, or lungs, but in such cases the swelling is liable 
to become more or less general. When the cedema is confined to 
a certain locality, and is limited in the quantity of effused fluid, it 
is more commonly the result of some local difiiculty which inter- 
feres with the venous circulation. Thus, it may occur from en- 
larged glands pressing upon the principal vein of the arm or leg, 
from crural phlebitis, from defect or impairment of the nutrition 
of an extremity, from an anemic or chlorotic condition, from a 
sprain, etc. The cedema may be limited to one limb, or it may 
appear in both. The presence of any local difficulty, the existence 
of anemia, or, of cardiac, renal, or hepatic disease, will enable us 
to determine the cause and the character of the cedema. 

When the a3dema becomes more general, the dropsical effusion 
is called anascara, or cellular dropsy, which is a very common variety 
of dropsy. This may be limited to the inferior extremities, or it 
may spread over the w^iole body ; the swelling is always regular 
and uniform, of a soft, doughy feel, leaving a pit or depression 
when pressed upon by the finger, and which slowly returns to its 
former fullness. Anasarca generally commences with a swelling of 
the feet and ankles, which is more evident in the evening, espe- 
cially when the person has been standing orw^alking considerably; 
and, toward morning, when the recumbent position has been main- 
tained for some hours, the swelling wholly or partially disappears 
for a time. The skin is paler than usual. As the effusion in- 
creases the swelling gradually ascends into the legs, thigh?, and 
trunk of the body, and not unfrequeutlj' the face and eyelids 
appear full and bloated. Sometimes the fluid oozes through the 
pores of the cuticle, or raises the cuticle in small blisters, and some- 
times the skin, not allowing the escape of the water, becomes com- 
pressed, hardened, and so much distended as to give the tumor a 
considerable degree of firmness. The effusion is much more con- 
siderable in those parts w^here the areolar tissue is lax. The bowels 
are generally more or less constipated, the skin dry, tense, and 
shining, the pulse natural, but usually small and weak, countenance 
sallow, but, in the more advanced stages, it sometimes presents a 
livid hue, thirst augmented, appetite deranged, and urine scanty, 
high-colored, giving a copious reddish deposit on standing, or, 
containing considerable albumen. As the disease adviinces, there 
will be a state of inactivity and slaggishness, with general debility. 
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When the watery accumulation has become pretty general, the 
vesicular and cellular structures of the lungs become alf'ected, with 
difficult respiration, cough, and a watery expectoration. Anasarca 
may he associated with ascites or hydrothorax, when it is apt to he 
of a serious character, and more difficult of cure. 

Ascites, or Dropsy of the Abdomen, (See Chronic Peritonitis), are 
the names applied to a collection of effused fluid in the peritoneal 
sac, or general cavity of the abdomen; sometimes it is found with- 
out the peritoneum, between it and the abdominal muscles, and 
occasionally it is contained in sacs formed upon and connected 
with some of the viscera, as the liver (hydatids), or ovaries (ovarian 
dropsy), forming what is termed " encysted dropsy." Ascites is 
met with next in frequency to anasarca. It is often preceded by 
an impaired appetite, sluggishness, dryness of the skin, cough, 
oppression at the chest, scanty urine, and constipation. Occasion- 
ally ascites may be preceded by anasarca of the lower extremities. 

Dropsy of the abdomen presents at first a slight enlargement of the 
inferior part of the abdomen, together with a disagreeable feeling of 
fullness, and some tenderness when pressure is made; the enlargement 
gradually advances as the effused fluid accumulates, until the whole 
abdomen becomes uniformly swoln and tense. As the swelling pro- 
gresses, the difficulty of breathing usually increases, being worse 
when the patient lies down ; the face is apt to be pale and bloated ; 
there is more or less thirst ; the stomach and bowels, in most cases, 
perform their functions with tolerable regularity, but sometimes 
they become deranged, with nausea, flatulence, colic pains, and a 
sense of weight in the abdomen; the pulse is variable; the urine 
scanty, thick, high-colored, with reddish deposits on standing. 

Ascites may be detected by the dull sound elicited on percussion; 
and by the practitioner placing one hand upon one side of the abdo- 
men, while the patient is sitting or standing, and striking on the 
opposite side with the finger tips of the other hand, M-hich will give 
rise to a distinct fluctuation, readily felt, and frequently obvious to 
the ear. The tympanitic resonance of the bowels will also be found 
to vary according to the position of the patient, as these organs 
usually float on the upper part of the eftused fluid. 

Dropsy of the abdomen may be detected from tympanitis, as, in 
the latter malady there is a clear tympanitic sound on percussion, 
and no fluctuation can be perceived. From ovaria.n or encysted 
dropsy by the indistinct and limited fluctuation ; by observing that 
instead of the uniform swelling of the abdomen found in ascites, 
only one side, or some particular part of the abdomen is more pro- 
tuberant than the rest; and by a change of position effecting no 
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change in the resonance of the bowels by percussion ; adhesions 
from peritonitis will prevent the ascites from presenting its proper 
symptoms, and they may be so limited and indistinct as to be mis- 
taken for ovarian dropsy, but the history of the case, from which 
we may learn the existence of a previous peritonitis, or some tuber- 
cular disease of the peritoneum and mesenteric glands, together 
with the constitutional symptoms present, will materially aid in the 
diagnosis. In ascites the general health suffers more than in ova- 
rian dropsy, and there is also more liabilit}'^ to detect cardiac, renal, 
or hepatic disease. From droijsy of the loomb, by observing that the 
tumor is confined to the region of this organ, and, as it increases, 
somewhat resembles the shape of the pregnant womb ; it yields 
upon pressure ; there is a less marked sense, or an entire absence of 
fluctuation, and the urine is but slightly diminished, if at all. From 
distension of the bladder, by evacuating this organ by means of a 
catheter. From pregnancy, by the absence of fluctuation, and the 
usual signs ot pregnane}^ ; in dropsy the countenance is pale and 
sickly, and oedema of the feet and ankles are present, which is not 
the case in the early months of pregnancy. Pregnancy and ascites 
may co-exist, which renders the diagnosis ver}^ difficult, especially 
in the earlier months, before ballotteraent, etc., can be obtained. 
{See Hydrocephalus, or Dropsy of the Brain, page 168.) 

Hydrothorax, or Dropsy of the Chest, are the terms applied to an 
accumulation of serum within the cavity of the pleura; this form 
may exist alone, but generallj^ prevails as part of a more universal 
dropsy. Its injurious consequences are due more to its mechanical 
compression than to any peculiar quality which it possesses, as the 
lungs are frequently reduced in size by its pressure, and even the 
heart may be displaced. At an early period of hydrothorax there 
will be an oppression and difficulty of breathing experienced, pro- 
portioned to the extent of the effusion, and these symptoms will be 
augmented on every sudden or uncustomary exercise, or when the 
body is in a horizontal posture ; and when there is effusion in both 
pleural cavities, the breathing is still shorter and laborious. There 
is an inability to lie on the side of the chest where effusion does not 
exist, and as the disease progresses the patient is compelled to sleep 
more or less in a sitting posture. There are frequent shiverings ; a 
short, dry cough; sense of uneasiness or heaviness at the lower 
extremity of the sternum ; paleness of the complexion ; feeble and 
irregular pulse ; confused and disturbed sleep, with unpleasant 
dreams and sudden startings; palpitations of the heart; and occa- 
sional syncope. As the effusion increases, the face, lips, and hatids 
present a livid or mottled aspect ; anasarcous swellings of the feet 
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and legs occur; thirst iucreases; a sensation of nunibueb.s in one or 
both arms, extending from the cardiac region toward the insertion 
of tlie deltoid muscle is frequently complained of; the eyes present 
an anxious stare; and the urine is scanty, high-colored, giving red- 
dish deposits on standing. Sometimes the patient can distinctly 
perceive a sensation of fluid in motion, on making certain sudden 
changes in the position of the body. 

The continued accumulation of fluid is marked by intolerable dif- 
ficulty of breathing; the patient being obliged to remain in the 
erect posture, with his mouth open, and his body leaning toward the 
side in which the effusion is greatest, while he incessantly manifests 
the greatest anxiety for fresh air. The face and extremities become 
swoln and cold ; a cold, clammy sweat occurs upon the face and 
upper part of the body ; drowsiness, coma, or deUrium, occasioned 
by the difficult transmission of the blood through the lungs, and 
want of sleep, frequently attend the latter periods of hydrothorax, 
and from the same cause the expectoration is sometimes bloody. 
Death may take place suddenly ; in some cases it is preceded for a 
few days by a spitting of blood ; but more commonly the patient 
dies gradually from suffocation or apoplexy, the first being the result 
of the increased pressure of the accumulated fluid on the lungs ; 
the second being the result of pressure of the dark, venous blood 
on the brain, not unfrequently accompanied with serous effusion on 
the surface of this organ, or in its ventricles. Occasionally, hydro- 
thorax ends in general dropsy, and which may, indeed, accompany 
it from the beginning. 

When hydrothorax is due to an inflammatory attack, the eff'usion 
is commonly on one side only; when it is the consequence of some 
lesion of the heart, kidney, or liver, the fluid is effused into both 
pleural cavities. Upon inspection, the affected side will frequently 
be found enlarged and round ; the intercostal spaces become effaced 
at the lower parts of the chest, as they are extended by the gradual 
divergence of the ribs, and the intercostal muscles will be more 
inactive than those of the opposite side. An abnormal position of 
the heart may be readily discovered by observing the point at which 
the apex of the organ is seen to beat. An absence of the natural 
vibrations usually communicated by the voice to the walls of the 
chest (vocal fremitus), characterizes the presence of effusion in a 
pleural cavity, and which may be ascertained by placing the hand 
on the side of the thorax containing the fluid. Mensuration will 
detect a difference of size between the two sides of the chest, the 
affected one being increased in circumference. Percussion will elicit 
a dull or perfectly flat sound, to an extent proportionate to the 
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quantity of eftusiou present : by altering tlie position of the patient 
the character of the percussion sounds will vary, according to the 
altered level and depth of the fluid under examination. Ausculta- 
tion will, at first, give a muffled or tubular inspiratory murmur, the 
weakness of which will vary according to the amount of fluid pres- 
ent ; when the disease is well marked, there will be an entire absence 
of the normal murmur toward the base of the chest, (especially in 
ltd lower or back parts), where the fluid is naturally accumulated to 
a great extent. Sometimes a tubular sound may be heard, more 
ilistinct about the angle of the scapula. Friction sounds are not 
present in hydrothorax. If the fluid be not in too large quantity, 
iBgophony may be heard ; though this may exist in hepatization, 
when there is no pleural disease. When the hydrothorax is due to 
cardiac or other visceral lesions, dropsical effusions in other parts 
will co-exist. — The diseases with which hydrothorax may be con- 
founded are, chronic pleurisy, pericardial effusion, abscess in the 
walls of the chest, enlarged spleen or liver, a tumor within the 
chest, pnenmo-thorax, and emphysema; in cases of doubt, great 
care should be taken to arrive at a correct diagnosis, and especially 
in cases where the operation of paracentesis thoracis is about to be 
performed. 

Chronic dropsy is almost always symptomatic, and rarely idio- 
pathic, and to determine the disease upon which it is dependent 
may frequently be readily effected by the symptoms which manifest 
themselves. But often it becomes a difficult matter to do this, and 
the practitioner will then have to proceed carefully in his investiga- 
tion, before he can satisfy himself that the effusion is due to anemia 
or watery blood, or to lesion of the heart, liver, kidneys, lungs, etc. 
And in such investigation a thorough knowledge of all the symp- 
toms pertaining to these several lesions will prove a most valuable 
iuid important aid. (See Chro7iic Hydrocephalus, page 168, and Uy- 
Jropericardiam, page 318.) 

The prognosis of dropsy depends upon the nature and extent of 
the disease of which the dropsy is a sj^mptom. Some forms of 
dropsy are readily curable, as, the acute dropsies, and those due to 
certain changes in the blood, as, in chlorosis, anemia, etc., and those 
dependent upon renal disease, in its early stage. When the disease 
to which the dropsy is owing is incurable, or of long standing, the 
dropsy may sometimes be relieved, but never cured. Thus, a 
chronic dropsy, dependent upon long-standing renal, cardiac, lung, 
or hepatic disease, is seldom, if ever curable, or, at least, not until 
the organic disease is cured. The location of the effusion has also 
an influence upon the prognosis; when in the cavities of the body, 
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it is more unfavorable than when seated in the areolar tissue. 
Ascites is, as a general rule, less difficult of removal than hydro- 
thorax. Young and otherwise good constitutions usually admit of 
cure more readily than the infirm, and those advanced in years. 
Local dropsies almost always disappear with the removal of their 
cause. Dropsy following the exanthema, hemorrhages or other 
profuse discharges, or, an improper or innutritions diet, is generally 
curable. — In hydrothorax, or effusion into the pleural sac, we may 
determine the increase or decrease of the liquid, by percussion, 
which gives a flatness of sound along the level line of the fluid, as 
well as below it. For this purpose a nitrate of silver mark may be 
made along the line indicating the level, at different periods of 
examination. 

The -pathological appearances met with in dropsy are various, ac- 
cording to its locality. The fluid itself will vary in color, being 
dark colored and turbid, sanguineous, limpid, yellowish, greenish, 
,or brownish ; it may be whey-like and turbid, as when there has 
been considerable vascular action in the seat of the effusion, or it 
may contain lymph, mucous, or albumen, or a mixture of these, 
frequently in the form of shreds, or flocculi, etc. Generally the 
fluid is of a faint-yellow color, more or less turbid, of s[)ecific grav- 
ity 1010 to 1025, of alkaline reaction, containing more or less albu- 
men, chloride of of sodium, and, if the kidneys are diseased, urea; 
if fatty matter be present, cholesterin may usually be found in it. 

The serous membranes may be thickened and opaque, either 
indurated or softened, often presenting indications of previous 
inflammatory action, as, coagulable lymph, old adhesions, etc.; the 
serous surfaces may be covered wholly or partially with a reticu- 
lated lymph, with granulations, or tuberculations. In the cellular 
tissue, the areolae may be distended by the effused fluid, the cells 
enlarged or ruptured, the intermuscular tissue hardened, the fibers 
of the true skin separated so that the fluid may penetrate its denser 
parts, and sometimes the cellular tissue may be softened and 
plastic. — In addition to these, will be observed the appearances 
common to the renal, cardiac, or other disease, upon which the 
dropsy depends. 

In the treatment of dropsy two indications are to be fulfilled, 1st, 
to remove the cause of the dropsy; and 2d, to remove the accu- 
mulated fluid from the system. The first object may be attained 
by the adoption of those measures necessary for the removal of the 
the disease or condition occasioning the dropsy, and which are 
given under their respective heads; and, as a general rule, when 
the disease is cured the dropsy disappears. When the dropsy is 
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from a poor antl watery condition of the blood, — as, in chlorosis, — 
nutritious diet, fresh air, moderate exercise, and chalybeates, will 
improve the quality of the blood, and the dropsy becomes cured. 
But this is not always the case, as the effused tiuid may remain, and 
require to be removed by the appropriate treatment for the dropsy. 
Again, the disease may be incurable, and then the removal of the 
accumulated fluid from time to time may afford temporary relief, 
and prolong the patient's life. And again, the active and continued 
measures adopted for the removal of the dropsy, will sometimes 
be followed by a cure both of the original disease and the dropsy.* 
A very important class of agents to aid in removing the accu- 
mulated fluid in dropsies, are Hydragogue cathartics. There are 
several of these which have been recommended, but the one I 
generally prefer is the following: Take of powdered Jalap three 



*"In cases of acute renal dropsy, the urine is at first scanty and of morbid qual- 
ity, being often high-colored from admixture with blood, always albuminous, and 
usually containing casts of the kidney tubes. The scanty secretion of urine is 
the cause of the dropsy, and the secretion of urine is scanty because the flow of 
blood through the kidney is obstructed and the structure of the gland changed, 
the tubes being filled with desquamated epithelium and with blood and fibrin 
which have escaped from the gorged Mulpighian vessels. Now observe what 
happens during the progress of cure in a case of this kind. The patient we will 
suppose to be placed in circumstances favorable for recovery; he is confined to 
bed; lias a scanty diet; the loins are dry cupped, or mustard and linseed poul- 
tices are applied there; and means taken to excite the secretory action of the 
skin and bowels, and thus to lessen the work of the kidneys. Soon the secre- 
tion of urine begins to increase, until, in the course of four or five days, perhaps, 
the quantity of urine, which at first had been less than half the natural amount, 
becomes three times as great as the standard quantity, no diuretic medicine of 
any kind having been given. 

"The explanation of this spontaneous diuresis appears to be this: During the 
acute stage of the renal disease, the constituents of the urine, both solids and 
liquids, have accumulated in the blood, and have thence been effused into the 
areolar tissue and into the serous cavities. Now urea itself is a most powerful 
diuretic; and no sooner is the inflammatory congestion of the kidney removed, 
and the freedom of the renal circulation restored, than the urea exerts its nat- 
ural diuretic action on the kidney. The copious diuresis thus induced speedily 
removes the accumulated urinary solids and liquids from the blood, the areolar 
tissue and the serous cavities into which they had been effused, and so the 
dropsy is cured. 

"This abundant flow of urine occurs without aid from diuretics or drugs of 
any kind. I have seen it occur while bread pills alone were given as a placebo. 
Stimulating diuretics, such as squills, or cantharides, or turpentine, are injurious 
by increasing congestion of the kidney. The best, diuretic in such cases are 
means which tend to lessen the congestion of the kidneys; counter-irritation 
over the loins, especially by dry cupping; hot-air baths and diaphoretics, purga- 
tives, and a scanty diet." {G. Johnson.) 
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drachms, Bitartrate of Potassa six drachms, powdered Elateriuni 
from one grain and a half to six grains ; mix thoroughly together, 
and divide into twelve powders. One of these powders is to be 
administered every six hours. The Elaterium frequently occasions 
nausea or vomiting, which may generally be overcome by the 
addition of three or four grains of Capsicum to each dose. When 
copious watery discharges are produced, the use of the powders 
may be discontinued; or, if required, may be still continued even- 
six hours but without the Elaterium. Other hydragogue prepara- 
tions may be employed, as, a mixture of Podophyllin one-fourtli 
or one-half of a grain, Bitartrate of Potassa twenty grains ; mix for 
a dose, which is likewise to be repeated every six hours. The 
powdered root of the Large Flowering Spurge [Euphorbia CoroUata) 
is a very valuable hydragogue in dropsy; it may be given in doses 
of fifteen or twenty grains, repeating it every day or two ; it in- 
duces copious watery evacuations, and sometimes gives rise to 
emesis, which may be checked by the administration, with each 
dose, of a grain or two of Extract of Hyoscyamus. On account 
of the greater solubility of the tartrate of potassa, or, the tartrate 
of potassa and soda, it is preferred by many, in the above prepara- 
tions, being substituted for the bitartrate. Another hydragogue, 
sometimes used by practitioners, is composed of Elaterium one 
grain. Compound Extract of Colocynth two scruples, Extract of 
Hyoscyamus twelve grains; mix, and divide into twelve pills, of 
which one may be taken every twelve or twenty-four hours. The 
strength of the patient must be taken into consideration in the 
administration of these powerful cathartics; and the hydragognes 
should be repeated only once, twice, or thrice a week, according 
to his strength and ability to bear catharsis. If great debility 
and prostration follow the use of the hydragogues, the strength of 
the patient must be properly sustained by stimulants and nourish- 
ment. Croton Oil, in doses of a minim, repeated sufficiently often 
to act freely upon the bowels, may also be used wath advantage; 
it does not produce the debility which follows the use of elaterium, 
but, while it lessens the quantity of eiFused fluid, it also appears 
to augment the action of the absorbents. It may be given on 
sugar, in emulsion, in pill form with crumb of bread, or, in com- 
bination with Soap and Compound Extract of Colocynth. The 
fresh bark of the root of Sambucus Nigra, scraped, and the juice 
obtained from the scrapings by pressure, is also an excellent purga- 
tive in dropsy, in doses of from a teaspoonful to a tablespoonful ; 
it occasions no inconvenience. Probably, the root bark of S. Can- 
adensis will answer equally as well. 
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A very excellent cathartic may be administered in cases where 
the tongue is smooth and red, with irritable stomach and bowels, 
tenderness on pressing over the epigastric region, and where the 
ordinary hydragogues are not retained upon the stomach, as fol- 
lows: Take of Indian Hemp {Apocymmi Cannabinum) two ounces, 
Blue Flag Root, Queen of the Meadow Root, each, one ounce: 
make three pints of infusion; or, three pints of tincture with equal 
parts of Holland Gin and Water, of either of which a tablespoon- 
ful may be given every two hours, until the bowels are acted upon 
freely. Or, the Alcoholic Extracts of these articles may be used, 
in pill form. 

To promote absorption of the effused serum, increase the secre- 
ting action of the kidneys, and improve the condition of the blood. 
I believe there is no preparation so generall}^ efficacious as the 
Compound Infusion of Parsley, which should be used during the 
intervals between the cathartics. For the same purpose. Iodide 
of Potassium has been highly extolled, and will undoubtedly prove 
useful in scrofulous and tuberculous habits, and in dropsy accom- 
panying albuminaria, and yellow liver — where the liver or kidnej^^s 
are enlarged, and owe their peculiar appearance to interstitial 
deposition of fatty and morbid fibrinous matter. 

For a constant drink, it will be better for the patient to use 
some diuretic infusion or decoction, as, equal parts of Dwarf Elder 
and Juniper Berries ; or, equal parts of Spearmint, Parsley Root, 
Elder Bark, and Indian Hemp Root ; or equal parts of Queen of 
the Meadow Root, Dwarf Elder, and Indian Hemp. The infusion 
or decoction of either of these compounds may be drank pretty 
freely whenever diuresis, or quenching thirst, is desired. Meadow 
Sweet Herb {SpircBa Ulmaria) in decoction, is useful in some cases 
of dropsy, proving actively diuretic, and causing an absorption of 
the effusion without producing debility, or lowering the circula- 
tion ; so is an infusion of Ampelopsis Quinquefolia. Other diuret- 
ics may be employed, as, Asclepias Syriaca, Verbascum Thapsus, 
Pyrola Umbellata, Juniperus Virginiana, etc. When the urine is 
albuminous, the free use of an infusion of Canada Snakeroot, will 
frequently be found of service. 

When the effused fluid has been carried off", the Compound In- 
fusion of Parsley should be used daily for several weeks, in order 
to prevent farther effusion; resorting to the preceding measures, 
whenever symptoms of a returi\ing effusion are manifested. And, 
the treatment for any organic disease which may exist, must be 
persistently adhered to; omitting it only occasionally, when active 



488 



Constitutional Diseases. 



measures are being adopted, as, the administration of hydra- 
gogues, etc. 

lu anasarca of the extremities, as the fluid is absorbed and car- 
ried off, the limbs should be bandaged their whole length as tightly 
as the patient can bear comfortably, renewing it once or twice 
i daily, particularly in the morning when the swelling has some- 

what diminished from diffusion of the fluid, owing to the recum- 
bent position. In ascites, as the water is carried off, a broad band- 
age must be worn around the abdomen, sufiiciently tight not to 
be uncomfortable, and gradually increasing its pressure as the 
enlargement decreases. This mechanical support is a very im- 
portant measure, as it enables the tissues to regain their natural tone 
and vigor, after the extreme and enfeebling distension to which 
they have been so long subjected. If the bowels be kneaded or 
shampooed by hand, two or three times a day, after the fluid has 
commenced to disappear, much benefit will be derived from it, 
and, particularly, if, after each shampooing, we apply over the 
abdomen with considerable friction, a liniment composed of equal 
parts of Oils of Juniper, Sassafras, Cajeput, and Spearmint. 

The surface of the body and limbs should be bathed daily with 
a weak alkaline solution, using considerable friction in dryiug. 
And, in anasarca of the legs, friction with a coarse towel or flesh- 
brush should be made use of on every renewal Qf the bandage, 
also, applying, where stimulation is required, a mixture of two 
parts of Olive Oil, and one part of Tincture of Capsicum. In 
hydrothorax, the Hot Air Bath will be very useful, when the 
strength of the patient will permit; employing it once or twice a 
week. 

Stork's-bill Geranium {Erodium Cicutarium), a plant introduced 
into this country, and growing along the Oneida lake-shore, New 
York, and in other sandy locations, is an excellent diuretic and 
tonic, and has proved very efiicacious in renal and hepatic dropsies, 
even when hydragogues and other agents had failed. Two ounces 
of the dried plant are placed in three pints of boiling water, and 
simmered down to two pints; the dose of the strained decoction is 
three or four fluidounces, repeated four times a day. (Dr. W. A. 
Smith.) 

" In some cases of chronic renal dropsy, diuretics may be given 
without risk, but too often without much benefit in the way of 
removing or lessening the dropsy. Diuretics are more frequently 
successful in cases of cardiac dropsy, when the kidneys are free 
from disease.— In the treatment of cardiac dropsy, while we en- 
deavor to remove the fluid by diuretics and by purgatives, which 
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excite copious watery discharges from the bowels, it is desirable 
to do what we can to sustain the po^ver of the heart by nutritious 
food, stimulants, and tonics, little or notliing can be done to repair 
a damaged valve, but much may be done to strengthen the mus- 
cular walls of the heart, and thus enable it to overcome the im- 
pediment to the flow of blood, and the consequent tendency to 
dropsy which a diseased valve occasions. When other means fail 
to remove the dropsical accumulations, we may often afibrd great 
temporary relief, and prolong life, sometimes, for a considerable 
period, by mechanical means — by tapping the abdomen, for in- 
stance, in a case of ascites; by acupuncture or incisions through 
the skin of the legs for the removal of anasarca," and by paracen- 
tesis thoracis in hydrothorax. (G. Johnson.) 

Tonics will indeed be found very valuable in chronic dropsy, and 
will sometimes effect cures even where diuretics prove useless, as, 
for instance, in anemic conditions, where there is excessive debility 
and no organic disease, in which cases the Tincture of Chloride of 
Iron, with or without Quinia, will be beneficial. In cases of en- 
larged spleen, the following mixture will often prove advantageous : 
Take of Syrup of Hypophosphite of Iron four fluidounces. Hypo- 
phosphite of Quinia one drachm; mix. The dose is a fluidrachm 
to be repeated three or four times a day. In some cases of chronic 
renal dropsy, I have derived considerable benefit from the stimu- 
lating diuretic effect of Oil of Turpentine, given in doses of ten 
drops, and repeated three or four times a day, gradually increasing 
the dose, according to the effect produced and the progressive con- 
dition of the patient; but its action must be watched, as in some 
cases it will aggravate the disease, from the renal irritation it is 
apt to occasion. 

In ascites from chronic peritonitis, occurring in strumous habits, 
Syrup of Iodide of Iron with Cod Liver Oil, has effected cures; the 
syrup should be omitted when diarrhea is present, and opiates and 
astringents be given. {See Chronic Peritonitis.) In cases of passive 
albuminous anasarca, especially those following the exanthematous 
diseases, Tannin, in doses of thirty to sixty grains per day will 
often give rise to abundant diuresis; so will urea, in doses of one- 
tliird of a grain, given in sugar, and repeated three times a day — 
the diuresis in the latter case will not be manifest until after six 
or eight grains have been taken. An infusion of Elder Bark in 
Sherry Wine, taken in wineglassful doses three or four times a 
day, has been found valuable. I have had great success in the 
treatment of dropsy following scarlatina, by the following course; 
Take of Nitrate of Potassa one scruple, Bitartrate of Potassa two 
32 
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scruples, Infusion of Parsley Root twenty-four fluidounces; mix. 
For a child from five to eight years of age, the dose is half a 
fluidounce every hour, so that the whole twenty-four fluidounces 
shall be taken up in the course of forty-eight hours. This must 
be repeated daily until the dropsical swelling has disappeared, and 
a free diuresis been produced, which will vary from three to seven 
days, when its use must be omitted, and an infusion of Parsley 
Root, or some other diuretic be freely administered, together with 
some Tincture of Chloride of Iron. Should there be, at the same 
time, a thick white coat on the tongue, or other symptoms of gas- 
tric acidity, an alkaline solution should also be given, as, a Solu- 
tion of Bicarbonate of Potassa. And to sustain the strength of 
the patient, wine or other stimulant may be administered as re- 
quired; and, when all swelling has disappeared, some tonic Wine 
Bitters should be used for a few weeks thereafter. 

The diet, exercise, etc., must be suited to the peculiar circum- 
stances of the patient, to his strength, to the condition of the blood, 
and to the character of any existing organic lesion. For the ope- 
rations required to discharge the accumulated fluid, and thus aflbrd 
temporary relief, the reader is referred to works on Surgery, in 
which they are described. 

ANEMIA* 

Also termed Oligsemia, Spansemia, Hydrosemia, Poverty of the 



*Cancer is an affection not included within the scope of this work, belonging, 
as it does, to the department of surgery ; yet, as some of my readers may desire 
to know what kinds of treatment have been pursued for its cure, I will give a 
list of the principal ones that have fallen under my observation. As may be 
seen, some of them appear to be active enough to remove almost anything in the 
form of normal or abnormal tissue, but I wish it to be distinctly understood that 
I neither recommend them nor vouch for their efficiency. 

1. Take a piece of soft leather somewhat larger than the size of the cancer, 
and in this cut an orifice the exact size and shape of the ulcerated part, as near 
as possible. Upon the remaining rim of leather, spread some White Turpentine 
to render it adhesive, and then apply it around the ulceration in such a manner 
as to have the inner opening exactly fit the margin of the ulcer. Fill up this 
internal opening upon the surface of the ulcer with fine Brass Filings, and cover 
this with another piece of leather, upon the marginal circumference of which 
some White Turpentine has been spread, in order that it may adhere. Every 
day or two remo\ie this cover, cleanse the ulcer with Castile Soap-suds, dry it, 
and apply more Brass Filings, cover as before, and so proceed. Whenever the 
first rim of leather becomes loosened from the skin, apply more White Turpen- 
tine to the margin. This " rots out" the cancer with but little or no pain, leav- 
ing a simple ulcer to heal. It is supposed to act galvanically from the copper 
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Blood, etc. This disease is a condition directly opposite to that ot 
plethora, which consists, not as the word " anemia " indicates, in an 
absolute decrease of the quantity of blood in the system, but in a 
deficiency in the normal number of its red globules. The normal 



and zinc in the brass; but as some arsenic is usually present in brass, I am dis- 
posed to look upon this as the active agent. I know of two cases in which this 
has effected apparently permanent cures. 

2. Take of Solution of Persulphate of Iron, Aqua Ammonia, each, four fluid- 
ounces, Water a sufficient quantity, say half a pint; mix, and allow the mixture 
to stand until there is no longer a precipitate ; filter through strong muslin, 
express to remove as much water as possible, and, before the resulting Hydrated 
Sesquioxide of Iron has dried, add to it enough fresh Lard to form an ointment. 
When required for use, to four ounces of this ointment add from ten to twenty 
grains of finely powdered Arsenic, according to the size of the cancer, or the 
pain, etc., it produces, and rub thoroughly together. A portion of this ointment 
is to be applied daily, until the whole malignant growth is reduced to a slough, 
and until a needle can be passed into it in various parts, as far as the healthy 
tissue, without causing pain or tenderness. Then the slough may be removed 
by applications of Slippery Elm Poultices. Heal the simple ulcer left by fre- 
quently dressing it with Solution of Tannic Acid, and Elm Poultice containing 
Tannic Acid, which heals the part without granulation and without leaving a 
cicatrix; being careful at each dressing to remove any "roots" that may be 
observed on the surface of the ulcer. If any malignancy is observed at any 
part, the ointment must be re applied over it, and treated as before. Shoxild an 
erysipelatous redness occur around the cancer, or should much pain be produced 
while using the ointment, the quantity of arsenic must be reduced. If the can- 
cer is not open, the cuticle may be removed by Cantharidal Collodion, before 
applying the ointment. — This is stated to have effected numerous cures of can- 
cer without pain, and " taking it out by the roots," and I know of several in 
which apparently thorough cures were effected; but in large, extensive, or long- 
standing cancerous ulcerations, it generally fails. A cure by this method requires 
from two to six months, as the process is a gradual one. Some persons who have 
built up a considerable reputation for curing cancers, employ, in conjunction 
with this treatment, a Solution of Potassio-tartrate of Iron, or Fowler's Solution 
internally. 

3. Take of finely-powdered hard wood Soot two ounces, Belladonna Ointment 
two ounces; mix thoroughly together, and then add of finely-powdered Arsenite 
of Copper from sixteen grains to an ounce. The quantity of Copper salt to be 
added will depend upon the sensibility of the patient, as no pain must be caused 
by the application; the quantity must also be regulated by the extent of sur- 
face of the cancerous ulcer. A portion of this ointment spread upon cotton 
batting is to be applied to the ulcer daily. 

4. Triturate thoroughly together a drachm, each, of Sulphate of Iron, Sulphate 
of Copper, Nitrate of Potassa, and from five to ten or twelve grains of Arsenic. 
Mix the compound with enough White Turpentine to form a plaster, of which a 
small quantity spread upon lint or linen rag is to be applied upon the cancer, 
repeating it every day or two, and continuing its use until the disease has been 
removed by it. After which heal the simple ulcer left by the ordinary means, 
or by appliciit'->us of the following ointment, viz.: Take of Eosin eight ounces, 
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medium of these globules in the blood is 127 out of every 1000. 
These may be lessened to 113, and even still lower, and not be 
incompatible with health ; but when they reach 80 and below, then 
we have the disease under consideration, and its seriousness will be 



Beeswax four ounces, Lard six ounces; melt these togetlier, strain, and add of 
finely-powdered Subacetate of Copper half an ounce. 

5. File down a silver twenty-five cent piece, dissolve it in Nitric Acid two fluid- 
ounces, and then add enough powdered Sulphur to form a plaster. Apply this 
to the cancer, repeating the application every two hours. Three or four applica- 
tions are said to be sufficient to destroy the cancer, which may then be removed 
by "poulticing." 

6. Mix together Red Oxide of Iron one ounce. Arsenic one scruple. When to 
be used, mix a small portion with the yelk of an egg, and spread it thinly on 
oil silk or bladder. If the cancer has not ulcerated, the skin must be removed 
before applying the above, by means of Cantharidal Collodion. The application 
should be renewed every day until a slough is formed, which may be removed 
by poultices. If too much pain is caused, remove the plaster for a time, and 
apply anodyne cataplasms. 

7. Make a strong ley of the ashes of Red Oak Bark, and evaporate this to the 
consistence of a thin extract. Cover the cancer with this, and allow it to remain 
on an hour; then remove, and apply a plaster of common Tar, which may remain 
on for a couple of days. Then, after removing the dressings, should any portion 
of the cancer remain, re-apply the caustic alkaline plaster, and pursue the same 
course as before, repeating it until the cancer is cured. The simple ulcer left 
may be healed in the ordinary way. This is very painful. 

8. Take of Red Oxide of Iron, Animal Charcoal, each, one ounce, Digitalis, 
Sulphur, each, half an ounce. Balsam of Canada a sufficient quantity to form a 
thin plaster. Spread a small quantity of this upon a linen cloth, apply it over 
the whole surface of the ulcer, and cover with a common tar plaster. Repeat 
these applications daily, until the cancer is destroyed ; no pain follows its use. 

9. Take of recent Marygold Flowers and Leaves, recent Red Clover Flowers 
and Leaves, Bloodroot, Digitalis, each, in coarse powder, half an ounce. Carbolic 
Acid four ounces, Glycerin eight ounces; mix the articles together, and allow 
them to stand fourteen days. Apply some of this, on lint, to the cancer every 
•lay. Said to be also useful in lupus and other cutaneous diseases. 

10. Take of Extract of Arrow Wood ( Viburnum Dentatum), Extract of Marygold 
Flowers and Leaves, Extract of Red Clover, and Extract of Wild Indigo Leaves 
and Bark of Root, each, equal parts ; mix, and form a plaster, which apply on linen 
to the ulcer, cleansing it daily. Internally, use the following : Take of Salt of 
Tartar one ounce. Cream of Tartar four ounces. Water two quarts ; mix. The 
dose of the solution is a wineglassful three times a day. 

11. Take of Sulphate of Zinc, Sulphate of Copper, each, one ounce; Sulphate 
of Morphia, one drachm ; mix thoroughly together. To use it, mix a sufficient 
quantity with white of egg, and apply. It is quite painful. 

12. To an Aqueous Extract of recent Sassafras Bark, add a few drops of Nitric 
Acid, until a froth or foam is formed; spread this on a piece of lint, and apply 
twice a day. Previous to each application, wash the ulcer with a mixture of 
equal parts of brandy and honey. This will not act on the healthy tissue but 
only on the cancer ; and when this is destroyed, heal the ulcer with,— Sweet Oil 
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in proportion to the amount of diminution of the globules of the 
blood. Anemia is, therefore, due to a clear, watery, viscid state of 
the blood, in which it forms, if at all, a small, soft, diffluent clot; 
or, in other words, the blood contains an excess of fluid, and a dim- 
inution of red corpuscles and iron. Poverty of blood is the most 
appropriate term for it. Chlorosis is a well-marked form of ane- 
mia in females, associated with amenorrhea. 

The exciting causes of anemia are various ; it is frequently pro- 
duced by copious losses of blood ; imperfect nourishment ; continued 
profuse discharges ; unhealthy diet ; glandular diseases ; impure air ; 
excessive fatigue; want of rest; malarious atmosphere; privation 
of sunlight; and whatever exhausts or depresses the vital and 
nervous powers. The existence of an anemic condition may per- 
mit disease to occur, which would not have done so under opposite 



one pint ; Beeswax, one ounce; melt together, and when noarl}' cold, add Nitric 
Acid, half an ounce. Apply this once or twice a day, at the same time using the 
above wash between the dressings. 

Chromic Acid, — Oxalate of Copper or of Tin, dissolved in a solution of Oxalic 
Acid, — Sulphate of Zinc, — Chloride of Zinc, — Inspissated juice of Sheep Sorrel, — 
Solution of Binoxalate of Potassa, etc., have all been recommended. 

Fell's cancer plaster is prepared as follows; Take of Chloride of Zinc three 
ounces, finely-powdered Bloodroot, one ounce, Bayberiy Wax half an ounce. 
Extract of Conium, Watery Extract of Opium, each, three drachms. Mix 
togetlier and form into an ointment. Remove the skin by Cantharidal Collo- 
dion, and apply this to the raw tumor; when it forms an eschar, cut lines or fur- 
rows in this, about half an inch apart, being careful not to injure the healthy 
tissue, and then continue the application of the plaster. He uses this alternately 
every twelve hours, with the following : Take of Glycerin two drachms. Sperm- 
aceti Ointment four ounces. Iodide of Lead two scruples — mix, and form an 
ointment. Apply this over the ulcer every alternate twelve hours. In conjunc- • 
tion with these, he gives the following pills internally: Take of pulverized Blood- 
root two scruples. Iodide of Arsenic four grains, Extract of Cicuta four scruples; 
mix, divide into eighty pills, of which one 2:)ill is a dose, to be repeated three 
times a day. 

Another agent said to be useful in cancer is the following : Take of Maxiganic 
Acid, Arsenious Acid, each, half an ounce; Charcoa.1 two drachms; Extract of 
Belladonna six drachms ; mix together, and form a plaster. Carbolic Acid has 
recently been found to destroy cancer cells under the microscope ; when applied 
to the parts affected it is said to relieve pain very much, destroy the fetor, and 
to bring about healthy action. It may be used in combination with Citric, or 
Acetic Acids. It has been applied to cancer and other malignant formations in 
the following combinations : — 1. Take of Carbolic Acid forty-five minims, Alcohol 
half a fluidounce, Water one pint; mix. 2. Take of Carbolic Acid one part, 
Pyroligneous Acid of 8°, four parts. Water fifteen parts ; mix. It may also 
be variously combined with Acetic Acid, Glacial Acetic Acid, Solution of Citric 
Acid, Sulphate of Zinc, Suli)hate of Iron, etc. Perchloride of Iron, used locally 
and internally, has been found very eff"ectual in some cases of malignant growths. 
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circumstances; while, in other cases, its presence is a symptom or 
indication of various lesions. It is almost always present in an 
advanced stage of malignant diseases, and is frequently found asso- 
ciated with several chronic maladies. 

The principal symptoms of anemia are, a waxy paleness of the 
surface, and pallor of those mucous membranes adjacent to the 
skin, as the lips, tongue, inside of the mouth, conjunctiva, etc.; 
the pulse is feeble, small, slow, irregular or intermittent, but easily 
accelerated upon mental or physical excitement; languor; debility; 
bowels irregular, flatulent, and often acidity of stomach ; appetite 
deficient; a sense of sinking, of suftbcation, or of syncope, with 
more or less palpitation on exertion, and, in some cases, upon 
assuming the erect posture; respiration short, hurried, oppressed, 
and sometimes gasping; vertigo; tinnitus aurium; nausea, or vom- 
iting; and oedema of the lower extremities, especiall}' about the 
ankles. ^^Tot unfrequently a very obstinate headache will be pres- 
ent. The greater part of all these symptoms will be present in 
well-marked cases of -anemia. The urine in anemia is clear and 
pale, contains less urea, uric acid, and fixed salts than the normal 
urine, is of low specific gravity 1010 to 1018, and, as a general 
rule, deposits no sediment, unless associated with some functional 
or organic lesion. — Auscultation wall detect a peculiar murmur or 
blowing sound in the jugular vein, which is often co-existent with 
distinct carotid impulse, which may be interrupted by pressing 
upon the vein above the location of the stethoscope, and which is 
increased by any cause that accelerates the flow of blood through 
the jugular vein. This sound is termed bruit de souffiet, bruit de 
diable, or venous hum. Auscultation over the heart will detect a 
murmur at its base, and occurring with the systole. 

Anemia may not only be a symptom of, but often gives rise to, 
hysteria, epilepsy, syncope, palpitations, nervous tremors, diarrhea, 
gastralgia, colic pains, worms, hemorrhages, as well as atrophy 
and softening of several of the internal viscera. It may termi- 
nate life by symptoms of exhaustion; by a convulsion; by symp- 
toms of eff'usion on the brain, or in the pleural or pericardial 
cavities; and, in very unfavorable cases, the patient may have a fatal 
attack ftf syncope on suddenly assuming the erect posture. 

Dr. Wilks has recorded several cases of a new disease, which he 
has termed anemia lymfhatica. The essential features of the dis- 
ease are, the most extreme pallor of anemia, enlargement, with 
often pain of one or more of the various groups of lymphatic 
glands, either internal or external to the body, as, the cervical, 
mediastinal, bronchial, lumbar, and inguinal, etc., and a peculiar 
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morbid condition, with occasional enlargement of the spleen ; the 
last depending upon the deposition of an opaque, white, lardaceous 
material, in isolated masses, or diffused throughout the substance 
of the organs, and resembling bacon-rind. The disease has been 
mistaken for scrofula from the glandular enlargements present; 
may occur at any age, and after two or more years, or as soon 
as the thoracic and abdominal glands become involved, pros- 
tration gradually takes place, followed by death. The disease, 
thus far, has invariably proved fatal. There is a deficiency of 
red globules in the blood, and the "anemic bruit" is present; oedema 
or auarsaca may also exist. [See Leucocythemia.) 

The prognosis of anemia, as a general rule is favorable, except 
when it is complicated with other diseases, and then much will 
depend upon the nature of the accompanying lesion, and whether 
the anemia is its cause or effect. Frequently, when anemia exists 
as an effect, an attention to the condition of the blood, improving 
it, will permit a cure of the original disease by treatment which 
had previously proved of no avail. A long-standing anemia may 
give rise to lesions which are incurable, even though the original 
malady, the state of the blood, may be greatly improved. If to 
the pale urine of an anemic or chlorotic patient, we add one-fourth 
its bulk of strong nitric acid, and then boil it, and it assumes a 
red or deep mahogany hue, it is an indication that the blood cor- 
puscles are being too rapidly consumed, that the life's blood is oozing 
away by the kidneys — as shown by the excess of urohsematin (red 
blood-coloring matter) in the urine. In these cases, although fed 
well, the patient loses flesh, because the blood-coloring matter is 
fast passing away. 

In some of these obscure cases, if we boil four ounces of the 
urine with one ounce of nitric acid, so as to set all the coloring 
matter free, and then, when cold, put the urine into a six ounce 
vial along with an ounce of ether, cork it, thoroughly shake it, and 
let it stand for twenty-four hours, — the ether, having taken up 
the urohramatin, will be found solidified into a red, tremulous cur- 
rant jelly-like mass, which may sometimes be cut with a knife. 
In the worst form the urine is neutral or even alkaline. Sometimes 
the nitric acid will merely change the color of the urine to yel- 
low, while sulphuric, or hydrochloric acid will develop the red 
color. Excess of urohfematin is an unfavorable symptom, though, 
when properly treated and taken in time, most cases can be cured. 
(G. Ilarley.) 

The pathological appearance of those who die from anemia, are, 
more or less paleness of the tissues of the various organs, espe- 
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cia]!}^ the heart and blood-vessels; in longstanding cases, the heart 
may be atrophied, with softening of its substance. Serous infil- 
trations may also be observed in some of the cavities, and in the 
cellular tissue. 

The treatment for uncomplicated anemia, consists in the admin- 
istration of some preparation of Iron, with nourishing diet, well- 
regulated exercise, and attention to the bowels, kidneys, and skin. 
And it must be recollected that the red corpuscles require a 
greater length of time for their restoration, than any of the other 
constituents of the blood. But iron alone will not always prove 
successful, or, it may produce benefit to a certain point at which 
the disease subsequently remains stationary. In such instances, 
other additional agents will be required. Very frequently, the 
addition of Manganese to the Iron will promptly act, effecting a 
regeneration of the blood, and a permanent cure. Pills of Carbon- 
ate of Iron and Manganese; Pills of Iodide of Iron and Manga- 
nese; or, Syrup of Iodide of Iron and Manganese, will prove very 
efficacious. And, if there should be, at the same time, a great 
deficiency of nervous power, Alcoholic Extract of Nux Vomica, 
or Strychnia, should be administered in conjunction with the Iron, 
or Iron and Manganese preparations, or, the Citrate of Iron and 
Quinia with Strychnia m.ay be preferred. — Tannic Acid, adminis- 
tered internally, will frequently be found to improve the blood in 
anemia, hence, the efficac}^ of alterative syrups, etc, in which the 
barks, roots, etc., contain tannic acid. 

If diarrhea be present, Sulphate of Iron, Tincture of Chloride 
of Iron, Perchloride of Iron, etc., may be given. If much nervous 
irritability and wakefulness, Valerianate of Iron, or, the iron may 
be combined with a sedative, and, in many cases, where there is an 
excessive nervous impressibility, H^'drpcyanic Acid, or the Oil of 
Bitter Almonds will be found of great utility; however, I prefer 
the latter as being less liable to decomposition than the acid. — If 
struma be present, Iodide of Iron, Bromide of Iron, Elixir of Iron 
and Cinchona, and similar preparations may be used. In many 
instances, especially where there is nervous debility with diminu- 
tion of mental activity, Ilypophosphite of Iron, with or without 
the addition of Ilypophosphite of Soda, or of Potassa, will be 
found very valuable; or, Procter's Compound Syrup of Hypophos- 
phites, may be used. The Pyrophosphate of Iron and Soda has 
also been highly recommended as a valuable preparation, not liable 
to be precipitated, or transformed into an oxide when taken into 
the stomach; it is given in solution, is easy to administer, rapidly 
absorbed, and does not produce fatigue to the digestive organs. 
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These same agents may also be employed in cases of excess of nro- 
hsematin in the urine. — Chlorosis will not only require ferruginous 
preparations, but also uterine tonics to overcome abnormal condi- 
tions of the uterus, as, Alcoholic Extracts of Black Cohosh, Blue 
Cohosh, Aletris, Senecio, etc.; aided frequently by Iodine, Bromide 
of Potassium, or other alteratives, together with counter-irritation, 
and all the necessary measures required to combat various abnor- 
mal symptoms that may present themselves. 

When the anemia is complicated with functional or organic 
lesions, these must be combated with the proper treatment for 
them, in conjmiction with the means used to overcome the anemic 
condition of the patient. 

LEUCOCYTHEMIA. 

This is a morbid condition of the blood, consisting in a marked 
increase of the white globules, which imparts a reddish-gray tint to 
the blood, the same as is observed in the blood of the splenic vein, 
which, in health, always contains a great excess of colorless cor- 
puscles ; it was first discovered by Professor J. H. Bennett, of Ed- 
inburgh, Scotland, who subsequently gave to it its present name, 
meaning, " white cell blood." Men appear to be more liable to 
this affection than women, though no age or sex is wholly exempt 
from it. 

The causes of leucocythemia are still a matter of speculation. 
It exists in combination with disease of the spleen, liver, and lym- 
phatic glands. The spleen, in this affection, appears to be more 
commonly diseased than the other organs, being enlarged to such 
a degree that its weight may be found to vary from one to eight 
or nine pounds. It is also met with in affections of the th^'roid 
gland; though it must be recollected that hypertroijliy, malignant 
or uon-malignant disease of these several blood-glands, may exist, 
without the presence of leucocythemia. This morbid condition of 
the blood can not, therefore, be characteristic of any special affec- 
tion, but constitutes a symptom of various lesions. Anemia differs 
from leucocythemia in consisting of a diminution of the red corpus- 
cles, while the latter consists in a great increase of the white cor- 
puscles of the blood. 

The symptoms are paleness or dinginess of the surface, and of 
the conjunctiva, a cachectic appearance, with more or less enlarge- 
ment of the spleen, liver, lymphatic glands, especially those of the 
axilla, the neck, the abdomen, etc., and of the thyroid gland. 
Bronchocele is sometimes accompanied with leucocythemia. The 
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enlargement of the spleen, and liver, will give rise to a tumor 
which in some cases may extend from the ribs to the groin, and 
from the spinal column to the umbilicus. The tumor is hard, dull 
on percussion, and painful on pressure over one or several parts of 
it. In connection with these, there will be several of the following 
symptoms: diarrhea, dysentery, hurried and difficult breathing, 
giddiness on assuming the erect posture, ringing in the ears, lassi- 
tude, more or less debility, sometimes emaciation, slight transitory 
pains in the abdomen, or in the hypertrophied glands, the anemic 
br;"!^* or bellows murmur may be heard over the heart and large 
vessels, epistaxis, or hemorrhage from the gums or from internal 
organs, and sometimes oedema or ascites. The appetite may remain 
good, the bowels continue regular or become costive, the tongue 
clean or furred, dry and brown, pulse small and weak, from seven- 
ty-five to one hundred, and the urine healthy, or, especially when 
ascites is present, scanty, turbid, and loaded with urates, or 
phosphates. 

But in order to satisfactorily determine the character of the 
affection, we must not rely upon these symptoms only, but must 
institute a microscopic examination of the blood itself, a drop of 
which may be obtained by pricking the finger with a needle; it 
should be placed immediately upon a glass slide, covered with thin 
glass, and be examined under a power of at least three hundred 
diameters. The colored and colorleFS corpuscles will be seen roll- 
ing confusedly together, but the latter will be greatly in excess ; 
instead of being in normal amount, about one to fifty of the col- 
ored, they will be found varying from one to ten to one to two. 
The colored globules usually collect together in rolls, while the 
colorless ones fill up the intervening spaces. If a drop of acetic 
acid be added to the drop of blood, it will render the cell wall of 
the colorless corpuscles very transparent, bringing into view the 
nucleus, consisting of a single round or oval body in some, and, in 
others, consisting of two, three, or even four nuclei, each having 
a central depression or shadowed spot, and, in some instances, the 
nuclei will be crescentic or horseshoe form. 

The prognosis in well-marked cases of leucocythemia associated 
with distinct glandular enlargements, is decidedly unfavorable; 
and, though in the less-marked cases, considerable improvement 
may take place under treatment, it is still doubtful whether any 
permanent results have been obtained. The patient may die sud- 
denly, even when we are congratulating ourselves upon his apparent 
improvement, or he may die in a state of delirium, or from hectic 
fever and gradual exhaustion, In some cases, treatment has so far 
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improved the condition of the patient as to prolong his life for 
several years. 

The pathological appearances observed in leucocythemia, are, 
grayish or cream-colored clots in the heart and large veins, exhib- 
iting great numbers of white corpuscles, and usually more or less 
crystals (hematoid) of rhomboidal form, yellowish, and soluble in 
acetic acid. Distension of some of the large veins; simple hyper- 
trophy of the spleen or liver; or enlargement of the lymphatic 
glands in the groin, axilla, bronchii, mesentery, etc. Sometimes 
the liver will be found cirrhosed, or cancerous; and when the lym- 
phatic glands are enlarged, they are soft, present a granular-whitish 
appearance when cut into, and yield a copious turbid fluid on 
pressure, which is crowded with corpuscles. Occasionally these 
glands will be indurated, containing calcareous, tubercular, or can- 
cerous deposits. In a few cases, Peyer's glands, and the thyroid 
gland have been found hypertrophied. These are the chief appear- 
ances, although other abnormal conditions may be met with accord- 
ing to the particular lesion or lesions with which the leucocythemia 
may be associated. 

The treatment of this afi'ection consists in the administration of 
preparations containing Iron, Manganese, and JTux Vomica, in 
conjunction with Bromide of Ammonium, Iodide of Ammonium, 
Ilypophosphite of Ammonium, or, Nitrate of Ammonium. In- 
deed, the constitutional treatment named under Anemia, appears 
to be likewise proper in leucocythemia. For the hypertrophied 
condition of the organs, Nitro-hydrochloric Acid, White Liquid 
Physic, Podophyllin, and a nutritious but moderate diet, are the 
means to pursue; aided by currents of electro-magnetism through 
the hypertrophied organs, and hypodermic injections of a dilute 
solution of Chloride of Gold and Soda in their immediate neigh- 
borhood. A pill composed of Oleo-resin of Blue Flag, Oleo-resin 
of Prickly-ash Bark, Baptisin, each, one grain, and Peroxide of 
Iron, a sufficient quantity to form a proper consistence for a pill, 
may be given for a dose, and be repeated three or four times a day, 
or so as to fall short of purgation; and this, in conjunction with 
Procter's Compound Syrup of Hypophosphites, will frequently be 
found a very valuable treatment. The preparation referred to 
under the treatment of Chronic Peritonitis, composed of Blue 
Flag, Black Cohosh, Soluble Pyrophosphate of Iron, Glycerin, 
Water, etc., may frequently be of immense benefit ; in two cases, 
I used it with most excellent results. 

Exercise in the open air, but not to fatigue, and frequent bathings 
and frictions of the skin, are also necessary ; and, in cases of diar- 
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rliea, or hemorrhages, astringents will be required, especially those 
from among the ferruginous preparations ; or, Tannic Acid, Gallic 
Acid, etc. The principal indications being to remove or palliate 
any urgent symptoms, or complications, and to support the vital 
powders. 

CACHEXIA AFRICANA. 

l^egro Cachexy is a disease of the nutritive functions, presenting 
chlorotic symptoms, but which differs from Chlorosis, as males and 
even children become attacked with it. It is peculiar to the south- 
ern and West Indian blacks. 

It appears to be caused by grief, despondency, harsh treatment, 
improper or unhealthy food, severe labor, bad nursing of children, 
indolence and inaction, etc. 

The symptoms are a depression of spirits, in which the patient 
indulges, and for the indulgence of which he seeks solitude, he 
appears drowsy, is inactive, greatly enfeebled, and has neither the 
inclination nor the ability to labor. The least exertion produces 
hurried or difficult breathing ; the appetite becomes lost ; there is a 
constant gastric pain ; gastric acidity, with a desire to eat absorb- 
ents or alkalies, as, earth, chalk, etc.; palpitation; pallid coun- 
tenance ; tongue coated white, and its body pale, with dark, 
ink-spots upon its surface; the conjunction white and shining; the 
skin cold and of an olive hue ; cedema of the face, lids, and extrem- 
ities ; white or clay-colored stools ; scanty urine; and a small pulse, 
more accelerated toward the close of the day. If there is an effu- 
sion of serum in the abdomen or in the chest, breathing can be 
performed only in the erect position. With the advance of the dis- 
ease the lymphatic glands become indurated and inflamed ; the liver 
enlarged and hard ; the red globules of the blood are diminished ; 
and sudden death occurs, by asphyxia. 

In the treatment^ a generous and nutritious ailiraal diet must be 
pursued; and the body should be frequently bathed with a mixture 
composed of Salt one drachm, Tincture of Capsicum half a fluid- 
ounce. Vinegar, and Water, each, two fluidounces. Daily moderate 
exercise is necessary ; frictions over the surface ; warm clothing ; 
and regularity of bowels. Cheerfulness should be encouraged. 
Pork, damp, cold, or night air, and fatiguing exercise, must all be 
avoided. 

To restore the blood to a normal condition, chalybeates should be 
given, as. Iodide, Carbonate, or Pyrophospate of Iron, Reduced 
Iron, etc. When the urinary organs become torpid, stimulating 
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diuretics will be required, as, the Compound Infusion of Parsley, 
Compound Infusion of Trailing Arbutus, etc. 

l^egroes frequently present very strange and peculiar symptoms, 
which they attribute to poisoning or "witchcraft, and many of which 
cannot be accounted for. I have treated many such cases success- 
fully, by the administration of one or two teaspoonfiils of a mixture 
of powdered Kock Salt two parts. Capsicum one part; the dose 
should be given every two or three hours, and be accompanied 
with external means to cause a profuse perspiration. This course 
should be repeated every day or two, until a cure is eflected. 
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CHRONIC DISEASES OF THE RESPIRATORY SYSTEM. 



' The diseases of this system, include those of the nares, laiynx, 
trachea, and kings, and which are very common to this country, 
both in the acute and chronic forms. The many methods that have 
been recently devised for correctly diagnosing these diseases, and 
for eiiabling the practitioner to more directly inspect and make 
applications upon the tissues of the affected parts, have rendered 
them much more amenable to treatment than has been the case in 
past years. These methods are, examinations by means of the 
rhinoscope, the laryngoscope, percussion, auscultation, etc.; and, for 
the following remarks upon the laryngoscope, I am chiefly indebted 
to its discoverer, Czermak ; to Dr. Gibb, who has devoted much 
attention to the use of the instrument, and has also published a 
valuable vv^ork on Diseases of the Throat and "Windpipe ; to Dr. G. 
Johnson, etc. 

The LARYNaoscoPE consists of a small mirror of steel, speculum 
metal, or glass, attached to a flexible metallic stem, which is fixed 
into a handle of wood, ivory, or ebony. The mirror, of which each 
practitioner should possess several, is of various forms and sizes, 
being circular, quadrangular with the angles rounded off", oval, or 
elliptical, and from three or four lines to an inch and a half in diam- 
eter. In consequence of the rapidity with which steel mirrors tarn- 
ish, glass and metallic mirrors plated with gold or silver, are pre- 
ferred ; though, if attention be paid to the proper cleaning of the 
steel ones, immediately after use, they may be preserved for a long 
time. The laryngeal mirror is inclined upon the stem at an obtuse 
angle, which, however, may be altered to any angle whenever this 
is desired. The angle at which the mirror is placed upon the 
stem, should be such that when inserted beneath the palate, it re- 
flects the light thrown upon it into the larynx, and at the same time 
reflects back an image of the larynx to the eye of the observer. A 
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circular or quadrangular mirror, an inch in diameter, is the most 
convenient for general use. — Whenever the laryngeal mirror is to 
be used, it should be warmed over a spirit lamp, before introducing 
it into the mouth, in order to prevent the dimming of its surface 
by the patient's breath ; exposing, not the back, but the surface 
only of the mirror to the flame, and estimating its temperature by 
by applying the back of it to the cheek or temple, in preference to 
the hand. The mirror should not be heated too much, as it will 
burn the patient's mouth, and, if it be a glass one, will have the 
silvering spoiled ; the temperature, however, should be as high as 
can be conveniently borne by the person to be examined. 

To use the mirror requires an illumination of the throat, and this 
is efiected by reflecting the light from the sun, or from a lamp into 
the throat by means of a concave mirror or reflector, three or four 
inches in diameter, and possessing a focal distance of ten to fifteen 
inches, and which is fixed either in front of the right eye of the 
examiner, between the two eyes, or upon the forehead ; the latter 
position is generally preferred. When artificial light is employed, 
another reflector should be placed behind the lamp. The reflecting 
mirror to fix upon the forehead, and the larjaigeal mirrors can be 
had at any surgical instrument maker. 

The person to be examined should be seated on a chair, to the 
right of a table, with the lamp nej.r his left elbow, and a little 
behind him. His mouth should be on a level with the nose or eyes 
of the examiner, and the flame of the lamp should be on a level 
with, or even a little higher than the operator's eyes. The light 
should be brilliant and steady. The operator, sitting directly in 
front of the person to be examined, arranges the reflector on his 
forehead, or in front of his eye, etc., as he prefers, and, desiring the 
patient to open his mouth as wide as possible, and to incline his 
head forward and slightly upward, directs the rays of light from 
the reflecting mirror through the mouth to the back of the pharynx. 
This illumination having been regulated, the warmed laryngoscope 
is now passed rapidly over the tongue, but without touching either 
it, the teeth, lips, or back part of the pharynx, though it is gently 
applied against the middle of the soft palate and uvula, in order to 
elevate them. The light from the reflecting mirror striking upon 
the laryngoscope, the patient quietly breathing as usual, and the 
larj'ngoscope being placed at the proper angle, the parts will be 
seen in the following order, — it being borne in mind that the objects 
as seen in tlie laryngeal mirror, are reversed from before back- 
ward; — the back or postero-inferior portion of the base of the 
tongue with its large follicles; the fossae at its base, or valleculse, 
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rilso called the glosso-epiglottic sinuses, being situated on each side 
of the frseuum or glosso-epiglottic ligament, and becoming shallower 
as they proceed laterally, — these sinuses arc very apt to be diseased; 
the epiglottis, — its apex and largyneal surface ; the posterior part of 
the cricoid cartilage, with its mucous membrane; the pharynx; the 
arytenoid cartilages with their apices ; the cartilages of Santorini ; 
the aryteno-epiglottic folds, or ligaments, with the cartilages of 
Wrisberg in the negro ; vestibule of the glottis ; superior thyro- 
arytenoid ligaments, or false vocal cords; ventricles of Morgagni; 
and the true vocal cords, or glottis. 

The operator should practice the introduction of the laryngoscope 
with either hand, resting the little finger of the hand employed 
upon the cheek of the patient. If sunhght be used, the patient 
should sit with his back to the sun, and the rays should not be con- 
centrated to a focus, lest a heat sufficiently great to burn the larynx 
be produced. The measures recommended will, of course, have to 
be modified by the image we obtain, and by the circumstances; 
thus, the laryngoscope may have to be advanced or withdrawn a 
little, or bent at a more or less obtuse angle, or a change may be 
required in the position of the lamp, or in the position and attitude 
of the patient, etc. For applying remedies, or performing dehcate 
operations, the mirror must be introduced with the left hand, so 
that the right may be employed^ as circumstances require; and the 
patient must be instructed to manipulate his own tongue while the 
operation is being performed. 

If the laryngeal mirror comes in contact with the tongue espe- 
cially, or with the back part of the pharynx, which are the most 
sensitive parts within the mouth, cough, retching, dyspnoea, and 
other unpleasant symptoms may be produced, so that it is abso- 
lutely necessary to avoid contact with these parts in order to secure 
a satisfactory examination. But some persons can not keep the 
tongue advanced and flattened or depressed, but will throw it up- 
ward toward the roof of the mouth, just as the mirror is being 
inti'oduced, and thus present a serious obstacle to the examination. 
This is generally due to a nervousness on the part of the patient, 
and is sure to be made worse by any petulance in, or cross remarks 
of, the operator. This may be overcome in several ways ; by de- 
pressing the tongue with a spatula; by having the patient himself 
lay hold of his tongue with a napkin or handkerchief held between 
his thumb and forefinger, and gently but firmly hold it outward and 
downward, at the same time opening his mouth as wide as possible, 
and strongly calling his will into action that he may not thrust the 
tongue upward nor close the mouth. In some instances it will be 
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necessary to educate the parts, as it were, in order to allay nervous- 
ness and irritability ; this can be eft'ected by having the patient 
practice before a looking-glass, opening the mouth v^ide and keep- 
ing it so, while he flattens and depresses the tongue, pulls it forward, 
and frequently places it in contact with foreign bodies ; the physi- 
cian should also attempt the introduction of the laryngoscope every 
day or two. Several trials of this kind will eventually overcome 
the difliculty. 

In all cases where it is required to examine the throat and fauces, 
using the tongue spatula, no satisfactory examination can be made, 
unless we can persuade the patient to open his mouth and breathe 
quietly through the mouth, and not through the nose, while the spat- 
ula rests on the tongue, and to eflect which the patient's nose may 
be closed. He should not hold his breath, nor breathe more slowly 
or rapidly than usual, but should be requested to breathe quietly 
and as usual. If inspiration be efi'ected through the nose, the 
tongue is raised and closes the mouth so that the pharynx can not 
be seen ; if it be etiected through the mouth, the back part of the 
tongue falls or remains down, and the uvula is somewhat elevated, 
so as to present a clearer view of the back part of the throat. A 
broad spatula should always be employed, carrying it as near to the 
root of the tongue as possible, without exciting much irritation ; 
and the lips should be widely expanded, so as to permit the light to 
freely enter the throat. 

An unusual sensibiUty of the fauces from inflammatory conges- 
tion, may be overcome by directing the patient to hold a lump of 
ice in his mouth for ten or fifteen minutes before the examination, 
and as the ice melts to swallow the cold water. Or, twenty drops 
of Chloroform placed on a handkerchief and inhaled, will quiet the 
most irritable throat without producing discomfort or drowsiness. 
Prof. Semeleder applies a solution of Morphia in Chloroform to 
the fauces, and to the internal wall of the larynx, by means of a 
curved brush, in order to lessen the sensibiUty of these parts, and 
permit the use of the mirror, as well as the introduction of instru- 
ments within the larynx. In some cases an astringent and soothing 
gargle, used for a day or two, or anodyne vapors directed upon the 
fauces will be found sufficient. — Generally, the tongue will come 
nlore under control after two or three sittings. And it will be 
found that the repeated introduction of the laryngoscope at inter- 
vals of a day or two, will have the eflect of lessening the sensibility 
of the throat, so that after a short time the most sensitive throat 
becomes tolerant to the instrument. — An examination of the larynx 
may become diflicult or impossible, from enlargement of the ton- 
33 
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sils, elongated epiglottis, or where it is so pendent <ns to prevent the 
light from being thrown beneath it, jind also where there is a great 
contraction of the arch of the epiglottis. More failnres in examin- 
ing the larynx occur among children than among adults. 

Autoliiryngoscopy, or where one can examine his own throat, 
requires the aid of difierent reflecting mirrors, etc.; Czermak's auto- 
laryngoscope it% Avell adapted for this purpose. But it is not my 
design to enter into an explanation of this ; those of my readers 
who have some curiosity to examine their own vocal a|)paratus are 
referred to the several works oii this subject already issued. 

Laryngoscopy, as M^ell as rhinoscopy, requires a good anatomical 
knowledge of the parts about the nose, throat, and larynx. And 
the student can become quite proficient in laryngoscopic examina- 
tions if he will educate himself to the operation, by examining the 
throats and vocal cords of all his male and female triends, old and 
young, as far as possible; studying their shape, position, color, and 
movements in health. 

The parts observed by the laryngoscope present the following 
peculiarities in health: the epiglottis is an oval, or sub-triangular 

, shaped cartilage, of a pale salmon, buff, or crust- of-bread color, 
convex below, and somewhat concave above, situated at the base of 
the tongue, usually nearly erect, projecting about half an inch high, 
immediately above the entrance into the windpipe, forming an angle 
of from 60° to 80° with the upper part of the laryngeal aperture : 
in some throats it can be seen by the unaided eye, by depressing the 
tongue. Its mucous membrane is more or less injected, though 
sometimes pale, with some clearly defined red vessels ramifying over 
its surface. The glosso-epiglotticfold, or ligament, is a vertical fold 
or frenum between the tongue and the epiglottis, in the median line 
of the body, composed of elastic tissue, and readily seen with the 
largyneal mirror. The epiglottis is also attached to the hyoid bone 
by means of a thin ligament, the hyo-epiglottic. It is also connected, 
at its apex or inferior extremity, through a long, slender, elastic 
cord, to the receding angle or pomum of the thyroid cartilage, im- 
mediately beneath the median notch, and above the attachment of 
the vocal cords ; this cord is termed the thyro- epiglottic ligament. 
On every side, anteriorly, laterally, and posteriorly, the epiglottis is 
connected with the tongue, pharynx, hyoid bone, and arytenoid 
cartilages by means of folds of mucous membrane, which are named 
individually according to their particular attachments. The most 
important of all these are the aryteno-epiglottic folds, witliin which 

0 are muscular fibers, which help to draw down the e})iglottis with 
or without the cognizance of the will. 
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When the glosso-epiglottic fold, from cold, cynaiiclie, follicular dis- 
ease, etc., becomes lax, losing its power of contraction to draw up 
the epiglottis, the surrounding mucous membrane being deficient in 
firmness and elasticit}^ and discharging a quantity of fluid from its 
follicles, the epiglottis will be more or less pendent, sometimes to 
such a degree as to render a laryngeal inspection impossible ; it is 
important, therefore, always to observe its degree of erection or 
pendency. Again, the aryteno-epiglottic folds, with their muscular 
fibers, may often act so spasmodically as to keep the epiglottis per- 
manently backward. The elasticity of the epiglottis may also be 
permanently destroyed in many cases, occasioning a greater or less 
degree of pendency, and giving rise to a thick, guttural voice; 
again, it may be, at the same time, in a congested condition, occa- 
sioning d^'spnoca, a sensation as if some foreign body were lying at 
the back of the tongue, constant eftbrts to clear the glottis, and to 
swallow, and a fear of sufibcation. 

AYhen we desire to render the field of vision in the interior of 
the larynx and of the trachea broader, we must separate the epi- 
glottis from the posterior wall of the pharynx; this may be accom- 
plished by requesting the patient to utter the sounds ah or eh, so as 
to give a convenient position to the base of the tongue. The com- 
plete emision of the vowel e, elevates the base of the tongue to the 
point of entirely covering the laryngoscope; but it does not do so 
when we only desire to pronounce the vowel, without actually pro- 
nouncing it, — the mere attempt sometimes sufiices to bring about 
the wished-for result. 

In health, the interior of the larynx above the glottis is of a pale 
rose color. The glottis is a fissure, running in an antero-posterior 
direction and which is formed by the true vocal cords; it is of 
triangular shape, but may be oblong, lanceolate, elliptic, lozenge or 
barrel-shaped. It may be extremely movable, or but slightly so. 
If the patient pronounces the syllable ah or eh, in a prolonged or 
short, or high falsetto note, the glottis will be seen to close, and 
the vocal cords vibrate with the impulse of the expired air. If 
the above syllable be successively repeated a few times, the glottis 
will be seen to open for inspiration, and close during the utterance 
of sound. The latter is the test of integrity, and permits an ap- 
preciation of the amount of approximation which the vocal cords 
undergo. 

As soon as one desires to utter a sound, the two arytenoid car- 
tilages raise themselves in the fold of mucous membrane which 
covers them, and approach one another the whole length of their 
internal surfaces with surprising mobility and complete freedom, 
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drawing the vocal cords together, rendering them more or less 
convergent, more prominent, and closing the glottis with great 
energy. By attention and practice the investigator may master 
the movements of the arytenoid cartilages, accelerating, retarding, 
or arresting them, as he may desire. 

In quiet breathing, the glottis remains widely open. When the 
glottis is contracted or closed during pronunciation, the arytenoid 
cartilages perform very rapid and independent movements. Dur- 
ing the emission of sounds from the chest, or of a shrill voice, 
the epiglottis assumes a different position, and is more or less dis- 
tant from the arytenoid cartilages. Contraction of the aryteno- 
epiglottic muscular fibers draws the epiglottis backward, and 
applies its base or cushion, and then its posterior and inferior sur- 
face, upon the closed vocal cords. At this instant the base of the 
tongue covers all up, and nothing further is seen. 

The vocal cords, or inferior thyro-arytenoid ligaments, are dis- 
tinguished by their whitish-yellow, or white color tinged with a 
shade of gray, from the neighboring parts of a reddish color; 
their pearly white margins, Avhich vibrate with surprising rapidity 
with the impulse of the expired air, have a brilliant, somewhat 
metallic, appearance. Corresponding to their attachments will be 
observed four yellow spots, indicating the vocal processes, two 
being anteriorly, and two posteriorly; the latter are larger than 
the anterior, and are of much value in judging of the movements 
of the vocal processes, and the tension of the vocal cords. 

The subglottis is of a pale fawn color which shades off in the 
trachea into a drab; the thyroid and cricoid cartilages, where not 
otherwise covered, are white with a tinge of red; the rings of the 
trachea appear of an almost white color through the transparent 
membrane, with reddish inter-membranous portions; the parts 
more deeply situated appear dark. In some persons, the arytenoid 
cartilages are of a yellowish pink, and those of Wrisberg, (almost 
always present in negroes), when present, have a yellowish tinge 
like a small abscess. 



RHINOSCOPY is an examination of the posterior recesses of the 
nostrils, and of the pharyngo-nasal recess, and is much more diffi- 
cult than laryngoscopy. The laryngeal mirror is used in this, in 
the same manner as in laryngoscopy, with the exception that its 
reflecting surface is turned upward. The uvula and soft palate 
are generally drawn forward, out of the way, by a small hook, 
which may be attached, on a movable joint, upon the stem of the 
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laryngoscope. Sometimes the examination can be made without 
the use of the hook, by applying a small mirror on either side of 
the uvula behind or below the velum, and which is much the best 
method when it can be effected, as the hook is apt to excite a con- 
traction of the palate, causing it to completely obstruct the view 
by drawing upward and backward ; this drawing is also effected 
by a deep inspiration, and may be avoided during the examination 
by directing the patient to breathe quietly. 

The parts that are brought into view by a rhinoscopic examina- 
tion are, the posterior openings of the nasal fossae, the three tur- 
binated bones, the septum narium, the roof of the pharynx, and 
the orifices of the Eustachian tubes. Of course, in order to obtain 
a view of all the parts named, the mirror will require to be inclined 
or directed in the proper position. — A rhinoscopic examination 
should always be made with delicacy and gentleness. 

The appearances of the healthy parts seen by a rhinoscopic in- 
vestigation are as follows: the septum narium is a prominent 
object, generally of a vivid pink color; the turbinated bones have 
a pale pink and drab color; but when congested, the blood-vessels 
are distinctly seen, and have a bluish tinge. The oval trumpet 
orifices pf the Eustachian tubes are usually' of a pale yellow color. 

In all cases, after an examination of the larynx or nose, the 
laryngeal mirror should be immediately wiped with a soft sponge 
moistened with warm water, and then dried and thoroughly rubbed 
with a soft piece of chamois, in order to prevent it from becoming 
tarnished. And steel mirrors should always be carefully inspected 
from time to time, occasionally rubbing them with whiting, soft 
rotten stone, or the soft, silk}^ feeling part of the ashes of cannel 
coal, which will not scratch the softest metal. When stained or 
tarnished they are not fit for use until they are reburnished. 

The instruments required in laryngoscopy and rhinoscopy for 
applying remedies, are, variously curved brushes for the larynx 
and nose; laryngeal electro-pole, fumigation tube, insufflation tube, 
porte-caustic, sponge-carrier, and brush; Weiss' fluid pulverizer; 
Dr. Elsberg's nebulizer, an excellent and cheap instrument for 
forming spray to be inhaled into the air passages; other spray in- 
struments; Matthieu's irrigator; curved forceps; scarificators for 
ojdema of the larynx; laryngeal syringes; glass bottle with ac- 
companying sliding rod to apply fluids to the nasal cavities by 
hydrostatic pressure; curved bougies; bistouries; long curved 
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scissors; Gibb's laryngeal ecraseur; tongue depressors; small 
sponges; linen napkins, etc. 

The remedies employed are, acetic acid; tannic acid; benzoic 
acid ; concentrated nitric acid ; chromic acid; tincture of belladonna; 
tincture of aconite; tincture of sheep laurel; tincture of gelsemi- 
num; tincture of oil of stillingia; tincture of geranium; tincture 
of Indian hemp; tincture of rhatany ; tincture of capsicum; solution 
of atropia ; solution of morphia; solution of strychnia; solution of 
quiuia; solution of perchloride of iron; balsam of Canada; glyce- 
rin; glycerin one ounce, tannin two drachms, as a useful topical 
astringent; glycerin one ounce, muriate of morphia, fifteen to sixty 
grains, as a soothing application in irritable larynx ; glycerin and 
alum; glycerin and perchloride of iron; glycerin and strychnia: 
glycerin and a solution of nitrate of silver; very dilute carbolic 
acid; chloroform; alum; sulphate of zinc; chloride of gold and 
soda; concentrated decoction of golden seal; spirits of turpentine; 
chloride of zinc; chlorate of potassa; permanganate of potassa; 
tincture of myrrh; nitrate of silver; iodine; hydrochlorate of am- 
monia; aluminated sulphate of copper; aralia spinosa; swamp 
milkweed; camphor; black cohosh; citric acid ; horseradish ; oil of 
erigoron; oil of erechthites; oil of lobelia; geraniin; alum root; 
balsam peru; cod liver oil ; sanguinarina; common salt; mullein; 
tincture of St. John's wort, etc. These are med in the solid, 
liquid, or gaseous form, single, or in various combinations, and, by 
inhalation, or by direct application with some one of the instru- 
ments referred to above, especially with the brush. 

" I yet feel it a duty to remark upon the possibility 

that the larynx may get too much of local treatment. The laryn- 
goscope has brought this organ so completely within our reach 
that we are all exposed to the temptations of being too meddle- 
some. We may be too apt to forget that a structural disease, 
strictly limited to the larynx, may yet be constitutional in its 
origin, and require a plan of treatment based upon the recognition 
of that fact. If Ave can avoid the error to which I have here 
alluded, the introduction of the laryngoscope will be an unmixed 
good both to ourselves and to our patients, and it will soon be 
acknowledged to be one of the most valuable additions that have 
ever been made to our means of diagnosis and treatment." {Geo. 
Johnson.) 

In the investigation of diseases of the thoracic organs, as, the 
lungs, bronchii, pleura, etc., other methods are had recourse fo as 
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aids m forming a diagnosis; though some physicians rely almost 
wholly upon the evidences which these methods develop, to the ex- 
clusion of other signs, — this is entirely wrong, the measures about 
to be referred to, are indeed valuable, but they should not have an 
exclusive importance attached to them, nor be relied upon too 
implicitly, — they should alwaj's be received in conjunction with all 
the other symptoms present, before concluding upon our diagnosis. 
In no other \y&y will we be enabled to arrive at correct and satis- 
factory conclusions. No one physical sign has any value in deter- 
mining particular disease; it may inform us of a morbid alteration 
existing in a tissue or tissues, but it does not make known the 
disease producing or accompanying this alteration. Besides, there 
is no pathological state which is invariably accompanied by any 
series of physical signs. A safe diagnosis can only be based upon 
the conjunction of evidence from many sources. The methods 
referred to are, inspection, palpation, mensuration, succussion, per- 
cussion, and auscultation. These modes of examination may be 
eoiployed in the investigation of the diseases of various other 
parts of the body, but it is more especially in diseases of the tho- 
racic organs that their utility stands pre-eminent; and, in order to 
render them available in the diagnosis of disease, the physician 
must be well versed in them, he must know the particular value of 
each of them, and must have had an experience in them at the 
bedside, — for it is here only that they can be learned, and not from 
books or diagrams. 

For the purpose of localizing the physical signs as accurately as 
possible, it has been the custom to form a topography of the chest 
by artificially mapping it out into regions ; and the boundaries 
adopted have been different with different observers. The simplest 
arrangement, and that which is more frequently followed is the one 
dividing the surface of the thorax into anterior, posterior, and lat- 
eral regions. These regions are again subdivided; the anterior, 
into — the clavicular, one on each side; the subclavian, one on each 
side; the manwiary, one on each side; the infra-mammary, one on 
'each side; the vj^per sternal; and the lower sternal. The subdivis- 
ions of the posterior region are on each side, the' acromial ; the 
scapular; the inter-scapular; and the dorsal. Of the lateral region, 
on each side, are the axillary; the lateral; and the loiver lateral. 

Many other arrangements may be found, each differing, as 
already stated, from the rest ; and any one of these may be adopted 
by those who desire it, but they had better all be rejected. The 
simple fact that there are so many arrangements destroys the use 
of any one — because the only object in making them must be to 
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facilitate the accurate description of tlie site of the disease. But 
as there are numerous plans of topography, the divisions of which 
differ in their limits, no accuracy of description can be obtained by 
their use unless we first state, in each case, the author of the 
arrangement followed; and then it will be necessary to give the 
definitions, otherwise it will be intelligible onl}^ to those who are 
acquainted with the same author: and at last, some further method 
of division must be adopted, to indicate how much, and what por- 
tion, of any region is affected. 

It is of the greatest importance that the terms of science shall 
be clearly intelligible to as large a number of persons as possible ; 
and hence, whenever it is practicable, they should be based upon 
universal facts. In the present instance, we have a basis of this 
kind in the obvious anatomical points, such as the clavicle, its two 
ends and middle ; the scapula Avith its angles and spine ; the sternum 
with its divisions; the ribs with their numbers, their angles, their 
cartilages, etc.; the axillfe; the nipples; the intercostal spaces with 
their numbers; and the spaces above and below the bones men- 
tioned. These anatomical points, which are familiar to all, may 
be taken as the landmarks or fixed points from, and to which, 
measurements may be made with any degree of accuracy. 

In examinations of the chest, the patient should be placed in 
such a position that its walls may be rendered firm and tense, 
while, at the same time, the patient remains comfortable, and the 
physician can go through with the examination without any incon- 
venience. In an examination of the anterior parietea, the patient 
should sit, as erect as possible, upon a chair or stool, opposite to a 
good light, allowing the arms to hang loosely by the sides, the 
head being thrown somewhat back, and the upper part of the body 
covered with a thin piece of muslin, or else entirely uncovered. 
"When the lateral regions of the chest are to be examined, the 
patient should be directed to place the hand of the side under 
examination upon the back part of his head, which raises the arm 
out of the physician's way, also, to incline the upper part of the 
body over a little to the opposite side. 

In examining the back, he should fold his arms across his breast, 
lean well forward, and hold down his head. — In some instances the 
patient may stand, if able to do so, during inspection, palpation, 
mensuration, and percussion. — If his strength or condition will not 
permit him to sit in a chair, he may be examined while sitting up, 
or even while lying, in bed, but this will render it more incon- 
venient to the practitioner, who will have to observe a little more 
care in conducting the examination. The room must, during the 
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investigation be kept quiet; and friction against any part of the 
stethosco'Jje, either from the patient's or practitioner's dress, or 
otherwise, must be carefully guarded against during auscultation. 

It is not proposed here to enter into a full explanation of the 
several methods of investigating thoracic maladies, which would 
occupy entirely too much space, but to briefly refer to several 
points connected w'\th them, as simple guides to the practitioner. 
There are so many excellent monographs upon these methods of 
diagnosing, which should have a place in every medical library, 
that it would be superfluous to enter into minute details. 

INSPECTIOj^ requires the chest to be exposed so that its form, 
size, and movements may be observed. It should be practiced anteri- 
orly, laterally, and posteriorly, and these several conditions of one 
side of the chest must be closely compared with those of the oppo- 
site side. The practitioner will stand at a short distance from the 
patient, and first take a front view of each region, and then a view 
in profile. Among females it is better not to expose the upper 
part of the body all at once, but only those parts in front, at the 
sides, and back, as we wish to inspect them. Healthy chests are 
generally of regular form, having both sides symmetrical, and their 
respiratory movements equal. Deformity of the chest, it must be 
borne in mind, may arise from other causes than disease of the 
lungs or pleura, and care should be taken to discriminate between 
such malformations and those originating from disease. 

If there be a depression or contraction of one portion of the chest, it 
may be due to disease of the lung beneath, causing diminished \ 
power of expansion, and obliging the chest-w^all to sink down 
upon it, as in tuberculous excavations ; or, it may originate from 
compression of the lung from some cause external to itself-*— most 
probably in the pleura — the depressing cause having disappeared, 
and the chest-wall being allowed to apply itself to the diminished 
lung, as, after empyema. The depression will appear the greater 
from the sound lung becoming larger, owing to its having to per- 
form double work. 

If there be an enlargement of one portion of the chest, it may be 
due to increased function of the inclosed lung, compensatory to 
loss of function at some other part; to diseased increase in the size 
of the inclosed lung, as, in emphysema; or, to an accumulation of 
some abnormal matter in the chest, as in the case of intra-thoracic 
tumor, empyema, hydrothorax, or pneumothorax. When this 
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matter is in the pleural sac, its specific gravity will influence its 
position. 

The size of the chest, and any variations in size between the two 
sides, can not be accurately judged of by the eye; it is more sat- 
isfactorily determined by mensuration. Generally, right-handed 
persons have the right side of the chest soinewbat larger than the 
left, and vice versa. 

The movements of the walls of the thorax during respiration 
may, in disease, be augmented or diminished in frequency. In 
health, the thoracic movements predominate in the female, the 
abdominal in the male. If, therefore, the respiratory movements 
in a male should have the character of those normal to a woman, 
they would in him indicate disease, and be called "thoracic respi- 
ration." If, on the other hand, the breathing movements of a 
woman should have the character of those normal to a man, they 
would in her indicate disease, and be called "abdominal respira- 
tion." In both sexes the movement of forced inspiration predomi- 
nates in the thoracic portion, and while the chest-wall is elevated, 
the abdomen actually recedes. This may be particularly observed 
when the respiration is rendered forced and laboring by disease. 

In health, the average number of regular respirations, or expan- 
sions among adults, is from 15 to 20 per minute; and, during each 
respiration, the heart beats about four times. As a general rule, 
when a pulmonary disease is attended by increased respiratory 
movements, there is not a corresponding excess in the heart- 
strokes. 

"When disease exists in the chest, if the thoracic breathing move- 
ments are in excess, the disease is one either interfering with the 
action of the diaphragm, as in peritonitis, tympanitis, abdominal 
tumors, or ascites; or in which the difficulty of getting air into 
the lungs, is so great, that all the muscles of the chest-wall are 
✓ exerted, to attempt — by elevating it and taking off the pressure 
. from the lungs — to induce the further expansion of these organs 
and the consequent ingress of air, as, in some cases of bronchitis, 
(capillary), spasmodic asthma, laryngitis, and the like. 

If the abdominal breathing movements are in excess, the disease is 
one requiring the diaphragm, to compensate, by excess of action, 
for deficient action in the muscles of the chest, — for loss of the 
healthy resiliency of the lungs, — or for both ; as in pleurodynia, 
some cerebral diseases, etc. 

If the breathing movements are one-sided, it may be due to deficiency 
on one side, or to excess on the other, or to both, — the excess com- 
pensating for deficiency ; and these affections may be in the chest- 
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wall, as, in intercostal neuralgia, in the pleura {pleurodynia), or in 
the lung. 

If the movemfnt of expansion is deficient but elevation remains, the 
loss of power is in the lung, but it may be due to disease \)f its 
own structure, as, in phthisis, or, to pressure from without, as, in 
consolidation from the pressure of interpleural fluid. 

If the expiratory movement is undue in length, the disease is one 
offering an impediment to the escape of tidal air from the lungs 
which may be due to actual obstruction in the tubes, or to loss of 
power on the part of the lung to contract upon the air and expel 
it. Thus, it occurs in bronchitis, in tubercle, and to its greatest 
extent in emphysema. 

If the respiratory movements are excessive in rapidity, it may be due 
to any disease preventing the full expansion of the lungs at each 
inspiration, whence an attempt is made to compensate the loss of 
quantity by increased rate; or to imperfectl}' aerated blood, or to 
any disease increasing the rapidity of the circulation, whence an 
attempt is made to supply air to the blood at a rate proportionate 
to the demand. 

If both thoracic and abdominal breathing movements are deficient, it 
IS due to a combination of diseases interfering with the action of 
the diaphragm and the external muscles of the chest, or to par- 
alysis, or, most probably, to general exhaustion, in which case the 
deficient action will be broken at intervals by a sighing inspira- 
tion, as sufficient power accumulates for the effort." 

PALPATION is an application of the hand to the exterior sur- 
face of the chest, to detect, — any painful or tender spots on touching 
certain parts; the frequency of breathing; the absence or presence 
of certain vibratory motions of the thoracic walls, or the degree 
to which these vibrations are influenced by disease, or to which 
their transmission is increased or diminished by interposing media; 
the comparative temperature of difterent parts of the surface; the 
presence of fluid indicated by fluctuation, etc. Palpation may be 
eflected in two ways : — 1. When the symptoms of the disease are 
limited to a small extent, by pressure with the tips of the fingers, 
as in the ordinary exercise of the sense of touch ; and, 2, by plac- 
ing the palms of the hands upon both sides of the chest, gently 
and evenly and with such a moderate degree of pressure as to 
enable them to participate in — but not to deaden — the vibrations, 
or to appreciate the excess or defect of movement in the two sides, 
and thus to compare the results. 
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Standing behind the patient, the physician will place his thumbs, 
one~on the top of each scapula, resting his fingers, firm and flat, 
on the collar-bones and upper ribs; then directing the patient to 
sigh deeply, the examiner, looking along his fingers is enabled to 
compare the motion of the two upper lobes of the lungs with one 
another. If a bright light shines on the finger nails, a difference 
in expansion of one-twentieth of an inch, can be detected, when 
present. — If the ends of the thumbs are then placed on the lowest 
dorsal vertebra, and the hands be extended so as to span the waist 
as far as possible, requesting the patient to again sigh, the extent 
of motion of the lower lobes can be felt. 

Palpation — below the clavicles in the female, and below the epi- 
gastrium in the male — is the best mode of learning the number 
and force of the respirations. 

The vibrations experienced by the hand in palpation, are the 
following: 

Vocal vibration or fremitus, or the vibrations of the lung, pro- 
duced by the voice, and transmitted through the chest-wall. 
When the palm of the hand is lightly applied upon the chest of a 
healthy person, a slight thrilling sensation (vocal fremitus) will be 
communicated to the fingers. This is more marked in adults 
than in children, in males than in females, in short-chested than 
long-chested persons, and in the spare and thin than in the fat and 
stout; it is also most distinct over the larynx and trachea, also 
appreciable over the upper parts of the chest, but becoming grad- 
ually extinct as we advance downward. It may likewise be pro- 
duced in the act of coughing, and its intensity is considerably 
modified by the voice, being more appreciable in cases where the 
voice is low, deep, and powerful, than where it is sharp and feeble. 
It may also be detected by the ear, and is more strongly marked 
when the person is lying down. The natural vocal fremitus or 
thrill is generally better appreciated on the right side than the left, 
and it may be increased or diminished by disease. It is abnormally 
increased where lung substance consolidated by interstitial deposits 
comes closely in contact with the chest-wall. When the lung has 
its density thus increased, its conducting power is increased, and, 
unless the increase be very great, the fremitus is more or less aug- 
mented, as, in congestion of the lung, the early stages of pneumo- 
nia, in tubercular infiltration, and in oedema of the lung. It is 
abnormally diminished or annulled when the lung becomes solid, or 
when fluid collects in the pleural sac, as, in the stage of pneumo- 
nic hepatization, and in pleuritic effusion. Thus, in both lung 
consolidation, and pleuritic eflusion, there is dullness on percus- 
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sion, and resistance to the percuting finger, but vocal fremitus is 
only increased in the former. 

Sometimes, a vibration is produced by the bronchial valves or 
rhonchi, which is termed the rhonchal fremitus ; and, at an advanced 
stage of pleurisy, when the eftused fluid is absorbed, and the rough- 
ened surfaces of the pleura arp brought into contact, a distinct crack- 
ing sensation or rubbing movement {^Vi\mon&.ry friction fremitus) is 
conveyed to the hands, and is very distinct at the same time, on 
auscultating. When the lungs or pleurfe contain fluid, a sense of 
■fluctuation may be detected in the intercostal spaces, with a dimin- 
ished or annulled vibratile tremor. [See Heart's Impulse, page 339 ; 
Fremissement Cataire, page 344; and. Cardiac Friction Fremitus 
{Exocardial Friction Murmurs) page 342.) 

By MENSURATI0I5" any deviation of the chest from the state 
of health may be detected : and this must always form a part in 
minute examinations, as, thereby, can be ascertained more exactly 
the comparative bulk and volume of the two sides of the chest, as 
well as the amount of expansion and retraction of the chest-walls 
during inspiration and expiration. But for clinical purposes, inspec- 
tion affords sufliciently exact information, as a general rule. The 
simplest method of measuring the circumference of parts, or the 
distance between any two fixed points, is by means of a graduated 
tape, taking care to apply the tape at the end of an ordinary expi- 
ration, while the patient holds his breath. The fixed points nsually 
selected in measuring, are, the spinous processes of the vertebrpe 
posteriorly, and a line drawn through the center of the sternum 
and umbilicus, anteriorly ; and, in measuring from these to other 
points, the tape should be carried evenly between the points, and 
on an exact level. As a general rule, the right side of the chest 
measures about half an inch more than the left; in left-handed 
persons, it will be the left side that is largest, or both sides may be 
equal. 

Enlargement of one side of the chest may be occasioned by pleu- 
risy with eftusion, pneumothorax, hydrothorax, hypertrophy of the 
lung, emphysema, and cancerous tumors of the lung or pleura. 
Contraction of a side may be due -o, pleurisy at the period of ab- 
sorption with retraction, pleuro-pneumonia, tubercular deposit in 
the second stage, chronic consolidation of the lung, and infiltrated 
cancer of the lung. 

The diameter of the trunk, in various directions, is best ascer- 
tained by means of a pair of callipers. — Various instruments have 
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been invented for practising mensuration, as Qnain's stethometer, 
Sibson's chest-measnrer, Alison's stctlio-gonionieter, and Hutchin- 
son's spirometer. For analytical investigations these instruments 
may be useful and necessary, but for clinical purposes, inspection 
and palpation will generally be sufficient; in some cases, however, 
we may more accurately determine the amount of expansive move- 
ment by Quain's instrument. The spirometer only measures the 
volume of mv expired by the lungs, or the vital capacity of these 
organs, and the information it furnishes as to the existence of dis- 
ease is of a negative character. — Mensuration may be made more 
especially useful, by measuring the chest from time to time during 
the treatment of disease of the thoracic organs, in order to deter- 
mine the changes for better or worse in the size, etc., of the chest- 
walls, as they gradually progress. 

SUCCUSSIOiSr is rarely necessary. It is performed b}^ gently 
but abruptly pushing the chest of the patient backward and for- 
ward, while the observer's ear is applied to the chest ; or, the 
patient may make the movements himself. The sound developed 
by this, resembles that of water in a partly-filled decanter held 
close to the ear, and shaken ; the precise tone, however, will vary 
with the density of the lluid, and the proportion of fluid and air 
present. This sound, termed splashing, is elicited in cases of pneu- 
mo-hydrothorax, involving, in most cases, a fistulous communication 
between the lung and pleura, but not necessarily. It may sometimes 
be heard in phthisis, where there is a large tuberculous cavity 
partly filled with fiuid. This thoracic splashing is sometimes ac- 
companied with a ringing sound, or with metallic tinkling. 

PERCUSSION is one of the most important means of physical 
diagnosis in diseases of the thest. It consists in striking the chest 
in such a manner as to elicit sound, and is of two kinds — immediate, 
or direct, when nothing intervenes between the percussing agent and 
the part percussed ; and mediate, when some solid substance — as the 
fiuger or a disk of ivory — is placed upon the chest, so as to receive 
the blows made when percussing. This intervening medium is 
termed a 'pleximeter. Mediate percussion is the one usually pursued 
at the present day. One, two, three, or four fingers of the left 
hand, pressed firmly against the chest, serving as the pleximeter, 
while the ends of the fingers of the right hand, brought together 
in a line, form the percussor. Or, an ivory di^k, held between the 
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thumb and index finger of the left hand, by two raova])le handles 
attached to the disk, forms the pleximeter ; while a small steel 
hammer attached to a stiff spring handle, and having a piece of 
caoutchouc inserted in its percussing surface, forms the percussor. 
Both of these plans are used, the first, with the fingers, is usually 
preferred in private practice in examining chest diseases. 

In practicing percussion it is best to strike first on one side of the 
chest, and then on the corresponding spot of the other side, in order 
to compare the character of the sounds; as it is not the sound elic- 
ited which determines the presence or amount of disease, but the 
relative degree of the dullness or resonance observed on each side. 
The strokes given should be made at right angles to the part per- 
cussed, and should be made quickly, smartly, and uniformly; and 
if the fingers be used as the percussor the movement of striking 
should be made from the wrist alone, in the same manner as the 
keys of a piano are struck by a well-trained pianist, the fore-arm atid 
arm being held motionless. The pleximeter should always be held 
firmly against the chest, and the firmer it is held, and the more 
forcibly the blow struck, the more readily do we develop the sound 
of deep-seated organs; but, on no account, should the blow be too 
forcible, there is a limit to it. The examiner must not go on ham- 
mering long at a time, but should compare, by two or three quick 
strokes, each place with the corresponding place on the other side. 

The parts should be percussed in the following order: 1, on right 
clavicle; 2, on left clavicle; 3, under right clavicle ; 4, under left 
clavicle; 5, above right scapula; 6, above left scapula; 7, close 
under right scapula; 8, close under left scapula; 9, under right 
mamma, (an inch below); 10, under left mamm/i ; 11, right lateral 
region ; 12, left lateral region ; 13, upper middle and lower sternal 
regions. In order to become a good diagnostician, the medical 
man should percfiss and auscultate the chests of healthy persons, 
whenever he has the opportunity, for the first thing to start with 
in these examinations, is, a perfect acquaintance with the healthy 
sounds developed by these methods. By such investigations he 
will ascertain that, even in health, pulmonary resonance will vary 
in diflerent persons in quality, pitch, duration, and degree of in- 
tensity, according to the size of the lungs, the elasticity of the 
chest- walls, the quantity of muscular and adipose tissues, etc. Ho 
will also ascertain that corresponding portions of the chest, as a 
general rule, yield, on each side, identical sounds. Indeed it will 
be found highly advantageous to practice percussion upon bodies 
of all kinds, until the ear is perfectly familiar with the difierences 
of each, and can identify them with the eyes shut. 
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The sounds elicited by percussion of the chest are as follows, — 
and if we are acquainted with the normal sounds of the several 
parts percussed, we become enabled to judge whether the following 
sounds are indicative of a normal or abnormal condition of the 
parts from which they are obtained, more especially when taken 
in connection with all the other symptoms present: 

1. Char, also termed pulmonary, or vesicular resonance, and which 
is due to the presence of air. The lungs yield their normal, full, 
clear sound, slightly more and more distinctly from above down- 
ward, owing to their increasing capacity; the sound being muffled, 
however, by the pectoral muscles, the mammae, and the scapulte. 
On the right side, from the sixth rib, a dead sound is produced from 
the presence of the liver; the same is elicited on the left, from the 
junction of the fourth costal cartilage with the left border of the 
sternum, to the point where the heart's impulse is Felt, owing to the 
position of the heart; while below on this side, to the left, at the 
sixth rib, the sound will be tympanitic, owing to the empty stomach 
being subjacent. At the ninth or tenth rib, well-marked dullness, 
and a feeling of resistance to the finger, are observed, and which are 
due to the presence of the spleen. The clear or hollow^ sound is 
always produced when the chest is struck over a portion of healthy 
lung; but a distinct diflterence in tbe sound maybe observed when 
elicited immediately after a full inspiration, and a full expiration. 
This difference is never detected when the tissue becomes indurated 
from any cause. — The subsequent remaining percussion sounds, are 
morbid, and indicate abnormal conditions ; they are — 

2. Increase of clearness, or exaggerated vesicular resonance of low 
pitch, long duration, and diminution of its vesicular quality, is due 
to an abnormal increase in the quantity of air in the lung-cells, and 
is observed in vesicular emphysema. When the vesicular quality of 
the resonance is substituted by one of a tympanitic character, the 
increase of clearness being of a higher pitch and short, this may then 
be due to pneumothorax, etc. — Increase of clearness and a duration 
of sound, with diminished elasticity, is observed where there is a 
surplus of air in the subjacent part, with considerable induration of 
tissue between the surface and the part containing that surplus, — 
a combination of conditions sometimes met with in phthisis, when 
a superficial cavity in the lung has a thin, indurated, and adherent 
external wall. 

8. Diminution of clearness, or diminished vesicular resonance, also 
termed dullness, may vary from a slight degree to perfect dullness, 
in proportion to the increased density, — with shortening in the 
duration of the sound, and is due to solidification of the lung, or 
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to compression. The degree of diminution of the normal vesicular 
resonance is due to the amount of air in the lung-vesicles, or to 
the displacement of air by an augmentation of the solid mattere 
contained in the chest. Diminution of vesicular resonance is met 
with in most pulmonary diseases. JSlight pleuritic effusion, con- 
gestion and partial condensation of the lungs, and during the 
paroxysm of spasmodic asthma, are the chief causes of a partially 
dull sound on percussion. In hydrothorax, the dullness of reso- 
nance will be observed above the level of the fluid. In pleurisy 
with great effusion, in hydrothorax, in pulmonary apoplexy, in 
complete condensation of the lung from pneumonia, in phthisis, in 
cancer of the lung or pleura, in hypertrophy with cardiac dilata- 
tion, in pericarditis with effusion, and over aneurismal tumors, 
there will be a greater or less diminution of normal resonance, in 
proportion to the amount of air in the air-cells, and the quantity 
of air displaced by an increase in the solid parts. 

A tympanitic resonance with increase of clearness is sometimes 
present above the level of the fluid, in many instances of pleuritic 
effusion; this may also be observed in the healthy lobe of the lung, 
the lower lobe of the same side being solidified, as in pneumonia ; 
there may also be a tympanitic sound from deposits at the apex of 
the chest; and also in the lower lobes, the sound being transmitted 
from the stomach and intestines. These form exceptions to the 
general rule given in the preceding paragraph. 

A complete absence of resonance is termed a fiat sound, like that 
produced when the thigh is percussed. This flatness may be due 
to the presence of eflused fluid in the pleural sac, and is obtained 
only below the level of the fluid; to complete solidification of the 
lung in pneumonia (the lower lobe) ; and to tumors. 

By marking the point of the upper margin of the flatness, and 
then, after causing the patient to change from the vertical to the 
horizontal posture, by again percussing, if there be fluid in the 
pleural sac, the flatness will be found to have also changed its 
{)osition, in consequence of the fluid having moved with the 
patient's change of position. In the first instance, the level of the 
fluid will be nearly at right angles with the median line of the 
body; in the second, it will be nearly parallel with this line. With 
tlatness there will almost always exist an increased resistance, the 
ribs being less flexible than usual under external pressure. 

4. Tympanitic resonance^ or drum-like sound, requires that the 
cavity from which it is elicited by percussion shall be full of air, 
but shall not communicate freely with external air; it is best pro- 
duced by percussion over the empty stomach, or over a portion of 
34 
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intestine filled with air, but is never obtained on percussing the 
healthy chest. With the exception of flatness or absence of sound, 
all abnormal resonances which are not vesicular, are termed "tym- 
panitic." A purely tympanitic sound has no vesicular resonance 
whatever; though it may vary in clearness, loudness, and other 
qualities, — thus we may have "tympanitic clearness," "tympanitic 
dullness," etc. The tympanitic sound may generally be distin- 
guished from the clear or pulmonary resonance, by its higher 
pitch, its more ringing character, and its being non-vesicular. 
When it occurs, we may infer that a cavity filled with air exists 
beneath the spot percussed; and, consequently, in thoracic afi'ec- 
tions we obtain the clearest tympanitic sound in pneumothorax. 
But the tympanitic sound may be quite dull or of less intensity 
when the thoracic walls are rendered extremely tense, from the 
great distension occasioned by the large accumulation of air in the 
chest. It may also be produced less perfectly in two conditions of 
the lung, independently of pneumothorax, viz.: — 1. In the emphy- 
sematous portions of lung which often surround lung-tissue solid- 
ified from hepatization, tubercles, etc. — in emphysema, the sound 
usually retains a portion of vesicular resonance. 2. When the 
lung is gradually recovering from the compression of fluid pre- 
viously eff'used into the pleural sac. — Tympanitic resonance, and 
its several modifications, subsequentlj' referred to, are present in a 
comparatively small number of cases in which cavities exist in the 
lungs; to elicit them, the cavity must be large, seated near the 
exterior of the lung, and have rather firm parietes to prevent col- 
lapsion. They are more frequently observed in tuberculous exca- 
vations. 

5. Amphoric resonance is a modification of the tympanitic tone — 
it requires that the cavity percussed shall communicate freely with 
external air. The sound has a metallic, tinkling character, and 
is similar to that produced by striking an empty, or partially 
empty wine cask, or, by snapping the finger upon the tense cheek 
with the mouth somewhat open, in order to produce a sound 
resembling that of pouring fluid from a bottle. Amphoric reso- 
nance is indicative of a large cavity, in which the air can vibrate, 
and is more generally heard in cases of large tuberculous cavities, 
more or less empty, and having firm and elastic walls. It is occa- 
sionally heard in pneumothorax. When a small amount of fluid 
is contained in the cavity, metallic tinkling (gutta cadens) will 
frequently be heard, owing to drops of the fluid falling from the 
upper part of the cavity into the liquid below. 

6. Tubular resonance is another variety of the tympanitic sound; 
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it is elicited from an elastic tube filled with air, and is natural 
only when produced over the larynx or trachea. In dilatation of 
the bronchi, in chronic consolidation of the lung, and in some 
cases of pleuritic eftusion, it may be heard over the bronchi. Occa- 
sionally, it may be heard in pneumonia, in small tubercular cavi- 
ties, and in cancer around the bronchial tubes. 

7. The Bruit dc 'pot file, or cracked metal sound, may be very 
closely imitated by taking a vulcanized rubber ball with a small 
aperture in one side, and w?iile it is placed upon a table, lay one 
finger upon it as a pleximeter, and then percuss the ball, the air 
from which puffs out at the hole; if a small glass or metal tube 
is pushed into the hole so as to project a little into the cavity of 
the ball, the sound of air in escaping acquires a more metallic 
quality. It may also be produced when the closed hands are 
struck upon the knee to imitate the sound of coin in the hands. 
To elicit this sound, the patient must open his mouth while his 
chest is percussed, so that no impediment may exist to the sudden 
exit of air through the respiratory tubes; the percussing blow 
must give the impulse slowly and heavily, and allow the fingers to 
press forcibly on the part for some moments after it has been 
given. It is indicative of a cavity, having thin, elastic walls, com- 
municating freely with a bronchial tube. If the walls of the 
cavity are simply hard and leathery, however elastic, no metallic 
timbre is given to the sound, but rather a hissing noise; if they are 
more dense and vibratile, the air, impinging on the borders of the 
aperture by which the cavity communicates with a bronchus, may 
produce a sound more of a cracked-pot character. The sound is 
caused by the sudden, forcible ejection of air along the bronchial 
tubes communicating with the cavity; but it has been elicited at 
the top of the chest among healthy children. 

AUSCULTATION is an investigation of internal diseases by the 
sense of hearing, or by listening to the sounds produced beneath the 
part auscultated; mankind are deeply indebted to the genius and 
energy of Laennec for this invaluable diagnostic method. There are 
two modes of auscultation ; the one termed immediate, where the ear 
is placed in contact with the surface of the part to be auscultated; the 
other, mediate, by means of the stethoscope, or some other conduc- 
tor of sound, placed between the surface of the patient's body and 
the ear of the auscultator. For most purposes, immediate ausculta- 
tion will be found the best ; mediate auscultation is preferred with 
fastidious, as well as uncleanly persons, where the surface is une- 
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qual, where it is desirable to limit the sounds in order to more cor- 
rectly analyze them, and where the ear can not be well placed 
against the parts, as, in the axilla, around the clavicle, etc. Some- 
times, both methods will be required during an examination. A 
common hollow cedar-wood stethoscope, with the trumpet-shaped 
end not too much, expanded, is the best. One equally as good, but 
somewhat more troublesome to use, is, a stethoscope with a flexible 
tube, which admits of application to various parts without requir- 
ing much change of position, or uncomfortable position, of either 
[tatient or physician. The double flexible stethoscope of Dr. Cam- 
msinn, has the disadvantage of intensifying, and in a measure con- 
fusing sounds, as well as changing or modifying their quality and 
pitch; but when the physician has once educated his ear to its 
peculiarities, he will find it an excellent and very valuable instru- 
ment, having an advantage over the others in several respects, as, 
ijy rendering obscure morbid sounds more distinctly heard, by more 
thoroughly eliciting the diflferences of intensity, the rhythm, etc. 

As a general rule, auscultation is best performed with the patient 
in a sitting posture, having him assume the same positions, when 
the several regions are auscultated, as named for percussion in these 
regions. Occasionally, the enfeebled condition of a patient may 
require him to be examined in bed, Avhile in the recumbent posi- 
tion ; this may answer very well for the anterior regions, but will 
be found quite troublesome for the lateral and posterior, to auscul- 
tate which, it will be desirable to raise the patient to a sitting pos- 
ture, and have him properly supported, whenever his condition will 
permit this. The following rules should be attended to : 

1. The patient, as well as the physician, should be placed in an 
easy position, one admitting of ready auscultation, without stoop- 
ing, straining, or holding the head too low, and without giving rise 
to fatigue or constraint. If the patient be seated low, or be lying 
.down, the physician will find it best and more convenient to rest on 
one or both knees. A flexible stethoscope is best suited to these 
•examinations in the recumbent position. 

2. Immediate auscultation may be practised with a thin towel or 
jpiece of muslin over the chest; but in mediate auscultation, the 
chest should be naked, though, with the female, only such parts 
should be exposed at a time as are undergoing examination. The 
(I'oora should be kept comfortably warm. 

3. The stethoscope should be placed closely against the surface, 
without an undue degree of pressure ; it may be held between the 
.thumb and index finger, or, if it be a double stethoscope, the patient 
may hold it. And great care should be observed not to rub the 
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instrument with the fingers, nor to allow anything, as, clothing, 
etc., to come in contact with it externally, as the least movement or 
contact will interfere with the examination by giving rise to extra- 
neous sounds. The room should be kept perfectly quiet, as outside 
noises draw off attention and confuse the sounds. Whenever it 
can be done, the stethoscope should be held in its place solely by 
pressure with the ear ; but when required to be held otherwise, the 
lingers should be placed upon it only directly above its trumpet 
extremity. 

4. Any agitation on the part of the patient increases the action 
of the heart, and disturbs breathing; consequently, in such cases, 
the examination should be postponed until the patient becomes 
more calm, and free from excitement. 

5. Corresponding points on each side of the chest should be 
examined in connection, one after the other, in order to correctly 
form a comparison between them; examining the same points 
several times, if there is any doubt. And the auscultation should 
be made during breathing, during forced respiration, while cough- 
ing, while whispering, and while the patient is counting from one 
to five, repeating each number with the same degree of strength 
and intonation. Auscultation should also be made in order to dis- 
cern the sounds produced by percussion. 

But no physician can successfully auscultate, who is not well 
versed in the normal sounds of the voice and of respiration, — in 
the healthy laryngeal, tracheal, bronchial, lung, and heart sounds. 
He should auscultate the old and young, strong and feeble, thin and 
stout, males and females, of his acquaintance, as frequently as pos- 
sible ; and so educate the ear as to be perfectly certain that a respi- 
ratory murmur is healthy ; that is, that it comes from a vesicular 
lung-substance in its healthiest state, and is conducted to the chest- 
wall throu<2:h structures in their healthiest state. The center of the 
clavicle in front, or rather a little below the center, is the point at 
which the examination is to be commenced, then on the corres- 
ponding point at the other side, and so proceed alternate!}' from one 
side to the other, at corresponding points, with each region of the 
chest, until its whole surface has been explored. In all cases where 
auscultation is practised, the intensity of any sound, its character 
or quality, its position, its pitch, its duration, and its rhythm, should 
all be taken into consideration, as modifications of these properties 
possess diagnostic importance. 

1. The normal sound caused by the ingress and egress of air to and 
from the lungs, during inspiration and expiration is termed the Pul- 
monary, Respiratory, or Vesicular murmur. It is of a gentle, soft. 
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silken, brce;cy character, is more distinct during inspiration, tliongli 
almost continuous like one prolonged sound, and is heard all over the 
chest in health, except at those points where it is superseded by a 
bronchial or lar3'ngeal respiration. However, it is not exactly iden- 
tical in every part of the lung?, and is better marked at the point 
below the center of the clavicle. It is louder during childhood, on 
which account the term i)uerile, has been applied to an increased 
respiratory murmur ; it is also louder in females than in males. 
Its quality and pitcli will be found to vary in different persons, 
though not to an extent that will destroy its diag)iostic value. The 
vesicular quality' of this sound is more distinctly marked during 
inspiration, that of the expiration being somewhat of a blowing or 
tubular quality. — Healthy vesicular murmur cannot be imitated by 
anything, but must alwaj's come from healthy lung; but it must 
not be forgotten that, as it obscures the sounds which pass beneath 
it in the healthy bronchi, so may the sounds of disease be going on 
beneath it, and yet be inaudible ; and also that, in its turn, vesicu- 
lar murmur may exist, but not be heard. The principal changes to 
be observed in normal respiration, that are indicative of disease, 
are the following : 

a. Prolonged exjnratory murmur may be observed; it is indicative 
of an impediment to the escape of breathing air, and may be due 
to increased density of the lung-substance, by which its resil- 
iency is impaired, as, in tubercle; to a distended condition of the 
air-cells, preventing the normal collapse of the lung during expi- 
ration, as, in emphysema; or, to a diminished calibre and elasticity 
of the tubes through which the air has to escape, as, in bronchitis. 
When present, it may be observed by listening to the patient's 
chest when he is asleep, or is not attending to the examination, at 
which times he will generally draw a sharp, short breath, and then 
expire as long as he can. When the impediment to the exit of air 
from the vesicular structure of the lungs is very great, a necessity 
for muscular efibrt will arise, and then the expiratory movements 
will be 'prolonged and labored, as, in chronic bronchitis. 

6. Exaggerated, puerile, or supjplementary respiration, are the terms 
applied to an increased or unnaturally loud respiratory murmur. 
This increased sound is indicative, either of temporary excitement, 
or of the presence of disease in some part of the lungs. Thus, 
when one lung is rendered powerless, from the compression of 
fluid effused in an inflamed pleura, or, when a portion only of a 
lung becomes solidified, as, in pneumonic hepatization, the intensity 
of the respiratory murmur will be increased in the healthy lung, 
or in the unaffected parts of the diseased lung, owing to the 
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necessarily increased functional activity of the same, the com- 
pensating powers of the healthy lung- texture being brought into 
play. 

c. Weak, feeble, or deficient respiration, are terms applied to a 
diminished or suppressed respiratory murmur: it is present when 
air is prevented from freely entering the lungs, and is commonly 
more marked during inspiration than during expiration. Great 
caution is needed in concluding that the respiratory murmur is 
abnormally deficient, unless the change is well marked, as it may 
be masked by pleuritic eft'usion. When it occurs on the right side 
it is a more valuable sign than when on the left. The diflBculties 
to the free entrance of air into the lungs, which occasion weak 
vesicular murmur, are, general debility, paralysis, pain from pleu- 
risy or pleurodynia; foreign bodies in the trachea or bronchi; 
diseases of the larynx, or trachea; bronchitis; thickening or 
compression of the bronchial mucous-lining membrane; partial 
infiltration of the lung with tubercle; compression of the lung- 
tissue by pleuritic effusion, or morbid grow^ths; and old age. — 
Supp/ession or absence of the respiratory murmur may be due to 
complete obstruction of a bronchus; pleurisy with abundant effu- 
sion, and flatness on percussion at the lower part of the lung; 
pulmonary apoplexy; during a severe paroxysm of asthma; and, 
occasionally, in infiltration of the lung with tubercle or other 
morbid matters, and associated with flatness at the upper part of 
the lung. 

d. Jerking, interrupted, wavy, saccadec, respiration, are terms ap- 
plied to the respiratory murmur when it does not occur in one 
soft, continuous strain, but is divided into one or more parts; it is 
associated with inspiration, which is affected, as it were, by several 
disconnected eftbrts. This modification may occur from so many 
difierent causes, and may likewise be absent though either of 
those causes exist, that it is not one to which much diagnostic 
value can be safely attached. If, however, the interrupted inspira- 
tion is confined to the apex of one lung, and it is clear that pleuritic 
adhesion does not exist there, the sound acquires some value as a 
sign of increased density of that portion of lung, from tubercular 
deposits. 

e. Rough, harsh, or rade respiration, are terms applied to a mur- 
mur, wliich lacks the peculiar softness of the vesicular murmur, 
and consists of a combination of the vesicular and bronchial 
sounds, and hence more correctly termed by some writers, broncho- 
cesicidar respiration. The inspiration is harsh, tubular, and of high 
pitch, while the expiration, if present, is apt to be prolonged, of 
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liigliur pitch than inspiration, and of a blowing character. This 
is another of those delicate changes in the quality of the respira- 
tory sound which may or may not be valuable as a sign of early 
disease, according to co-existing circumstances. And the signs at 
an early period of disease are so few, so subtle, and so unsatisfac- 
tory, yet the information sought from them — the detection of 
altered structure, almost before it is altered, while disease pauses 
on the threshold — so eminently important, that it behooves us 
especially to weigh the meaning of any language in which it is 
told, however faint the tones. Rough respiration may be said to 
grow out of prolonged expiratory murmur, and to grow into bron- 
chial breathing. It is heard in incipient tuberculization, dry bron- 
chitis, vesicular emphysema, chronic pulmonarj'' consolidation, 
dilatation of the bronchi, and incipient cancerous infiltration of 
the lung, in cases where the lungs are slightly compressed by plas- 
tic or tuberculous matter in the pleura, in the resolution stage of 
pneumonia, at difterent periods of pleurisy, and in pulmonary 
apoplexy. By itself, rough respiration, indicates only that the 
vesicular structure is, from some cause or other, impeded in its 
equable, resilient expansion and contraction; other signs or cir- 
cumstances must be co-existent to give 8j)ecific value to this change 
of sound as diagnostic of any particular form of disease. A nor- 
mal increased loudness of the breathing sounds are often observed 
on the right side when compared with those on the left, and must 
not be mistaken for a rough respiration. Rough respiration is 
considered a valuable sign in the early period of tubercular con- 
sumption; yet, as Skoda observes, solitar}' tubercles, however abun- 
dant, do not necessarily interfere with the vesicular respiration. 

2. Bronchial respiration appears to be a mixed sound, being tubu- 
lar, blowing, harsher than the vesicular sound, but often associated 
with it, and of somewhat higher pitch. It may be heard over the 
large bronchial tubes, that is, at the upper part of the sternum, 
between the scapulie on a level with their spines, or with the second 
and third dorsal vertebrae, and less clearly under the clavicles and 
in the axillie. Bronchial respiration exists throughout the whole 
bronchial tree, and needs only a change in the conducting medium 
to bring it audibly to the surface; it always indicates disease when 
heard elsewhere than at the two points where they exist in the 
healthy chest, as, condensation of the lung from infusion into its 
air-cells and parenchyma, which occurs in the second stage of 
pneumonia, in pulmonary oedema, pulmonary apoplexy, malignant 
or tubercular deposits, intra-thoracic tumors, etc. The sound is 
loud in proportion to the extent and degree of condensation, and 
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the proximity of the condensed portion to the larger bronchi, and 
is entirely free from any vesicular murmur. 

a. Cavernous respiration is considered to be a modification of the 
bronchial; it is a blowing or tubular sound of low pitch, non- vesic- 
ular, of a circumscribed extent or proportioned to the size of the 
cavity occasioning it, and is not present if the cavit}' is occupied 
with fluid — on which account it is often intermittent in its charac- 
ter, being present when the cavity is empty or partially so, and 
absent when it is entirely filled with liquid. Inspiration takes 
place slowly, with a pitch lower than the healthy sounds; expira- 
tion, when present, is of still lower pitch. Cavernous respiration 
when heard in situations where vesicular respiration alone exists 
in health, is indicative of a cavity with firm, smooth, but yielding- 
walls, not too soft to reflect sound, not collapsing during breathing, 
and which communicates with the bronchial tubes. Other cavern- 
ous signs may be associated with it, as, gurgling, metallic tinkling, 
and pectoriloquy, which will be referred to presently. 

If auscultation be properly performed, there is no part of the 
chest-wall, after passing the first sternal bone, from which cavern- 
ous sounds can be detected in a state of health; yet, in listening 
above the clavicles, we must be careful not to carelessly direct the 
stethoscope toward the trachea, instead of in a line with the per- 
pendicular axis of the chest, as tracheal sounds may be heard, and 
be mistaken for cavernous. — Although the sounds of bronchial 
tubes may become audible at the surface of the chest, through 
increased conducting power of the structures interposed ; these 
tubes are not large enough in health to give sounds like those from 
the trachea, except perhaps at their bifurcation. — Cavernous sounds 
are produced under conditions which almost insure their reaching 
the thoracic parietes, viz.: 1. A cavity so large that the vibrations 
of a considerable volume of air may be transmitted to its walls ; 
'1. These walls must present a large surface from which vibrations 
may be conducted to the ear ; 3. The walls must be of a certain 
density, which implies, almost of necessity, increased density of 
the surrounding structures — that is, increased power of conducting 
sound; 4. A cavit}^ so large and so defined, that it will, almost 
necessarily, communicate freely with some of the bronchial pas- 
sages upon which it has intruded, thus acquiring free ingress and 
egress of air during respiration, speaking or coughing. 

Hence when the sounds, which in health are audible only on aus- 
cultating the trachea, are heard at any part of the chest except 
over the trachea and its bifurcation, it positively indicates the exist- 
ence, not only of a cavity, but of one larger than is consistent with 
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health. Nevertheless, cavities, the result of disease and large 
enough to be of serious consequence, ma}^ exist without producing 
any cavernous sounds. Therefore, although these sounds are pos- 
itive evidence of the existence of a cavity, their absence is not 
positive evidence that no cavity exists; they thus lose much of 
their value; for it is just in those cases in which the}' are not audi- 
ble, that it is most important to detect the existence of disease — 
cases in which the general symptoms are not very marked, and 
which are not too far advanced to afford a reasonable prospect of 
recovery. 

h. Amphoric respiration is another modification of the bronchial; 
it is a blowing sound, somewhat like that produced by blowing into 
an empty decanter, with the mouth at a little distance from the 
neck. It may be of low pitch and humming, or ringing and 
metallic, and has an echo from the parietes of the cavity. It is 
diagnostic of a large excavation, and is more apt to be heard in 
pneumo-hydrothorax with a fistulous communication between the 
cavity and bronchi. It may be absent or present, the same as with 
cavernous respiration, and the remarks made under this head, rela- 
tive to its diagnostic value, may be apphed to the present sound. 
Metallic tinkling, and gutta cadens^ which may be also associated with 
amphoric respiration, the voice, or cough, w^ill be referred to here- 
after. 

3. Laryngeal and tracheal respiration or murmurs, are heard over 
the larynx and trachea, the sounds are more intense, drier, and hol- 
lower, than the bronchial ; the sound during expiration is more 
prolonged, and of higher pitch than that during inspiration, and 
the expiratory and inspiratory sounds instead of being continuous, 
are separated by a short interval. These sounds are termed 
"tubular," because they resemble the noise made by a current of 
air forced through a tube of large size. They may be exaggerated 
or feeble. In health there is no cavity in the lung large enough to 
yield them, after the first bone of the sternum has been passed; 
therefore, whenever heard elsewhere than over the larynx or 
trachea they always indicate disease, having the same indications 
as the cavernous respiration and its modificatious. 

Abnormal or Adventitious Sounds are termed rales, rattles, or 
rhonchi. They differ from the preceding in never being heard 
during health, and in not being modifications of the normal respi- 
ratory sounds. They are occasioned by air passing through the 
air-tubes when these are contracted, or when they contain liquid ; 
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the fit-Bt are termed dry or vibrating rales, the second, moist, mucous, 
or bubbling. 

The dry sounds are divided into sibilant audrhonchus. Take a 
piece of vulcanized rubber tubing, tliree feet long and two lines in 
the bore; with this a number of useful lessons maybe learned. 
Rest about half the tube on the table or against the wall and lightly 
apply a stethoscope upon it ; listen, while with one end of the tube 
in the mouth, you inspire and expire through it alternately. The 
sounds heard will be something like loud bronehiid breathing. 
Make pressure upon one portion of the tube so as to diminish its 
calibre at that part, and, if it is perfectly dry, sibilant sounds will be 
produced when the tube is most compressed, and sonorous snoring 
rhonchus when the calibre is onl}' slightly diminished. By varying 
the extent and degree of compression, changes in the character and 
pitch of the breathing sounds may be produced, as numerous as 
those heard in the chest. It is most interesting to observe the effect 
of moisture in the tube, and how minute a quantity affects its 
sounds. If sixty drops of water are put into the three-foot tube, 
and the auscultation and breathing repeated as before, large crepita- 
tion, most abundant and loud, will appear to fill the tube for a con- 
siderable part of its length. If pressure is now made, as for the 
production of rhonchus and sibilns, the size of the crepitation will 
diminish as the calibre of the tube is decreased. If we empty the 
tube and blow through it to expel all the moisture possible, and 
again auscultate, crepitation will be heard, not of the same charac- 
ter as before, but more crackling, yet still distinctly bubbling ; and 
if the tube is compressed the sounds become smaller, and assume 
nearly the character which they had before the water was emptied 
out. At parts where the tube appears dryer, loud rhonchus is heard, 
less musical and more harsh than from the dry, compressed tube. 
So slight an amount of moisture is sufficient to give the crepitation 
and rhonchus, that it is most difficult, having once moistened the 
tube, to get it again so dry as not to produce these sounds ; so that 
we can not help wondering how it is that the human air-tubes are 
ever free from rhonchi and crepitations when lubricated by even 
their normal amount of secretion. 

1. Sibilus, or sibilant rale, is a high-pitched, hissing, wheezing, or 
whistling sound, produced in the small bronchial tubes and vesicles, 
and is indicative of acute catarrh or bronchitis ; it augurs some 
danger. 

2. Mho nch us, snoring, or sonorous m/e, has a low or grave pitch, 
resembles a droning hum, like the cooing of a pigeon or the bass 
note of a violin, is produced in tlie larger bronchial branches, is of 
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less dangerous import than sibilus, and indicates catarrh or bron- 
chitis seated in these large tubes. It may exist alone, or be associ- 
ated with sibilus. Each of these sounds may vary as to intensity, 
tone, location, appearance and disappearance, occurring with expi- 
ration, or inspiration, or both, etc. 

These are the most common of all the morbid sounds detected by 
auscultation ; are frequently heard without any other sign of disease, 
and generally occur at some period of its course, in company with 
every disease of the lungs. They may be heard in many varieties 
by listening to a sleeping child with a " cold in the head." As the 
nasal passages alter in the amount of obstruction they present to 
the tidal air, by their tumid walls or by their secretions, at one mo- 
ment rhonchus is heard, at the next sibilus, and again, perhaps, 
normal respiration ; or either sound may be persistent until the 
child sneezes and clears the passages, or opens its mouth, and ceases 
to use the nose for respiration. 

As already remarked, rhonchus and sibilus are produced by any 
causes, temporary or persistent, by v/hich the larger air-tubes are 
diminished in calibre over a limited extent — so that air passing 
through a tube of a certain diameter is suddenly met by some 
obstruction, that obstruction not being sufficient to entirely block 
up the passage; if the obstacle is of such a character that it will 
vibrate freely as the air rushes past, the snoring, cooing, or more 
sonorous noises, classed as rhonchus, are produced ; if the obstacle 
is such as to considerably diminish the calibre of the tube for some 
distance, the more hissing and less sonorous varieties of sound, 
called sibilus are produced. Hence sibilus, although it may have its 
origin in the larger tubes, is most frequent when the smaller, more 
terminal, bronchial passages are alfected — when their lining mem- 
brane is tumid, and their calibre thereby diminished ; while rhon- 
chus is more frequently produced in the larger tubes when they are 
partially obstructed by swelling of the lining membrane, by pressure 
from without, or b}^ portions of adhesive secretion hanging to their 
walls and vibrating as the tidal air passes by. Rhonchus is, there- 
fore, under ordinary circumstances a less persistent sound than sibi- 
lus, being more easily removed by forced respiration, or by cough. 

3. Crepitant rale, or rhonchus, also termed fine crejntation, is a dry 
sound, although usually classed among the moist. It is a peculiar 
and delicate sound, one of the most valuable revealed by ausculta- 
tion, and may be imitated by rubbing between the thumb and fin- 
ger a lock of one's own hair, close to the ears ; or, according to Dr. 
E. A. Carr, of Canandaigua, New York, by moistening the thumb 
and finger with a drop or two of paste, or mucilage of gum arable, 
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and then holding thm\ to the ear while alternately separating them 
and pinching them together. There is no bubhling sound associ- 
ted with it, as it is of a crackling character, is almost always limited 
to the inspiratory act, and once established, it is persistent, not being 
removable by coughing or by expectoration, but remains until 
replaced, either by some other morbid sound, or by the happy return 
of normal respiratory mnrmur. It must be most scrupulously dis- 
tinguished from the small crepitation of capillary bronchitis, with 
whicli it is too apt to be confounded, and which is bubbling, accom- 
]ianie8 both expiration and inspiration, and may be removed for 
a time by cough and expectoration. Fine crepitation is heard in 
its true character only in the first stage of pneumonia. In the lobar 
form ot pneumonia it generally exists during the whole course of 
the disease. It is generally limited to one side (unless both lungs are 
affected with pneumonia), and may be best heard below the scapula ; 
while small crepitation is heard on both sides. Both fine and small 
crepitation ma}'' be heard when pneumonia is complicated with 
capillary bronchitis. Fine crepitation is also jfti indication of phthi- 
sis, when detected at the superior anterior part of the chest, and 
limited to a narrow area. 

4. Mucous rales, or moist bubbling sounds, are heard when anv 
kind of fluid, as, pus, blood, etc., exists in the bronchi; they vary 
In character according to the calibre of the tubes in which they 
are seated, may be irregularly present, may shift their location 
from one part to aiiother, and are termed, according to their 
degree of tone, coarse and fine, the first being heard in the larger 
bronchi, the latter in the finer ramifications. They result from the 
passage of air through a liquid, and are directly occasioned by the 
formation and bursting, in quick succession, of numerous little air- 
bubbles. 

The coarse or large bubhling sounds, also termed large crepitation, ■ 
occur in the larger air-tubes, in which the air-bubbles are large, 
and indicate the presence of fluid in these tubes, as, in pulmonarv 
catarrh, bronchitis with secretion of mucous, hemoptysis, abscess. 
(Kdema, the last stage of tuberculous disease, etc. 

5. The sub-crepitant rale, also termed small crepitation, is another 
moist rale, which is produced in the smaller ramifications of the 
bronchi, and differs from the preceding rale in being much finer. 
It is a sign of much value in diagnosis. 

When we hear a number of very small bursting bubbles or 
"crepitations," accompau}' an expiratory act, it tells us that air ig 
issuing from the fine passages or cells of the lungs in a number of 
minute streams, and that these encounter some fluid before thev 
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have united into a blast of larger size ; and as the air must be 
introduced through the same tubes before it can be expelled, the 
crepitation of inspiration needs no further explanation ; hence, 
•'small crepitation," speaks iwimistakably of fluid in the remote 
ramifications of respiratory tubes. If, on the other hand, the 
crepitations are of larger size, they tell that they must have 
larger spaces to contain them, and that the stream of air which 
produced them had a certain calibre. This is the interpretation 
of crepitation of various sizes, rising from the exceedingly delicate 
bubbling, almost like effervescence, of capillary bronchitis, to 
large, noisy crepitation, and thence even to "gurgling." Once 
understanding the acoustic conditions of crepitation, it will be 
evident that it is not necessary for the air or fluid to be confined 
in the respiratory tubes : — that a portion of lung-substance, broken 
down in structure and converted into a soft semi-fluid mass, if 
freely communicating with previous resp»iratory tubes, may have 
the air from these passages forced through it, and thus yield crep- 
itation similar to that from fluid in the tubes themselves. Thus, 
crepitation may be yielded by masses of tuberculous deposit lying 
in the course of the air passages, and reduced with the involved 
lung-substance to a fluid condition ; again, crepitation may be due 
to inflammator}^ exudation into the air-passages themselves. Crep- 
itation then, both large and small, indicates the presence of fluid, 
and the passage of air through ir, but for its special pathological 
meaning in any given case, we must look to the signs and circum- 
stances which bear it company, — as, those of pulmonary apoplexy, 
oedema, etc. 

6. Gurgling, also termed cavernous rale, and humid crackle, may be 
produced in the largest bronchial tubes, but it then retains more 
of the characters of large crepitation, and has not those peculiar 
characteristics which gurgling acquires in cavities of larger size — 
and which convey to the mind a definite impression of a consider- 
able volume of air passing through a mass of fluid, and of that fluid 
becoming greatly agitated, or leaping up into an atmosphere in 
which the sounds it produces are reflected from the surrounding 
walls. As a sign of the existence of a large cavity containing both 
air and fluid, this description of gurgling takes rank, with metal- 
lic tinkling and amphoric sound, as a sign of a large cavity con- 
taining air. When audible, all these phenomena are of the 
greatest importance. But a cavity may exist, and gurgling be 
absent. If the gurgling be distinctly heard at the summit of 
either lung, it is in all probability indicative of a cavity from 
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tuberculous softening. This sound should be carefully discrimi- 
nated from the coarse raucous rales. 

7. Friction or attrition sound, is generally diflScult of detection by 
the ear alone, but if the hand be placed upon the aflected part, a 
sensation of rubbing is generally perceived, which is then com- 
municated to the ear by auscultation; it attends both movements 
of respiration, but is loudest and most prolonged during inspira- 
tion. It occurs in pleurisy, when, the polish of the healthy serous 
membranes being lost by the exudation of lymph, the rubbing of 
the costal upon the pulmonary pleura is distinguished. It of 
course ceases when the exudation of serum is sufficient in quantity 
to separate the costal from the pulmonary pleura, but returns as 
the fluid poured out becomes absorbed, continuing until the lymph 
itself is also absorbed, or, until the opposed surfaces of the pleura 
become adherent. The individual characters of pleural friction 
sounds may vary — with the degree to which the opposing surfaces 
are roughened, with the consistence of the exudation, and with 
the extent to which the respiratory movements are restricted by 
pain. Thus, in the first stage of dry, tumid, vascularity, if any 
sound is produced, its character is usually rather soft and grazing; 
in the second stage, ridges of adhesive, sero- plastic exudation 
may give a grating or sawing sound; and in chronic pleurisy, 
when the interpleural matter has become variously altered in con- 
sistence, and more or less adhesion has occurred between different 
portions, the friction sound may acquire creaking, rumbling, and 
other modifications. 

In examining cases of chronic pleurisy, or of the acute disease 
in persons who have suffered from a previous attack, it is necessary 
to remember that adhesions may have been effected between the 
pulmonary and costal pleune, which, by restricting movement, 
may interfere with the production of friction sounds; and when 
the pleural cavity is becoming distended with liquid effusion, the 
lung, in other parts pushed back from the chest-wall, may, at the 
points of adhesion, be held in contact with the ribs, and thus com- 
plicate the diagnosis. Friction sound may also occur when 

deposits of tubercles or carcinoma are so localized as to cause 
roughening of the pleura, or even when interlobular emphysema 
gives rise to the same conditions. 

AUSCULTATION OF THE VOICE is almost always had re- 
course to by physicians while examining the condition of the 
lungs; and, as with the other auscultatory signs, these are of but 
small value in the diagnosis, except when taken in connection with 
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the various other symptoms present. The vocal fremitus or vibra- 
tions which occur during speaking, in a healthy chest, have already 
been referred to under Palpation; these vibrations may be heard 
as well as felt; and are more distinct among deep-toned adults. 
The vocal sounds undergo several changes during disease, which 
have been termed as follows : 

1. Bronchophony or increased vocal resonance, is the normal vocal 
sound heard more or less distinctly over portions of the lung 
where it is not heard in health. The sound is dull, distant, feebly 
vibratory, resembling a distant, confused, humming noise. It is 
indicative of condensation of the lung in the vicinity of large 
bronchial tubes, the result of pressure or deposits, and is more 
generally present in pneumonia, and in phthisis with tubercular 
deposits, though it is of more value in the former than in the latter 
disease, owing to its being more constantly present. It may also 
be present in several other diseases that give rise to increased den- 
sity of the pulmonary tissue. Bronchial respiration and bronchoph- 
ony are frequently heard together ; but since the sound of the 
voice is much louder than the sound of respiration, bronchophony 
may often be heard before the Uing has become sufficiently solid 
to render bronchial respiration audible. 

2. Diminished or suppressed vocal resonance, over the parts where 
the resonance should exist in health, is present in many cases of 
emphysema, and solidification of lung-tissue, in cases of obstruc- 
tion of one of the large bronchi, in pleurisy, in pneumothorax, 
hydrothorax, etc. It is an inferior sign. 

3. Pectoriloquy, a modification of bronchophony, is where the voice 
pusses into the ear, as if it came from and through the stethoscope; 
it is natural over the trachea, but when heard elsewhere is indica- 
tive of disease. It is generally caused by solidification of lung- 
tissue around a dry cavity having free communication with the 
trachea through the larger bronchi, and has been termed cavernous 
and amphoric voice. It may also arise from a very solid state of 
lung alone, or from consolidation of the lung around a dilated 
Itronchus. However, it is often impossible to distinguish a dilated 
bronchus containing fluid from a tuberculous cavit3\ When a 
metallic Bound {amphoric) is also present, we may almost always 
safely diagnose a cavity. Nothing can be determined from pec- 
toriloquy, except it be taken in conjunction with all the other 
signs. 

4. jEgophony, is another modification of bronchophony, it consists 
of a peculiar tremulous resonance of the voice, resembling the 
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bleating of a goat, or the voice of Punch, following, or accom- 
panying the words of the patient. It is usually heard at the infe- 
rior and posterior portion of the chest, near the larger bronchi. 
It is changing, being very faint or quite strong, with more or less 
tremulousness, is not always constant, maybe of variable duration, 
and may be he^ird at any portion of the chest. It is indicative of 
a small amount of fluid in the pleural cavity, and may be met 
with in pleurisy and hydrothorax. It has also been heard in sim- 
ple consolidation of the lung, when no fluid coald be detected in 
the pleural sac; but, in most cases, it appears to be due to pleu- 
ritic efiusion ; when the eflusion is large, it disappears. 

Auscultation of Cough is frequently practised, and is subject to 
the same rules as are applied to that of the voice. The principal 
sounds are termed, 1, Bronchial or tubular cough, which is heard 
over the chest, the sound being similar to that heard over the tra- 
chea i\i health, upon coughing. It indicates the same conditions as 
bronchial respiration, and bronchophony. 

2. Cavernous cough is of more limited extent than bronchial, is 
more or less intense, blowing, prolonged, and imparts a heaving 
shock to the auscultator'a head, as if raising it from the chest or 
stethoscope. Its indications are the same as those of cavernous 
respiration. 

Metallic Tinkling is a peculiar sound, which is frequently met 
with in auscultation, whether of the respiration, voice, or cough, 
and is of great value in the diagnosis of disease when present. 
On applying the stethoscope over some portion of the chest-wall 
and making the patient speak, abnormal vocal resonance of cav- 
ernous character is heard, and almost at the same time a tinkling 
or ringing sound, as of a half-muffled bell. The same occurs if the 
patient coughs, and, sometimes, also during respiration. If a glass 
hell is suspended in air, and then a small blast of wind be suddenly 
directed against its margin, we may hear, flrst, the rush of air, 
and then following it at a distant interval, a faint ring of the bell; 
the same effect is produced if the gust is directed against the inte- 
rior wall of the bell. This corresponds in essential characters with 
the sound called metallic tinkling. In the human chest, this sound 
is due to the presence of a cavity of considerable size, with dense 
vibratile walls, containing air ; and a blast of air impinging upon 
some portion of its walls, usually either upon the edge of an open- 
ing into the cavity, or upon the inner surface of its parietes, 
occasions the sound. It is heard in pneumothorax, and tubercu- 
lous excavation; more generally in the former, when there is a 
35 
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fistulous communication between the lung and the pleural cavity, 
and of which disease it is considered almost pathognomonic. 

If the walls of such a cavity are damped in their vibrations, or 
are too thick, or not sufficiently dense, or if a blast of air into the 
cavity is not forcible enough, metallic tinkling may not be excited 
in its walls, and reflection alone, or combined with imperfect 
metallic resonance, maj'^ take place, and produce a sound of the 
peculiar character known as amphoric echo. (See Amphoric Respira- 
tion^ page 530.) 

A drop of fluid falling from a height on to the surface of a fluid, 
in a space bounded by reflecting or vibratile walls, containing air, 
produces a peculiar and characteristic sound to which the name 
gutta cadens may be appropriately applied. If we suspend lightly 
a thin glass or metal flask, so that it can ring when struck; and, 
while listening attentively, with the ear close to, but not touching 
the wall, pour some water slowly, drop by drop into it from the 
neck, a dropping is heard accompanied by a slight ringing sound, 
but quite distinct from the sound in the experiment named for 
metallic tinkling. This dropping corresponds in essential charac- 
ters with the gutta cadens sound. As the water collects in the flask 
the dropping becomes more dead, is raised in pitch, and the ring 
of the flask is lost. — This sound is produced by the falling of 
drops of exudation from the walls of the pleural sac in pneumo- 
thorax, into the fluid of empyema or of hydrothorax, or of drops of 
pus from the roof a large tuberculous cavity into the liquid secre- 
tion on its floor. 

The acoustic conditions present, may be intermediate between 
those necessary to the true metallic tinkling and those essential to 
amphoric echo — producing sounds of intermediate character; while 
the conditions necessary to gutta cadens include those of both the 
other sounds; and hence, not improbably, has arisen that confusion 
between gutta cadens, metallic tinkling, and amphoric echo, and 
the theories of their production, so commonly met with among 
teachers of auscultation. 

Isolated signs are of no value in the detection of disease; it is only 
when all the signs are associated together that we are enabled to 
arrive at any correct and satisfactory diagnosis. And in the sev- 
eral diseases to which the thoracic organs are liable, there are usu- 
ally a multiplicity of signs which depend upon the same physical 
conditions and tend to corroborate each other. Thus, certain 
symptoms associated in a group, indicate most clearly the existence 
of consolidations, liquefactions, or excavations, etc., as will be 
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observed in the groups of physical signs given in the Note below,--- 
which I extract from H. Dobell's " Demonstrations of Diseases in 



CONSOLIDATIONS.* 

1. Isolated (Miliary) Interstitial Tuberculous Granulations. 
Deposited outside the air-cells. 

Inspection, Palpation, Mensuration, give no constant results but the infraclavicular 
regions are usually flattened. — Percussion normal ; or slightly impaired if some 
tubercles arc very superficial; or increased resonance from superficial emphy- 
sema. — Auscultation unsatisfactory. Respiratory sounds may be harsh ; expiratory 
murmur usually prolonged; inspiratory murmur may be jerking; or vesicular 
murmur may be absent or nearly so; or co-existent bronchitis may produce rhon- 
chus, sibilus, or crepitation of vai-ying size. — Vocal resonance gives no constant 
results. — Cough may be present, or not. — Sputa none, or colorless, frothy, watery, 
or mucilaginous looking. TIemoptysis maybe present or not in varying quantities. 

2. Conglomerated Interstitial Tuberculous Granulations, the 

same as No. 1, deposited in groups ; involved vessels, bronchial termi- 
nations, and air-cells obliterated by pressure. In parts — traversed, by 
large previous bronchi. 

Expansion diminished, chest-wall may be flattened. Vocal fremitus plus. — 
Percussion dL\x\\; resistance increased. — Auscultation, see No. 1. minus — I'espiratory 
murmur, if the deposit is abundant; plus — bronchial breathing and voice, where 
traversed by large previous bronchi; and conducted heart sounds. — Cough almost 
essential, rarely paroxysmal. — Sputa, see No. 1, plus — sometimes a grumous de- 
posit from the thinner sputum, resembling that from barley-water; glairy mucous 
with streaks of yellowish or buft' opaque matter, becoming less and less aerated. 

3. Infiltrated Tubercle. Deposited inside the air-cells and passages. 
In some places collected into groups, in others scattered. 

See No. 2, strongly marked; plus — Sputa, more or less mixed with tuberculous 
matter. 

4. Apoplexy of the lung, after coagulation. Effusion of blood, 
with laceration, into the interstitial ajrolar tissue; vnthout laceration, 
into the air-cells and passages. 

No Signs from small masses, unless quite superficial. From large masses or 
groups of small masses, resistance plus, — PtTcw552on imj^aired or dull. — Auscultation, 
respiratory murmur diminished or absent; — in the neighboring parts harsh. 
Where the coagula are traversed by permeable bronchi, bronchial breathing and 
cough, vocal fremitus plus. — Cou^A varies in character with the primary disease. — 
Sputa hemoptic, generally darkish in color, rarely a large quantity of blood, but 
tinged mucous striae of blood, pure blood. See Nos. 17, 18. 

5. Healed Cavities. Fibro-cellular cicatrices and chalky concretions. 

Chest-wall depressed. — Paxussion dull. — Auscultation, vesicular murmur absent. 
If previous bronchi are involved, bronchial breathing and voice. — Cough, varia- 
ble. — Sputa, more or less, as Nos. 1. 2, 3, plus — occasional particles, of different 
i^hes, of cretaceous matter. 
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the Chest," etc., to which valuable work I am indebted for muoli 
of the matter in the preceding subject of auscultation. By a 



(i. First Stage of Pneumonia. (" Engorgement.") 

Costal movement restricted, if pleuritic pain. Vocal fremitus normal. — Per- 
cussion impaired in proportion to the amount of engorgement. Auscultation, 
respiratory murmur weal<, or suppressed in the affected parts, exaggerated in 
the neighborhood and in the opposite lung. Vocal resonance somewhat in- 
creased when exudation has commenced. Fine crepitation on deep inspiration, 
especially after cough, persistent after expectoration. It may be masked, by the 
rhonchus, sibilus, or large crepitation of bronchitis, but with care may generally 
1)6 caught at the end of a deep sighing inspiration. — Cough moderate, rarely par- 
oxysmal. — Sputa sanguinolent or I'usty, viscid, semi-transparent, adhesive, slightly 
aerated. The tint may vary, — occasionally liquorice, or prune-juice color, or 
watery, brown, or blackish, — in rare cases only white and viscid, — ^more rarely 
absent. N. B. Acute OEdema of the Lung presents the physical signs of No. 6. 
except that the crepitation is less fine. Sputa not sanguinolent, but watery or 
muco-purulent. 

7. Second Stage of Pneumonia, (" Red Hepatization "), /mi;frs6(/ 
by pervious bronchi. 

Signs of No. 2, marked ; minus — flattening of the chest-wall; plus — blowing 
or tubular quality of respiration. In the circumference of the affected part, 
signs of No. 6 may often be heard. — Covgh and Sputa, see No. 6. The sputa 
may gradually become simply muco-purulent. 

8. Second Stage of Pneumonia, passing into the third. 

Signs of No. 7, passing into those of No. 15. 

9. Medullary Cancer. — 10. Hard Cancer. — 11. Melanoid Cancer. 

Signs of Nos. 2, 4, and of No. 12, according to the extent and situation of the 
disease; plus — notahle Jlatlejiing the chest-wall in infiltrated cancer; protrusion 
in actual thoracic tumor. The disease is usually limited to one lung. Dullness 
on percussion sometimes extending over the mesial line. — Oovgh invariable, very 
rarely dry. — Sputa catarrhal, purulent, often intimately mixed with blood, giving 
a red or black currant-jelly appearance, cancerous matter rarely mixed; free 
hemoptysis frequent; fetor of the breath occasional. 

12. Indurated Lung, the effect 0¥ F^evmoisia, traversed by perme- 
able bronchi. 

Signs of No. 7. Dullness and resistance especially marked. — Cough and Sputa 
not characteristic. 

LIQUEFACTIONS. 

13. Second Stage of Bronchitis, exudation into the bronchi of fluid, 
at first viscid and frothy, afterward more opaque and muco-purulent 
Rhonchal fremitus occasionally felt. Percussion usually normal, but resonance 

nay be slightly increased or slightly impaired. — Auscultation, vesicular murmur 
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careful study of these groups, an immense amount of valuable 
information of a practical character will be obtained, and which, if 



impaired. Inspiration and expiration accompanied by crepitation of various 
sizes, also rhonchus and sibilus. {In capillar}/ bronchitis the crepitaf.inyi is so small that 
care is needed not to mistake it for true ''''fine crepitation.") — Cough loose, may be loud and 
hoarse, occasionally paroxysmal. — Sputa white, frothy, adhesive, becoming ropy, 
faint yellow, or greenish, or gray, usually running together ; sometimes in pellets 
and opaque. 

14. Chronic Bronchitis. Jliickened, vascular, bronchial mucous lininc/, 
exudation of niuco-serous and 7nuco-purulent fluid. 

Expiratory movements prolonged and labored, antero-posterior expansion plus 
superiorly. Percussion often slightly impaired over the lower lobes, unless emphy- 
sema co-exists. — Auscultation, every variety of cooing, whistling, snoring, rhonchus — 
mingled with large crepitation and occasional clicking and ticking sounds. Vo 
cal resonance may be increased. — Cough frequently suffocating and paroxysmal, 
varies in severity. — Sputa usually copious, of nauseous odor, in large masses little 
or not at all aerated; yellowish, greenish, ash-colored, or grayish green — occa- 
sionally streaked with blood ; sometimes scanty and adhesive, and sometimes 
(bronchorrhea) copious watery, glairy fluid follows each paroxysm of cough. 

15. Third Stage of Pneumonia. Purulent infiltration replacing the 
plastic lymph of the Second Stage, No. 7. 

For Signs see No. 7 (Second Stage of Pneumonia), plus — crepitation of differ- 
ent sizes when the suppurating tissue communicates with bronchial tubes. 

16. Second Stage of Tuberculous Disease. Reduction of the tuber- 
culous matter and involved lung-tissues to the consistence of pus. 

For Signs see Nos. 1,2, plus — increased depression of the chest-wall, and crepi- 
tation of various sizes, at first very small. Cough essential, troublesome, often 
provoking vomiting. Sputa, see No. 3, plus — purulent, non-aerate<i pellets, and 
often abundant muco-purulent matter mixed with bronchial mucus. 

17. Apoplectic coagula in the lung, softening. 

For Signs see No. 18, plus — bronchial breathing and voice from the yet unsoft- 
ened portions, if they involve permeable bronchi. — Cough not characteristic. — 
Sputa sooty or bistre-colored blood, mixed with mucus, or muco-purulent matter. 

18. Apoplexy of the lung before coagulation, with and without 
laceration of tissue. JE fusion of blood into the air-cells and passages, 
also into the interstitial areolar tissue. 

a. Small Exudations, may present no signs, or crepitation only. b. Large Exuda- 
tions, vocal fremitus increased if permeable bronchi are involved. — Percussioyi im. 
paired or dull, according to the amount and superficialness of the effusion. — 
Auscultation, crepitation of all sizes. — Cough varies with the primary disease. — 
Sputa, tinged mucus, or finely aerated florid blood mixed with mucus. Some- 
times profuse discharge of florid blood, more or less aerated. 
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aided by ability to percuss, auscultate, etc., correctly, and by a 
proper understanding of the phenomena thereby produced or 



EVACUATIONS. 

19. A LARGE EMPTY TUBERCULOUS CAVITY, wUh sMootk reflecting walls, 
and free bronchial communication. The surrounding lung consolidated 
with tubercle. 

Chest-wall depressed; expansion diminished. Vocal fremitus marked. — Per- 
cassion dull. — Auscultation^ respiration, voice, and cough, cavernous. If the walls 
of the cavity are very dense and thin, the lung immediately encompassing them not 
consolidated, there may be metallic tinkling, or amphoric echo, on sudden, forcible 
inspiration, cough, or voice. — Cough varies, generally hollow. — Sputa, none from 
the cavity, but from surrounding lung may be of various characters. 

20. A CAVITY SIMILAR TO No. 19, BUT CONTAINING SECRETION. 

For Signs see No. 19, plus — gurgling and large crepitation, the vibration of 
which may sometimes be felt on the chest-wall. — C'ou^A troublesome, only relieved 
by expectoration. — *SJoM<a, pellets with sharp irregular outlines, or larger masses 
with flocculent edges, of yellowish color ; or broad, flat, non-aerated lumps, smooth, 
greenish, remaining distinct; or ash-colored pure pus not remaining distinct, 
sometimes discharged suddenly and profusely. Any of these may be mixed 
with blood. 

21. A VERY SUPERFICIAL TUBERCULOUS CAVITY FULL OF AIR, free bron- 
chial communication, the thin stratum of super-imj^osed lung con- 
solidated. 

The chest-wall occasionally bulges over the cavity. Vocal fremitus marked. — 
Percussion clear and tympanitic, may be metallic, and if the bronchial communi- 
cation is large and free it may be amphoric. Bruit depot fele m&y sometimes be 
produced if the cavernous wall is elastic. — Auscultation, if no secretion, No. 19, 
marked : if secretion. No. 20, marked. 

22. Small tuberculous cavities, bronchial communication very im- 
perfect, super-imposed stratum of lung normal, surrounding bronchi 
inflamed,, containing secretion. 

Chest expansion may be normal. Vocal fremitus normal. — Gentle Percussion, nor- 
mal. — Strong Percussion may yield more or less fullness. — Auscultation, bronchial res- 
piration absent, or imperfect, or occasional large crepitation, rhonchus, and sibilus 
from surrounding bronchi. — Cough dependent principally on the bronchitis. — 
Sputa differ with the amount of bronchial communication with the cavity, etc. 

23. A VERY LARGE TUBERCULOUS CAVITY, with a tUck Stratum of densely 
consolidated, lung super-imposed, free bronchial communication. 

Pgrtfu5S2on weakly tympanitic, if forcible, quite dull if gentle. — Auscultation, respi- 
ration, voice, and cough, cavernous. If the cavity contain secretion, gurgling. 

24. Emphysema. Enlarged air-cells, with attenuated anemic walls; in 
some places the contiguous cells have coalesced 

Chest-wall elastic, more or less rounded, especially in front and superiorly. Vo- 
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detected, will enable any physician to correctly diagnose the greater 
part of lung affections. 



cal fremitus variable. — Percussion morbidly clear, sometimes tympanitic, unaltered 
by respiration. — ^w^c^i^ta/ww, expiratory sound peculiarly long and labored; but 
it may be weak, inaudible, or masked by rhonchus and sibilus. Inspiratory 
sound weak and short, or it may be inaudible or masked. — In extensive emphy- 
sema, the heart sounds are displaced and the area of pulmonary resonance 
extends beyond its normal limits. — Dyspncea constant, subject to paroxysmal 
aggravations. — Couc/h not constant, but usual, paroxysmal, and svitfocative. — 
,Spu(a frothy, liquid, mucous ; often accompanied with the sputa of bronchitis. 
Nos. 13, 14. 

25. Bronchiectasis. Bronchi dilated, cylindrical, jiask-shaped, saccu- 
lated, etc., containing secretion. Surrounding lung condensed by press- 
ure, in the immediate neighborhood of the tubes. 

For Signs see those of Tuberculous cavities of difierent sizes and positions. 
Moist sounds abound, and rhonchus and sibilus are generally associated. — Covgh 
essential, generally very troublesome and paroxysmal. — Sputa No. 20, copious and 
opaque, odor usually nauseous ; also No. 14. There is seldom much blood. 

26. A Gangrenous Cavity. 

Percussion dull. — Ausculiadon, gurgling and large crepitation, the vibrations of* 
which may sometimes be felt on the chest-wall. — Cough variable. — iSputa horribly 
fetid, dirty greenish, brownish, or ash gray, very liquid, mixed with portions of 
disintegrated lung-tissue. 

27. Pneumonic Abscess. The purulent contoits more or less exca- 
vated — remains of hepatization in the surrounding lung. 

For Signs sec Nos. 20, 23, according to the position and size of the cavity, 
minus — metallic soundis. If evacuation of the contents is prevented by absence 
of bronchial communication, see Signs of No. 7. — Cough varies. — Sputa purulent, 
or muco-purulent. sometimes contain degenerated lung-tissue ; maybe fetid. 

PLEURISY, ETC. 

28. Normal Lung, idth increased function. 

Costal movements inci'eased in expansion and elevation. — Percussion, undue 
resonance during inspiration. — Auscultation, respiratory murmur increased in the 
intensity and duration of both sounds, the expiratory slightly in excess; an 
increase unattended with modification of any kind, either in respect of quality, 
softness, or liquidness, (The increased proportion of the expiratory sound is 
very slight.) Vocal resonance slightly increased in intensity. 

29. First Stage of Acute Bronchitis. The bronchial mucous mem- 
brane vascular, dry, tumid, — diminishing the calibre of the tubes 
unequally. 

Percussion normal — Auscultation, respiratory murmur impaired in fullness, clear- 
ness, and softness, becoming harsh, — especially the respiratory sound, which is 
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DISEASES OF THE NASAL ORGANS. 



OZCENA. 

OzcENA or Rhinorrhea is a greater or less discharge from one or 
both nostrils, of a puriforni or sanious character, and of an exceed- 



prolonged. Rhonchus and sibilus constant or occasional. — (Jough essential, 
frequent, dry, — may be hoarse, loud, ringing, paroxysmal. — Sputa, none, or white, 
adhesive, _/zneZi/ frothed mucus in small quantity. 

30. First Stage of Pleuritis. Pleura vascular, rough, and dry. 
Suhpleural cellular tissue injected and tumid. 

Costal movements restricted by pain. — Percussion scarcely oi not at all im • 
paired. — Ausculiaiion, respiratory murmur weak, superficial, jerking. No fnction 
sound (except in some cases unattended with pain.) — Cough usual, but not 
essential; dry, short, small, suppressed. — Sputa none, or a little viscid mucus. 

31. Second Stage of. Pleuritis. Slight sero-plastic exudation on the 
jyleural surfaces. 

Vocal fremitus usually normal. If impaired it is in pi'oportion to the amount 
■ of exudation. The vibration of pleural friction may he perceptible to palpation. 
PermssioA impaired in proportion to the amount of exudation. Auscultation, 
pleural friction sound accompanies expii"ation, inspiration, or both. Respiratory 
murmur weak, jerking, distant, or inaudible. — Cough and Sputa see No. 30. 

32. Third Stage of Pleuritis. Considerable sero-plastic exudation, 
separating the costal from the pulmonaiy pleura, compressing the lung, 
depressing the diaphragm, and displacing organs. 

Intercostal depressions obliterated, costal movements lost. Vocal fremitus 
lost. — Percussion perfectly dull, with increased resistance. — Auscultation, no friction 
sound. Respiratory sounds lost. Vocal resonance may be bronchophonic or lost. 
A peculiar tremulous bronchial voice, sometimes heard from the line of com- 
mencing dullness to a line at which all voice sounds are lost, ^gophony occa- 
sionally — especially in a line with the inferior angle of the scapula. (Heart 
sounds may be conducted.) Increased circumference of the affected side, most 
marked round the false ribs. — Cough and Sputa, see No. 30. — N. B. Hyduothorax. 
An ejfusion into the pleural sac of serum, free from the products of infiammaiion. — Fo)- 
Signs see above. No. 32. It is usually double. 

33. Pneumothorax. An abnormal collection of atmospheric air or gas 
in the cavity of the pleura, compressing the lung and displacing 
organs. 

Increased convexity of the affected side. Intercostal depressions obliterated. 
Elastic resistance increased. Vocal fremitus impaired or lost. — Percussion purely 
tympanitic— often extending beyond the middle line. If the left side is affected, 
heart dullness is obscured or lost. — Auscultation, respiratory sounds weakened by 
distance, or lost, according to the volume of the air or gas; but between the 
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\ng\y offensive odor ; it is a symptom only of disease in some part 
of the nasal cavity. I have met with several cases, however, of a 
most fetid, repulsive character, in wlvieh there was no appreciable 
discharge. 

Ozoenais caused by, or is rather symptomatic of, chronic inflamma- 
tion of or ulceration of the lining mucous membrane in the deep 
recesses of the nose, and generally accompauied with a discharge ; 
or, it may be due to periostitis, ending in suppuration, caries, and 
necrosis, in a strumous person, or, from syphilitic disease of the 
parts. Cancerous affections in the vicinity of the parts may also 
give rise to it. The disease may also proceed from decomposition 
of retained mucosities in the nasal cavity without any ulceration ; 
from a deformity, whether congenital or acquired, but which pre- 
vents the free discharge of the mucosities of the nose ; and, in some 
cases, from a morbid condition of the economy at large, inducing 
modiflcation in the condition of the nasal secretion, — -just as we 
meet with intolerable stinking secretion from the feet in persons 
perfectly clean, — a peculiar odor from the axilla, occurring in others 
besides the red-haired, in whom it is normal, — and an insupportable 
condition of the breath in certain menstruating women, — and in 
which cases, no signs of inflammation or ulceration can be detected 
by the most careful examination. The oflensive odor which char- 
acterizes ozcena, does not necessarily come from the inflamed or 
ulcerated parts, but generally from a retention of mucus, or muco- 
purulent matters, and their consequent putrefaction. 

"The most common origin of ozcetia is neglected catarrhal 



scapulae an obscure bronchial murmur may usually be found. Frequently in 
perforative cases, amphoric or metallic character of cough, voice, and respira- 
tion — heard especially in the neighborhood of the perforation of the lung, 
whether this is patent or not. — Oough and Sputa of the concurrent disease of the 
lung. 

34. The whole lung compressed. 

Ai the upper part several Emphysematous cells, niptmcd on the lung surface, allow 
the escape of air into the pleural cavity. At the middle part, Tuberculous Cav- 
ities, ruptured on the lung surface, and communicating with bronchi, allow the 
escape of air into the pleural cavity, and permit purulent matter to drop into 
the tiuid empyema beneath. At the lowest part the lung is simply compressed. 

35. Empyema with Pneumothorax. Air andfMid at once in the cav- 
ity of the pleura. 

For Signs see Nos. 32. 33, — plus — succussion-sound when the chest is shaken; 
and perhaps gutta cadens from drops of exudation falling on the surface of the 
empyemic fluid, — heard usually after coughing or change of posture. 
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inflammation, in patients of scrofulous habit; and when once 
established, the bones may participate in the diseased condition. 
There is a peculiar appearance of the nose, a thickening, and quasi- 
romanizing of the nasal bones, so that the upper part of the organ 
looks broad and prominent, while the lower part has a sort of 
pinched or twisted appearance, which characterizes the early vic- 
tims of ozoena. Moreover, there is that terrible aspect of scrofula, 
which Cullen describes, the swelled columna and alse nasi, and the 
swinish pouting of the upper lip. which are realized to the full 
only in case of scrofulous ozcena." {Jl. Druitt.) \ 

The symptoms, in addition to the fetid smell, which is frequently 
so repulsive as to keep the best of friends at a distance from the 
patient, vary somewhat, according to the character and location of 
the disease. When limited to the nostrils or parts in their imme- 
diate vicinity, uneasy sensations are experienced, an increased stuff- 
ing up of the nose, a fetid yellowish discharge, and at times a 
greater or less quantity of crusts, clot, or fleshy matter is passed, 
frequently a dull aching is complained of, and occasionally acute 
pain, especially just previous to the accumulation of the matters 
named above, and in some instances there will be more or less 
epistaxis. If the frontal sinus is affected, in addition to some of 
the preceding symptoms, there will be a constant and more or less 
severe headache across the affected sinus. In either instance there 
may be a nauseous taste in the mouth, and frequently, the sense of 
smell is lost, or impaired. As already remarked, instances will 
sometimes be met with in which the only symptom that can be 
observed, is, the fetor. The disease usually progresses slowly, 
without producing acute pain, unless it be of cancerous origin. — 
The rhinosco2)e should always be used, which will enable us to dis- 
cover, in very many instances, the seat, extent, and nature of the 
local difficulty. Tumefaction, and deep-red, velvety appearance of 
the turbinated bones may be seen, sometimes extending to the 
ethmoidal and superior turbinated bones, — the result, sometimes, 
of general periostitis; or, there may exist ulcers of the nasal 
fossae, of the turbinated bones, granulations on the floor of the 
nostril, etc. 

The prognosis of ozoena, as far as relates to the offensive odor is, 
as a general rule, favorable ; but as regards the disease upon which 
tins depends, the prognosis must be governed by its character, as 
to a scrofulous, syphilitic, or cancerous, etc., origin, and by the 
nature and extent of the local inflammation or ulceration. 

The treatment of ozoena is constitutional and local. The consti- 
tutional measures will depend upon the conditions present; if the 
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patient be anemic, preparations of Iron, Manganese, etc., as named 
under Anemia, will be indicated ; if there be a general weakness 
of the system, without anemia, vegetable tonics may be used, as 
Elixir of Cinchona and Iron ; Decoction of Cinchona a fluidounce 
and a half. Dilute Nitric Acid ten minims; mix: the whole to be 
taken in a day, in three doses of half a fluidounce each, — the same 
to be repeated every day; Compound Wine of Comfrey, etc. And 
if there be a scrofulous, syphilitic, or scorbutic taint present, the 
appropriate remedies for such malady should be prescribed. — The 
diet should be nutritious; moderate exercise be taken daily in the 
open air; and the digestive organs should be kept in as healthy a 
condition as possible, — any derangement of which is apt to increase 
the difficulty. A proper attention should likewise be paid to the 
skin and kidneys. 

. The local measures consist in cleansing the nasal cavities from 
accumulations of putrid and other effete substances; and in apply- 
ing weak medicinal solutions to the aft'ected parts, by injections or 
otherwise. In many instances, frequent injections of tepid water, 
by removing extraneous matters, will effectually remove all offen- 
sive smell; other instances will require some disinfecting fluid, as, 
a very dilute Solution of Carbolic Acid; of Labarraque's Solution; 
of Pyroligneous Acid ; of Chloride of Zinc; of Chlorate of Potassa, 
ninety grains to one pint of Water and one fluidrachm and a half 
of Hydrochloric Acid, to which, in some cases, a very small»amount 
of Tincture of Myrrh may be added ; of Iodine two grains to 
Glycerin one fluidounce; of decoction of Rhatany Root six fluid- 
ounces in which Chloride of Lime half a drachm has been well 
rubbed — let it stand an hour, strain, and inject half an ounce at a 
time, repeating it three or four times a day; or of Permanganate of 
Potassa, two to ten grains to a pint of Water, etc. Some of these 
agents, in addition to their disinfecting influence, will also exert a 
very beneficial therapeutical action upon the affected parts. Dr. 
T. G. Comstock, of St. Louis, Missouri, who has had considerable 
experience in the treatment of ozoena, informs me that he has been 
very successful with a Decoction of Logwood, used internally, and 
also as an injection into the nasal cavity; he considers it almost a 
specific for this affection. — These injections are usually effected by 
means of a large syringe made expressly for this purpose; but, they 
frequently fail in reaching the deeper-seated cavities, and hence 
are of but little account when these parts are aft'ected. 

Recently, a discovery has been made by Prof. Weber, of Halle, 
for a knowledge of which I am indebted to Dr. J. L. W. Thudicum, 
of London, — and which enables one to reach the deepest recesses 
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of the nasal cavity by fluid injectious. I will give a description o[ 
it as nearly as possible in Dr. Thudicum's language. — When one 
side of the nasal cavity is entirely filled through one nostril with 
fluid by hydrostatic pressure, while the patient is breathing throiKjIi 
the mouth, the soft palate completely closes the choanse, and does 
not permit any fluid to pass into the pharynx; while the fluid easiiy 
passes into the other cavity, mostly round and over the posterior 
edge of the septum narium, in some persons also through the 
frontal sinuses, and escapes from the other open nostril, after hav- 
ing touched every part of the first half of the cavity of the nose, 
and a great part, certainly the lower and median canal, of the 
second half. By means of the application of this principle to the 
treatment of diseases of the nose, it is possible easily and frequently 
to wash the nasal cavity, to disinfect and deodorize it, to remove 
the sordes which accumulate so easily in it, and to apply to its sur- 
face a great number of beneficial medicinal substances, so as to 
prevent acute aflections from extending, and to incline them toward 
a speedy recovery; to stop hemorrhages, allay irritations and sub- 
due in a remarkable manner chronic afit'ections of the Schneiderian 
membrane, so as to re-establish a perfectly healthy surface and 
normal condition of the organ of smell. 

The apparatus for this purpose consists of a stout rod of iron, 
about thirty inches in length, and fastened upright into a heavily 
loaded foot, or, it may be screwed upon a table. Upon this rod 
moves a sliding rod having a screw at the sliding end so as to fix 
it at any height; at the other end of the sliding rod is a ring, into 
which a vessel sits, or may be cemented. This vessel is of glass, 
having a capacity of a pint or two, and is in the form of a long 
bottle, contracting at the part seated upon, or cemented into, the 
ring. It is open above, and also below, but its lower extremity is 
contracted into a nipple or small-bore muzzle, to which a flexible 
rubber tube about forty inches in length is to be attached. To the 
other end of this tube a stop-cock is fixed ; upon this a little cup- 
shaped collar is fastened, and upon this the hard-rubber nozzle is 
to be fixed. This nozzle should be made to fit the nostril accu- 
rately, and should be perforated with four apertures. It is better 
to have several sized nozzles, to suit different nostrils, and in pri- 
vate practice, each patient should have his or her own nozzle, so as 
to avoid all possible chances of infection, and ensure cleanliness. 

To use the apparatus, fill the glass vessel with the selected fluid,, 
and allow it to pass into the flexible mbe as far as the stop-cock ; 
then attach the nozzle, and to make sure that all air is expelled, 
turn the stop-cock, and allow a little fluid to escape through the 
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nozzle. ISTow raise the sliding rod, and fix it at that height which 
will give the desired pressure. The patient, seated in front of a 
basin, with his head and face slightly bent over it, is requested to 
open his month slightly and breathe through it exclusively, and to 
abstain from swallowing. The nozzle is now inserted into one of 
the nostrils, and held there by the patient's hand of the same side; 
the little stop-cock is opened, and after a few seconds a continuous 
and rapid stream of fluid is seen to flow from the opposite nostril 
into the basin below. Persons who have control over themselves 
\\ \\\ always bear the injection as here described ; but young persons, 
nervous females, and children become confused, begin to cry, or to 
swallow and breathe through the nose. In such cases the level of 
the fluid in the glass should be very little above the level of the 
external auditory meatus, so that the fluid runs very slowly, or 
only drops out of the free nostril. The hand of the operator 
should be upon the India-rubber tube, to close it by compression 
■tie moment he sees bubbles come through the nostril, or perceives 
that the patient swallows or becomes confused. — The higher above 
the level of the patient's ear the vessel is raised, the greater and 
more forcible will be the flow; and by lowering it to a level with 
the ear, it may be so regulated that only single drops at intervals 
leave the free nostril. In this manner a tew ounces of fluid can 
be made to do the service of pints. 

It is always well to let the fluid pass at first under slight pressure, 
in order to allow the sordes within the nose to be loosened and 
crusts of dried matter to be softened. When this has been efl^'ected, 
it is useful suddenly to raise the sliding rod and glass vessel, and 
jiroduce a rapid stream, which will then scour the impurities away. 
The loosening of crusts and lumps of inspissated mucus is always 
attended with some irritation, and also with retardation and dimi- 
nution of the current of fluid. The sudden increase of the pressure, 
by elevating the sliding rod, is the surest means of causing the 
least inconvenience to the patient, and effecting in the quickest 
manner the purpose of the operator. 

It is also well to reverse the current now and then, as sordes are 
much better detached in that manner. If only one nostril is dis- 
eased, or the principal seat of the disease, the fluid may be allowed 
to enter by the opposite side, and to leave by the affected nostril. 
The current may then be changed, filling the afl:ected nostril, and 
allowing the current to be discharged by the healthy one ; half a 
dozen changes may thus be beneficially made. This reversal has 
sometimes the eft'ect of throwing large lumps of inspissated mucus 
and pus upon the upper side of the soft palate ; and as they are too 
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large to be carried round the septum narium into and through the 
nasal canal by which the fluid leaves, they are taken into the phar- 
ynx, and are immediately ejected by the patient through the mouth. 
This presence of lumps upon the soft palate is, therefore, sometimes 
a cause of a sudden interruption of the operation ; after their 
removal, the operation may be continued as before. It is really sur- 
prising what an amount of sordes will sometimes be removed from 
the nose by this rinsing process. Any one who has seen it once 
will easily conceive the manr>er in which, by means of these con- 
stant accumulations, diseases become chronic, incurable, and lead 
to fearful suffering and death. 

By an examination of the discharges and crusts, under the micro- 
scope, w^e are enabled to determine the part of the nasal cavity from 
which they come. The upper regions of the nasal cavity are covered 
by a cylindrical epithelium, which mostly shows two or three layers 
of cells upon each other. The lower regions of the nasal cavity 
are lined with a ciliated cylindrical epithelium, the action of which 
removes particles of dust and fluid toward the nares. When the 
discharges are purulent, they consist of pus corpuscles only, with 
hardly any admixture of cylindrical epithelium ; this characterizes 
chronic ulcerations. When these ulcerations become extended, the 
pus is mixed with cylindrical epithelium which is thus being shed. 
When the affection of the nose is quite recent, no pus, but only 
cylindric epithelia are perceived in the secretion. In cases of old 
follicular ozoena, the crusts have on their soft surface a villous 
appearance, being condensed mucus, indicating in some slight man- 
ner the distribution, size, and shape of the mucous follicles of the 
Schneiderian membrane. In cases of ulceration with rapid loss of 
substance, as in specific disease, elements of the deeper fissures, par- 
ticularly fibrous structures, can be perceived in the discharges. 
When the nasal cavity is the seat of villous or other descriptions of 
ulcerated cancer, the elements of these tumors are found in the 
blackish-brown, thick, and extremely fetid discharges. 

Medicinal solutions should be applied at first with the greatest 
caution, as individuals differ in point of irritabiUty of the nasal cavity ; 
they should be very dilute in the beginning, gradually increasing 
their strength, after their effect has been well exhausted, by the use 
of greater quantities applied by a quick flow, or by the use of 
smaller quantities in a slow current distributed over a longer time 
of contact. — When the nasal cavity is completely filled with fluid, 
the sense of smell can no longer be exercised ; and the only im- 
pingement which the fluids can produce is upon the filaments of 
sensitive nerves coming from the fifth pair, — but any reflex effects 
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from the sense of smell are absent. The sensibility of the nasal 
cavity is about midway between that of the eye and of the mouth ; 
its healthy surface defends itself readily against irritating, chemi- 
cally-impinging substances, by means of a copious flow of mucus. 
Ulcerated or excoriated parts lack this power of rapid secretion, and 
are more readily affected by medicinal solutions than the healthy 
surfaces. The following are the agents which may be used: 

For rinsing the nose, from half an ounce to an ounce of common 
Salt in a pint of tepid Water, may be used in the quantity of from 
one to four pints at a sitting. Or Milk, Milk and Water, a Solution 
of Sugar, etc., may be used. Pure •warm water is apt to produce 
disagreeable sensations, tears, sneezing, a sensation of cold in 
the head, which may last for some hours, etc. Next to salt, solu- 
tions of Phosphate of Soda, Phosphate of Ammonia, and Soda, are 
advantageous. Their alkalinity has a beneficial influence upon the 
irritated mucous membrane, and dissolves or loosens any deposits of 
mucus or pus, which so frequently dry and harden upon the sur- 
faces of the nasal cavity. 

To deodorize the nasal cavity. Permanganate of Potassa, one to 
ten grains to the pint of Water, according to the severity of the 
case, may be used. It has an alkaline taste, a feeble escharotic 
action upon healthy, and vascular, or erythematous parts, and forms 
a faint brownish pellicle over excoriated parrs, which dries easily, 
and upon falling off" leaves a healthy surface. 

Astringent solutions are, 1. Solution of Alum half an ounce to a 
quart of tepid Water, in superficial ulceration or blenorrhagi i condi- 
tions; when used in small quantities, a little Solution of Perman- 
ganate of Potassa may be added to it. 2. Solution of Sulphate of 
Zinc twenty to sixty grains to a quart of tepid water, to which Sul- 
{)hate of Soda, or Sulphate of Magnesia half an ounce or an ounce, 
may be added. 3. Solution of Sulphate of Copper, prepared the 
same as the preceding, No. 2. 

Alterative solutions are, 1. Solution of Nitrate of Silver sixteen 
to thirty-two grains to a quart of Water in which has been previ- 
/ ously dissolved from half an ounce to an ounce of Nitrate of Soda. — 
2. Solution of Chloride of Grold and Soda sixteen to thirty-two 
grains to a quart of Water, in which from half a drachm to a 
drachm of Ilydrochlorate of Ammonia has been dissolved. This I 
have found especially useful in scrofulous and syphilitic ulcera- 
tions. — 3. Compound Solution of Chloride of Zinc, made by add- 
ing to a quart of tepid Water, Chloride of Zinc sixteen to thirty- 
two grains. Chloride of Gold and Soda eight to sixteen grains ; used 
for the same purposes as the preceding. No. 2. 



552 



Chronic Diseases of 



Styptic solutions are composed of the Tincture of Chloride of 
Iron, Perchloride of Iron, Tannic Acid, etc., added in sufficient 
quantity to ice-cold water, with or without the addition of salt, 
with the first two agents. 

Agents which exert a healthy influence on morbid mucous tis- 
sues, are, infusions or decoctions of the following articles: Golden 
Seal, Black Cohosh, White Indian Hemp, Solomon's Seal, Gera- 
nium, Witch Hazle, Buchii, etc. — Ten fluidounces of Salt water to 
which one fluidounce of Cologne water is added, forms a useful 
stimulating solution. — A very useful tonic and astringent prepara- 
tion is composed of an infusion of equal parts of pulverized Khat- 
aiiy Root, Peruvian Bark, and Bayberry Bark. — The quantity of 
fluid that can be retained in both sides of the cavity of the nose, 
when a person is lying upon his back, will not exceed from four to 
five fluidrachms; or, from two to two and a half fluidrachms for 
each side. Allowing the fluid to escape from the free nostril at the 
rate of the whole contents of the filled side of the nose per minute, 
an application of a solution for ten minutes would consume about 
six cubic inches or somewhat less than three and a half fluidounces. 

CHRONIC CATARRH. 

Chronic Catarrh, also termed Chronic Coryza, is a very common 
affection. It is generally the result of an improper treatment of 
the acute form of the disease, or it may manifest itself after an 
individual has suffered at var ous times from acute attacks. It 
may also exist as a sequence of other diseases, as, measles, scarla- 
tina, etc. The odor from the Damascus and other roses, frequently 
occasion chronic coryza. It is a disease proper to mucous mem- 
branes, and is especially liable to attack those of delicate constitu- 
tions, as well as those of strumous diathesis. The disease is fre- 
quently very obstinate, continuing for many years, and involving 
the trachea, bronchi, and even the conjunctiva, occasioning more 
or less drowsiness, cough, hawking and spitting up of mucus, and 
emaciation. Sometimes the malady degenerates into ozoena. 

The symptoms of chronic catarrh, are, more or less irritation of 
tlie mucous lining membrane of the nasal cavities, which may 
extend into the pharynx, larynx, trachea, and bronchial tubes, 
and which irritation gives rise to a more or less profuse mucus 
dischai'ge from the nostrils, an unpleasant sensation of fullness or 
heaviness in the head, sneezing, and a more or less severe cough, 
which by improper management or neglect, may terminate in 
phthisis. All the ethmoidal, maxillary, and frontal sinuses, may 
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be aflFected. In very troublesome cases, there is a difficulty in 
breathing through the nose (nasal dyspnoea), and a nasal twang 
is imparted to the voice, and the slightest exposure to cold exas- 
perates the disease, causing frontal headache, and if the pharynx 
and larynx are also involved, occipital headache with more or less 
soreness of the muscles of the neck. The sense of smell may re- 
main as usual, be impaired, or be completely lost. A catarrhal dis- 
charge usually attends nasal polypus, and is frequently the result 
of an irritation produced by a scrofulous, or syphilitic, etc., local 
attack, terminating in ozocna, ulceration, or caries, or necrosis of 
the turbinated bones. 

The rhinoscope will detect more or less swelling of the membrane, 
with a deeper red color than natural, and, in some cases, patches 
of erosion. 

As a general rule the prognosis is favorable; the unfavorable 
cases are more commonly those in which the patient neglects 
attending to the proper measures for its removal. 

"Where patients laboring under chronic catarrh, are careful to 
avoid exposures to sudden changes of temperature, or to cold and 
dampness, it is frequently the case that the malady will gradually 
disappear, without any therapeutical treatment. In other cases, an 
attention to diet, with moderate exercise daily, regularity of the 
bowels, and an avoidance of unnecessary exposures, together with 
the use of some catarrhal snuff, will effect a cure. One of the fol- 
lowing mixtures may be used as a snuff: 1. Mix well together two 
parts each of very finely-powdered Bloodroot, and Bayberry Bark, 
and one part of very finely-powdered Myrrh. — 2. Mix thoroughly 
together, two parts each of very finely-powdered Bloodroot, Lobe- 
lia, and Bayberry Bark, and one part of mild Vegetable Caustic. — 
3. Mix thoroughly together, very finely-powdered Black Cohosh 
Eoot, Geranium Root, Golden Seal Root, each, one ounce. Benzoic 
Acid, one drachm and a half, Camphor three drachms. 

When the disease is severe and obstinate, other measures will be 
required, as, hydrostatic injections into the nasal cavity with one of 
the following tepid infusions or solutions, bearing in mind that, 
when it is suspected that the disease is due to, or is rendered more 
unyielding by, the presence of a scrofulous or syphilitic taint, those 
fluids must be preferred which will exert an influence on these mal- 
adies. — 1. A dilute solution of Chlorate of Soda. — 2. A dilute solu- 
tion of mild Vegetable Caustic. — 3. Infusion of equal parts of 
Black Cohosh, Golden Seal, and Bayberry. — 4. Dilute solution of 
Bromide or Iodide of Ammonium. — 5. A dilute solution of Tannic 
Acid. For other solutions, etc., see page 551. A mixture of one 
36 
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part of Oil of Tnrpeutine to three or four parts of Sweet Oil of 
Almonds may be applied to the affected surfaces by means of a 
small camel's hair-brush, when they can be seen and reached. 

Patients of strumous habit of body will, in obstinate cases, re- 
quire the internal treatment advised for scrofula; those tainted with 
syphilis, will require the internal treatment recommended for this 
disease; those subject to rheumatism will require internal treat- 
ment for this malady; and those laboring under hepatic disease, or 
derangement of the digestive organs, will require a suitable treat- 
ment for the removal of these complications. In many instances it 
will be a matter of astonishment, to observe how rapidly a pre- 
viously intractable catarrh will be cured, after its complications 
liave once been properly treated. 

Among the several conditions which may be the result of chronic 
catarrh, (but which may sometimes originate from other causes), 
are the following : 

1, Hypertrophy of the nasal mucous membrane is sometimes met 
with among feeble and strumous persons, especially children ; and 
occasionally it may extend throughout the whole membrane of both 
nostrils. It usuall}^ comes on gradually, interfering more or less 
with nasal breathing, which is much worse during cold and wet 
weather, and may exist for years ; sometimes it disappears without 
treatment. Upon an examination, the mucous membrane will be 
found tumefied, soft and vascular, usually covered with mucus or 
muco-pus, and somewhat resembling a polypus, for which it may be 
mistaken ; but it may readily be determined from this tumor, by 
its situation, its deeper red color, and in not being pedunculated. 
Mr. Ure states that it is frequently limited to that portion of the 
mucous membrane which folds back and lies underneath the infe- 
rior turbinated bone. The mucous membrane at the border and 
posterior part of this bone is naturally thick, from the abundance of 
venous plexuses in the interior. The bone sometimes becomes 
involved in the disease. — The treatment consists in constitutional 
antistrumous remedies, and local applications of strong Solution of 
Nitrate of Silver, Solution of Sulphate, or Chloride of Zinc, of Sul- 
phate of Copper, of Alum, of Nitrate of Uranium, of Iodide or 
Bromide of Ammonium, of Chloride of Gold and Soda, of Tannic 
Acid, of Perchloride or Persulphate of Iron, etc. — When the 
hypertrophied parts can be seon and reached, the mixture of Oil of 
Turpentine and Sweet Oil of Almonds, heretofore referred to, may 
be used with benefit. 

2. Loss of the sense of smell may not only arise from catarrhal 
inflammations of the nasal mucous membrane, but sometimes orig- 
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'mates from chronic cerebral diseases, syphilis, typhoid and exan- 
thematoiis fevers, etc. Wlien the result of inflammations, or febrile 
diseases, and not associated with syphilis or affections of the brain, 
it may frequently be cured by the persistent use for a long time of 
local tonics and stimulants by injections with hydrostatic pressure, 
and the internal administration of Quiuia, Strychnia, Alcoholic 
Extract of Black Cohosh, Belladonna, etc. 

3. Perversion of the sense of smell may be occasioned by 'Various 
causes, as, derangements of the digestive apparatus, organic cere- 
bral affections, syphilis, uterine affections, hepatic maladies, etc., and 
sometimes it is a premonitory symptom of epistaxis, apoplexy, or, 
paralysis. Sometimes, it precedes caries. In most cases, how- 
ever, it is due to impaired nervous power, resulting from local con- 
gestion of some part of the Schueiderian membrane. Certain odors 
can not be distinguished, and in some instances, the persons affected 
will experience an unpleasant odor in their own nasal organs, which 
can not be detected by other persons. It may or may not be asso- 
ciated with follicular laryngitis, by extension of the disease. An 
examination will reveal a relaxed condition of the mucous mem- 
brane of the parts affected, with follicular enlargement, and an 
abnormally deep-red color, especially of the membrane covering the 
inferior turbinated bone. — The local treatment will be applications 
or showers of Nitrate of Silver, Tannic Acid, or Sulphate of Iron, 
etc., in solution ; or, hydrostatic injections of the articles named in 
the preceding paragraph : and which should be used in conjunc- 
tion with the constitutional treatment named for Follicular Laryn- 
gitis. Alkaline solutions introduced by hydrostatic injections, will 
often be found very beneficial. 

4. Ulcers of the nasal fossce may exist with or without much dis- 
charge. When a discharge is present, and is of a fetid odor, the dis- 
ease is named ozoena. These ulcers may be the result of frequent 
catarrhal inflammatory attacks, and may also be associated with, 
and even be due to, struma, or syphilis. The ulceration may com- 
mence in the anterior part of the nose, upon the lower turbinated 
bone, or upon the nasal septum, and may gradually extend the 
whole length of one or both nostrils. It may also extend in depth, 
involving the various subjacent structures. And sometimes it may 
be associated with ulcerations of various portions of the pharynx, 
uvula, soft palate, etc. Rhinoscopy will detect the tumefied, con- 
gested, vivid, red, and ulcerated surfaces in the pharyn go -nasal 
cavity, and posterior-nasal fossfe, as well as any destruction oi the 
turbinated bone, or of the nasal septum. Both constitutional and 
local treatment will be required, adapted to the peculiar character of 
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the ulceration ; the several means named under Ozoena may be had 
recourse to. as they may be indicated. 

EPISTAXIS. 

Epistaxis or Hemorrhage from the 'Nose is of common occurrence, 
and may be met with at any period of life. The frequent disposi- 
tion of the nasal mucous membrane to hemorrhage is due to its 
great vascularity, the blood exuding principally from the capillaries. 
Young persons, especially girls, are more subject to nose-bleedings 
than those of advanced age ; and, frequently, when it occurs among 
the latter, especially when frequent and profuse, it is the pre- 
monitory indication ot paralysis, apoplexy, or other grave disease. 

Epistaxis may be caused by any circumstance that will derange 
the circulation and favor an increased flow of blood to the head, as, 
fits of passion, violent mental excitements of any kind, long-con- 
tinued study ,j^severe mental application, active or laborious exercise, 
fatigue, application of cold to the feet, overeating, violent cough- 
ing, exposure to the direct rays of the sun, a sudden or long-con- 
tinued stooping posture, tight clothing around the neck or body, 
playing on wind-instruments, intemperance, suppression of accus- 
tomed evacuations, etc. It may also be occasioned by the applica- 
tion to the nostrils, or nasal inhalation of irritants and stimulants, 
also, by blows, falls, picking the nose and abrading its delicate 
lining membrane, etc. In dyscratic epistaxis the bleeding is 
frequently owing to erosion or ulceration of this membrane. — 
Chronic vascular ulcers on the turbinated bones, sometimes occa- 
sion the hemorrhage. 

Not unfrequently, epistaxis occurs as a critical discharge, as, in 
apoplexy, amenorrhea, commencing fevers, etc., in which instances 
it may prove salutary, and should not be checked too suddenly, 
unless very profuse. When it happens during the latter stages of 
typhoid fevers, in jaundice, anemia, scorbutus, etc., it is then due 
to a loss of tone of the vessels of the Schneiderian membrane in 
conjunction with an abnormal state of the blood, and may prove 
troublesome and even serious. Sometimes the flow is dependent 
upon cardiac, hepatic, splenitic, or other organic aflections. 

The symptoms of epistaxis are readily recognized. The hemorr- 
hage may suddenly manifest itself without any premonitory symp- 
toms; or it maybe preceded by heat and itching or tingling in the 
nostrils, pain and weight in the head, dizziness, tinnitus aurium, 
flashes of light before the eyes ; flushed countenance, throbbing 
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of the temporal or carotid arteries ; though it must be recollected 
that pale and delicate persons are also very apt to sutFer from epis- 
taxis. In the passive form there is seldom any precursory symp- 
toms, the slightest touch or least local irritation producing the 
hemorrhage. Persons who suffer constantly from cold feet, con- 
stipation, and slight chilliness, are also apt to be attacked with this 
form of bleeding. — Generally, the blood flows from one nostril 
only; but it may be discharged from both, especially when of a 
serious nature. The quantity discharged may be limited to a few 
drops or a few drachms, or it may be very profuse, continuing for 
several days, or carrying off" the patient in a few hours, and which 
is more frequently observed in the passive form of the hemorrhage. 
The periods of return of the flow, will vary from a few hours, to 
several days, weeks, months, or even years, and these may occur 
regularly or very irregularly. 

The prognosis of epistaxis occurring in healthy persons is gen- 
erally favorable; but when it affects those laboring under scrofula, 
syphilitic taint, disease of the heart, brain, or other organs, the 
prognosis is more or less unfavorable, and must be governed by the 
circumstances of the case, and the positive or negative influence 
derived from treatment. When it occurs in advanced years, espe- 
cially among persons who were not disposed to it previously, it is 
very apt to be the forerunner of some serious attack. When it 
occurs during jaundice, or other asthenic maladies, the blood being 
thin, dark, ngn-coagulable, and the flow not influenced by remedies, 
it is very apt to prove fatal. 

Treatment. As a general rule, epistaxis requires but little medical 
interference. Instances, however, occur, in which the hemorrhages 
are profuse, and frequently repeated, and, when they are not vica- 
rious, measures should be taken to promptly check them. All 
ligatures, cravats, or tight clothing around the neck, limbs, or 
body, must be loosened or removed, the patient be kept quiet and 
in a sitting posture; cold applications, as, cold water, ice, etc., 
should then be applied to the forehead, nose, and nape of the 
neck. Should this fail in arresting the flow, various other means, 
which have been found efficacious, may be adopted, as, for instance, 
external pressure upon the nose, so as to close the nasal passage 
for a few minutes; plugging the nostrils with cotton or lint satu- 
rated with some astringent fluid, as, infusion pf Geranium, or of 
Marsh Rosemary; Solution of Tannic Acid, Perchloride of Iron, 
Persulphate of Iron, Tannate of Iron, or. Sulphate of Zinc; eleva- 
ting the arms in a vertical direction and retaining them in this 
position for a sufficient length of time, etc. — Patients subject to 
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these hemorrhages should have their bowels kept regular; the 
surface of the body should be bathed daily iu cool water ; and a 
shower bath, or a pitcher of cool water should be poured upon the 
back part of the head, aud alonj; the spinal column, every morn- 
ing, drying at once with considerable friction. 

When the hemorrhage is abundant and obstinate, not yielding 
to the means above named, it may become necessary to thoroughly 
plug the nose throughout its entire passage from the anterior to 
the posterior nares, with lint or cotton moistened with an astring- 
ent. For this purpose, Bellocq's canula will be found a very use- 
ful instrument. Upon a similar principle, the introduction of a 
small bladder, or intestine of a pig, was recommended by the late 
Prof. W. B. Powell. The agent introduced, should be allowed to 
remain for three or four days, or until the discharge has perma- 
nently ceased. These means should be assisted by measures cal- 
culated to divert the circulation to the inferior extremities, as, 
catharsis, stimulating warm pediluvia, cold applications to the 
head, etc. 

When there is a morbid alteration of the blood, as, in scurvy, 
jaundice, etc., in conjunction with the means already named, the 
appropriate remedies to combat the unhealthy condition of the 
blood must be pursued,— as, the internal use of Sulphite of Lime, 
Hyposulphites, preparations of Iron, Tannic Acid, Oil of Turpen- 
' tine. Citrate of Potassa, Bitartrate of Potassa, and alterative reme- 
dies — according to the peculiar morbid condition of the blood, or, 
to the character of the affection to which the hemorrhage is due. 

The nose is subject to other affections, principally of a surgical 
character, which only require a passing notice ; they are as follows: 

1. Polypus, of which several kinds are described by authors, all 
of which ma}', however, be comprised under the following heads, 
viz.: a. Soft, or gelatinous polypus, of a yellow, yellowish-white, or 
greenish color, slightly vascular, and somewhat translucent, with a 
narrow base or neck, but which is occasionally very broad, and 
growing from the mucous membrane. It is usually attached to the 
superior and external wall of the nostrils, but occasionally proceeds 
from the ethmoid cells, the lower meatus, or the thick membrane 
covering the inferior turbinated bone; it is seldom or never met 
with on the septum. The rhinoscope can usually determine its true 
position, as well as of any other growths that may present at the 
posterior nares and pharyngo-nasal cavity. The symptoms observed 
in polypus are the same as those of other affections interfering with 
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the integrity of the nasal passages. The treatment is, to carefully 
remove them by torsion and avulsion, by means of a polypus for- 
ceps, or a double canulawith silver ligature. Afte which the nasal 
cavity may be injected by hydrostatic pressure, with some fluid 
preparation calculated to remove morbid action and impart tone to 
the mucous membrane, as, a very dilute solutioji of Tannin, of Sul- 
phate of Zinc, or of Bichromate of Potassa, etc., repeating the 
injection every day or two for several weeks. When the polypus 
can readily be reached, the application of a saturated solution of 
Bichromate of Potassa to the accessible portion of it, has in the 
course of a few days occasioned an inflammation, which sometimes 
has extended to the nose, and shriveled up the polypus. 

h. Hard, ov fibrous 'polypus, of a purplish or dark red color, com- 
posed of fibers, and vessels (so that hemorrhages are frequently 
present), with a broad base, and attached to the superior turbinated 
bone, the nasal septum, or the nasal floor. As with the preceding- 
form, it sometimes attains considerable size, giving rise to the de- 
formity known as frog-face. G-enerally, but one polypus exists, 
though it is more apt to return, after having been removed, than 
the soft polypus, and is much more to be feared than this. The 
most formidable polypus is the naso -pharyngeal, which springs from 
the basilar process of the occipital bone. Fibrous polypus may 
become malignant. It requires removal by a surgical operation. 

c. Malignant, or cancerous polypus, which can only be treated by 
palliative means. 

2. Calcareous concretions, or rhinolithes, are very rarely met with, 
and may be detected by inspection, or, by contact with a probe occa- 
sioning a dead clicking sound. There may be one or several of 
them, which may be removed by a hook, or po|ypus forceps ; when 
covered with mucous membrane, this will first require division, 
before attempting the extraction of the nasal calculi. 

For Malformations, Tumors of the Nasal Septum, Abscesses, Occlu- 
sion and Contraction of the Nostrils, Foreign Bodies in the Nose, and 
Diseases of the Frontal Sinuses, the reader is referred to works on 
Surgery. The third volume of " Holmes's System of Surgery " 
contains much valuable information on nasal diseases, from the pen 
of Mr. Alexander Ure. 
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DISEASES OF THE THROAT AND AIR PASSAGES. 



FOLLICULAR PHARYNGO-LARYNGITIS. 

This disease has also been termed "Dysphoiiia clericorum." or 
" Clergyman's Sore Throat, Granular Pharyngitis, Papillary Sore 
Throat, Tubercular Disease of the Fauces and Larynx, and FoHicu- 
lar Disease of the Pharyngo-laryngeal Membrane." It consists in 
a chronic inflammation of the mucous follicles of the pharynx 
extending into the larjmx, and sometimes into the trachea and esoph- 
agus, and is frequently associated with a similar condition of the 
mucous membrane of the pharyngo-nasal cavity, and a moist chronic 
bronchitis. It is more frequently met with among males than 
females, in the proportion of seventeen to five ; and is more fre- 
quent between the ages of fifteen and thirty, though when once 
manifested, it may continue for years, unless removed by treatment. 

One very common cause of this disease is, exposure to sudden 
vicissitudes of temperature, giving rise to frequent " colds in the 
head," or catarrhal affections of the throat and air passages ; in my 
own practice I have found it more especially present among stru- 
mous persons, those suftering from rheumatism, and those addicted 
to sexual excesses or masturbation. It is frequently due to derange- 
ments of the digestive organs, to influenza, and to exanthematous 
diseases. Over-exercise of the vocal organs, either in speaking or 
singing; exercise of the voice while laboring under influenza or a 
catarrhal inflammation ; and public speaking in cool or cold places, 
having the head uncovered, are among the exciting causes of this 
malady. It may likewise be produced by inhalation ofthe fumes or 
dust of acrid substances, and appears to be a common and obstinate 
aflFection among persons inhaling limestone dust, as in towns and cities 
where the streets are paved with limestone rocks. It often coin- 
cides with anterior herpetic eruptions, and patients are sometimes 
troubled with acne; it is also frequently combined with abdominal 
plethora. Excessive tobacco smoking is a frequent cause, and with 
some persons, even very moderate smoking will give rise to it, if 
persisted in. 

The first change observed is an enlargement of the follicles of 
the pharynx, and perhaps, also, of the pillars of the fauces, of the 
uvula, of the back of the tongue, of the tonsils, and of the larynx. 
In the early period of the disease, the follicular enlargement appears 
like minute red points disseminated over the abnormally reddened 
mucous membrane ; and as the disease insidiously and slowly 
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advances, these points gradually increase in size, become discoid or 
ovoid, glistening, and frequently covered over with a thick, adhesive 
mucus, which must be removed before their condition can be ob- 
served. The mucous membrane is unnaturally red, tumid, appear- 
ing lax, and thickened from mucous infiltration ; patches of erosion 
may sometimes be observed in those parts where this membrane has 
been deprived of its epithelial covering. As the disease progresses, 
the enlarged follicles become indurated, or ulcerated, or secrete a 
muco-purulent fluid, or become the seat of tuberculous deposit. "When 
the ulceration is extensive, the submucous tissues become involved. 
If the disease be allowed to progress without treatment, it will more 
or less gradually produce serious lesions, some of which will be 
referred to hereafter. 

In connection with this disease, there may be elongation and 
enlargement of the uvula, enlarged tonsils, chronic bronchitis, ero- 
sion and ulceration of the epiglottis, and, phthisis with the tubercu- 
lous form of the follicular affection, etc. 

The symptoms vary somewhat with different persons, owing, 
probably, to the location, degree, and extent of the malady, which may 
exist for some time without the patient's attention being called to 
it. A dryness of the throat may be the first symptom observed, 
from an altered or arrested secretion ; or there may be an irritation 
or tickling sensation in the throat, giving rise to frequent attempts 
to clear the throat of mucus, by hawking, hemming, or by what is 
termed a "short hacking cough," and, perhaps, an inclination to 
swallow. There is also a huskiness or hoarseness of the voice, 
which is much aggravated by any kind of vocal exercise, with a 
sensation of more or less irritability of the throat, and which public 
speakers often endeavor in vain to remove by repeated draughts of 
water, which only give momentary relief. Among singers a loss of 
the clearness and sweetness of voice is observed, as well as of one or 
more notes. As the disease continues to advance, there will be a 
more or less profuse secretion of mucus, or of a muco-purulent fluid, 
opaque, of an acrid, very viscid and adhesive character, and proving 
a source of great irritation ; sometimes, however, the mucous mem- 
brane will continue dry and irritable, annoying the patient very 
much. A feeling of constriction in the fauces is usually experi- 
enced; the voice maybe harsh, hoarse, whispering, and in some 
cases there will be a complete aphonia. 

In a somewhat advanced state of the disease, the irritation or 
tickling sensation of the throat, as well as the hemming or hawk- 
ing, will be worse in winter than in summer, and the expectora- 
tion will generally be more copious and troublesome in the morn- 
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ing. Patients who do not dry their feet by a fire, in cold weather, 
before retiring to bed, or who expose their bare feet to cold floors, 
are apt to have the irritation augmented for the time being. Fre- 
quently, after a prolouged silence, on attempting to speak, there 
will be an inability to produce a proper souijd until the throat has 
first been cleared of the offending tenacious mucus, by hemming or 
hawking. The expectoration, at first, is of the character of mucus, 
then becomes white and frothy, and in the advanced stages it may 
be streaked with dark or bluish spots or masses, or with more or 
less blood. In some rare cases, there may be considerable hemorr- 
hage. Passing from a warm to a cold atmosphere or room, often 
augments the existing irritation, occasioning a sbort hacking spas- 
modic cough, and more or less difficulty of breathing; the same 
symptoms may occur when the patient walks against the wind, or 
is exposed to dust from sweeping a room, or arising from the streets 
or roads. The symptoms are almost always aggravated in cold, 
damp weather, so much so, that it is very common for the patient 
to suppose that he has contracted a "fresh cold." Cough is by no 
means a necessary symptom of the disease, and when it is present 
it is rarely of a marked character, being short and spasmodic, or 
more like a sudden hawking to clear the throat, and is due to the 
laryngeal irritation, when this is considerable; when the lungs or 
bronchi are affected at the same time, a more decided and annoy- 
ing cough will ordinarily be present. 

Several, or all of these symptoms may be present in any one 
person, and continue through life without causing an}-" alarm, 
except when hoarseness and spasmodic cough have followed some 
unusual effort of the vocal organs. Sometimes they disappear 
entirely, returning only when the organs are tasked too much, or 
when a cold has been contracted. — If tiie disease is allowed to 
advance there will be constitutional symptoms, as, impaired diges- 
tion, acceleration of the circulation, dry and rough skin, unequal 
temperature of the body, debility, emaciation, night sweats, etc., 
together with other lesions. 

If the thyroid cartilage be pressed slightly between the thumb 
and finger, it will occasion pain or soreness ; and the same result 
will follow if the glands or muscles along the sides of the neck be 
compressed between the thumb and finger, grasping both sides of 
the neck at the same time. The laryngoscope will reveal various 
conditions, according to the stage and extent of the disease; the 
mucous membrane of the pharynx and larynx will be found more 
or less abnormally red, relaxed, swoln, and thickened, and studded 
with minute red points, or prominent tumors, together with patches 
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of erosion or ulceration ; there may also be a congested condition 
of the base of the tongue, and of the epiglottis; the latter being 
sometimes so far depressed backward or pendent, as to prevent an 
inspection of the larynx, or, it may be thin, dry, ulcerated, etc. 
In the larynx, the mucous lining membrane may present a similar 
congested and dotted appearance, and the vocal cords will be 
found to have lost more or less of their white color, varying from 
a gray color tinged with pink to a vivid redness, and the ventricu- 
lar (false) cords may be considerably swoln. A tenacious fluid 
will usually be observed covering more or less of the affected 
membrane. 

The jjrognosis of follicular pharyngo-laryngitis is generally favor- 
able; except, when the disease has degenerated into some of its 
more serious consequences, referred to hereafter. The earlier the 
period at which the treatment is undertaken, the more prompt will 
be the cure. — The pathological appearances will resemble those 
observed during life, together with such other changes as may 
have been eflected by the disease, and which need not be repeated 
here, as they will be described in their appropriate places. 

In the milder forms of this affection local treatment alone will 
generally suffice; in the more advanced stages both local and con- 
stitutional measures will be required. In the earlier and milder 
forms, inhalations of the vapor of dilute Acetic Acid, together with 
frequent garglings of the throat with a mixture of Vinegar, soft 
Water, each, one gill. Salt a teaspoonful, and an absolute quietness 
of the voice for some time, will frequently remove the disease. Or, 
gargles of Borax and Alum; Sulphuret of Potassa; Chlorate of 
Potassa; Hydrastis and Cimicifuga; Sulphate of Iron; Cimicifuga 
and Geranium; Tannin; Hamamelis; Statice, Hydrastis and Cap- 
sicum, etc., in solution or infusion, may be used with benefit. 

The careful aoplication to the throat and fauces of a mixture of 
one part of Oil of Turpentine and three or four parts of Oil of 
Sweet Almonds, will frequently be followed by the happiest results. 
So will inhalations of the vapor of Oil of Turpentine, which in 
some instances may be improved by the addition of a very small 
amount of Chloroform. This will be found very efficacious. 
Medical men appear to be so wholly attached to nitrate of silver 
in this and other mucous diseases, that they overlook the fact that 
there are other agents fulh'' as useful, and, in many instances, 
greatly superior to it. 

In the more sev^ere forms, other agents may be required, being 
introduced upon the affected parts in the form of powder, or solu- 
tion. The powders usually employed are those of Alum ; Sulphate 
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of Copper oue part to ten parts of Sugar of Milk, or of Lycopo- 
dium ; Sulphate of Iron one part to ten parts of Lycopodium; 
Chloride of Gold and Soda one part to forty parts of Sugar of 
Milk; Mtrate of Silver one part to two, three, or four parts of 
Sugar of Milk, etc. Place a small quantity of the mixture to be 
used, say a drachm or two, in the form of an impalpable powder, 
into a wide mouth glass jar capable of holding a pint or a quart; 
this must then be well closed with a cork holding one vulcanized 
rubber tube for the mouth, or two for the nostrils. The tube 
inserted into the cork for the mouth may have a diameter of three- 
fourths of an inch or an inch; those for the nostrils may be of the 
same diameter, but the nasal ends should gradually taper off, so as 
to fit the nostrils. The bottle being well shaken so as to fill its 
atmosphere with the very finest particles of the powder, the 
patient will immediately place the tube in his mouth, or the tubes 
in his nostrils, and take three, five, or ten deep inspirations, which 
will carry the dust into the larynx, and even into the lungs, sprink- 
ling the air passages in its progress lungward. And this may 
be repeated as required, two or three times a week. The important 
point in this inhalation is, to have the powders, the bottle, and the 
t;ibes quite dry, and perfectly free from moisture, which may be 
done by keeping them in a dry and warm place, after having once 
well dried them. 

If the articles are used in liquid form, they may be injected into 
the larynx by means of the graduated laryngeal syringe, the 
laryngeal fluid pulverizer, or the fluid pulverizing instrument, 
which reduces a fluid to so fine a spray or vapor, that it can be 
readily conveyed even to the air-cells of the lungs by deep inspira- 
tions. These instruments can be had of any surgical instrument 
maker. 

Or, the remedies may be directly applied to the interior of the 
larynx, by means of a large, full-bellied sable hair, camel's hair, or 
squirrel's hair-brush, placed upon the extremity of a bent whale- 
bone. The use of the sponge probang I have entirely dispensed 
with, the brush answering the same purpose, and producing less 
irritation. By means of the laryngeal mirror, the brush may be 
passed into the larynx to the vocal cords, around the base of the 
epiglottis, or upon any other part of the throat that may be re- 
quired. And in cases where the brush can be directly applied to 
the diseased surfaces, it is probably of more value than any other 
plan that can be adopted, as there is no risk or danger whatever 
in applying it to the delicate parts of the air passages. 

When a solution of Nitrate of Silver is used, it should be in the 
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proportion of from forty to sixty grains of the crystals of the 
silver salt to the fluidounce of distilled water. A solution of 
Chloride of Lime, or of mild Vegetable caustic, five to fifteen grains 
of either agent to the fluidounce of water, will often answer a 
better purpose than the Nitrate of Silver solution. Various sub- 
stances dissolved in Glycerin, have likewise been used, applying 
them by means of the brush, as, l^itrate of Silver, Perchloride of 
Iron, Alum, Sulphate of Morphia, Sulphate of Strychnia, Iodide 
of Ammonium, Bromide of Ammonium, Chloride of Gold and 
Soda, Iodide of Silver, Tannin, Chloride of Zinc, Nitrate of Ura- 
nium, Sulphate of Copper, Sulphate of Zinc, Iodine, Nitric Acid, 
etc. The advantage in using Glycerin is, that it adheres more 
persistently to the mucous membrane, than aqueous fluids, and con- 
sequently keeps this membrane under the action of the dissolved 
agent for a much longer time. Borax and Glycerin is recom- 
mended for healing ulcers at the root of the epiglottis. 

When it is desired to apply solid caustic to an ulcer, growth, or 
other morbid condition of the larynx, this may be done by means 
of a laryngeal caustic-holder, which is so arranged that, after 
touching the part, it is immediately withdrawn into its sheath. 
A small stick of Nitrate of Silver may be attached to its cauter- 
izing extremity, or, a small smooth piece of soft wood, moistened 
with concentrated Nitric Acid. This may be applied to a?iy part 
of the larynx, by the aid of the laryngoscope, just barely touching 
the part. 

Counter-irritation to the external surface of the throat, directly 
over the larynx, will always be found useful. The Compound 
Tincture of Camphor may be well rubbed upon the parts ever}^ 
night and morning; or, a pustular eruption maybe produced by 
the application, two or three times a day, of a liniment composed 
of Olive Oil, Oil of Turpentine, each, two fluidrachms, Oil of Orig- 
anum four fluidrachms, Croton Oil one fluidrachm; mix. In very 
severe and obstinate cases, and especially when there is aphonia, 
the Compound Tar Plaster applied alternately to the throat and 
back of the neck, so as to keep up a constant discharge from one 
or the other locality, will prove serviceable. — If the uvula is en- 
larged and elongated, a portion of its inferior extremity should be 
excised, in order to lessen irritation. Enlargement of the ton- 
sils, if not removed by local applications, will also require to be 
excised. 

(Edema of the. epiglottis frequently occurs in this affection, and is 
generally attended with difficulty of swallowing, aphonia, occa- 
sionally ulcerations both of the larynx and epiglottis, and in a few 
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instances with destrnction of the cartihiges. It may bo reduced 
by applications of strong solution of Nitrate of Silver from time 
to time, in conjunction with Iodine and Iron. In obstinate cases, 
small scarifications made with a proper instrument, assisted by the 
laryngoscope, will aflbrd prompt and decided relief. 

The constitutional treatment consists in the internal employment 
of the Compound Syrup of Stillingia with Iodide of Potassium, 
or the Iodine Pill, Iodide of Ammonium, Bromide of Potassium 
or Ammonium, etc.; in conjunction with a lozenge composed of 
Hydrastin, Geraniin, and Cimicifugin, or, the Compound Troches 
of Liquorice. — In the earlier periods of the disease, one of the 
following preparations will be found very efficacious ; the dose of 
either should be allowed to pass slowly down the throat : 1. Take 
of Canada Balsam one drachm, Oil of Cubebs two drachms, Oil of 
Stillingia fifteen minims, Alcohol two drachms; mix, and triturate 
well together. The dose is five or ten drops on sugar, repeated 
three or four times a day. 2. Take of Compound Syrup of Spike- 
nard six fluidouuces, Fluid Extract of Stillingia two fluidounces, 
Iodide of Potassium two drachms; mix. The dose is a teaspoon- 
fnl or two, to be repeated three times a day. 

The bowels must be kept regular by small doses of Podophyllin 
and Leptandrin, or, of Iridin and Leptandrin, which may be given 
in the form of powder, triturated with sugar, or, in pill form ; and 
the skin must be strictly attended to, by repeated bathings, fric- 
tions, and an occasional Spirit Vapor Bath. If the digestive func- 
tions are disordered, the appropriate treatment must be pursued 
therefor. The diet must be especially regulated, avoiding all acrid, 
irritating, and indigestible aliment, as well as all articles that disa- 
gree with the stomach. Dusty and vapory places must be avoided, 
as well as exposures to damp and windy weather; moderate exer- 
cise should be taken daily in the open air. Reading aloud must 
be prohibited, as well as public speaking, or much talking. In 
summer, cold douches to the throat and neck may be used as 
adjuncts. 

CHRONIC LARYNGITIS. 

Chronic Laryngitis may be primary, or It may follow acute 
laryngitis; very frequently it ensues as the consequence of several 
diseases of the throat, especially follicular pharyngo-laryngitis. 
The disease is a very common one, and is apt to involve the lungs 
by sympathetic irritation and extension, especially among weak 
and scrofulous persons. Males are more subject to it than females. 
Its duration varies from a few weeks to several years. 
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The causes of chronic laryngitis are the same as those of follic- 
ular pharyngo-laryngitis. It is frequently dependent upon tuber- 
cular i)hthi8is; while again, where there is a predisposition to con- 
sumption, the irritation of the lungs induced by the laryngitis, 
may hasten the pulmonary tuberculosis. Mercury, syphilis, foreign 
i)0(lies in the larynx, and injuries of the throat, may also give rise 
to chronic laryngitis. 

The symptoms of chronic laryngitis are generally very insidious, 
progressing so gradually, that frequently the disease has advanced 
to a serious extent, before the patient bestows any particular atten- 
tion to it, or manifests any anxiety regarding its treatment. Many 
of the symptoms present in follicular pharyngo-laryngitis, are also 
present in chronic disease of the windpipe, being due in the former 
iiffection to the laryngeal complication. In the milder cases, there 
will be experienced a slight irritation or tickling in the throat, 
giving rise to a hawking, or short hacking cough, often followed 
by expectoration of more or less mucus, and which act occurs so 
frequently, especially when the patient is speaking, that he is 
hardly aware of it. This irritation is augmented by inhaling cold 
air, or dusty particles, by catarrhal inflammations, by sudden changes 
from heat to cold, and by prolonged or energetic vocal exercise. 

The physician is, however, rarely invoked to treat the milder 
Ibrni, it is generally only in the stage of ulceration when his assist- 
ance will be sought, and then the symptoms are usually well 
marked. There will frequently be a dryness of the throat, with 
considerable irritation or tickling ; the voice will be materially 
altered, being either rough, cracked, hoarse, squeaking, whispering, 
enfeebled, or completely lost. A sense of uneasiness or pain is felt 
ill the larynx, which may be limited to a small space, or extend 
over the larynx; and pressure upon the thyroid cartilage will occa- 
sioif soreness or pain. From the irritation induced by extension of 
the ulceration, the small laryngeal muscles contract spasmodically, 
causing a partial or complete approximation off the lips of the glot- 
tis, and a constriction at the laryngeal orifice, which affects respira- 
tion, causing much difliculty of breathing and cough. The cough 
is at first dry, short, and hacking ; but at a later period, and when 
the glottis is incapable of being closed, it is loose, continuous, of a 
l)ec'u!iar, jerking, hawking character, of high pitch, and followed by 
expectoration of more or less mucus, sometimes mixed with pus or 
blood. It will be noticed that it is rarely the case that a coughing 
fit occurs in this affection, unless it has been immediately preceded 
by a quick, short, and deep inspiration. Tiie sensibility of the lar- 
ynx is always more or less increased, and which is principally ob- 
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served in the fact that cough is readily excited by cold applied to 
any part of the body, but especially to the soles of the feet, the 
throat, and upper part of the back ; indigestible substances in the 
alimentary canal, irritants, constipation, inhalation of dust or dry 
air will also occasion cough. The respiration is generally more dif- 
ficult at night, and after any physical exertion ; and, according to 
the degree of a3dema of the glottis, or approximation of its lips, it 
may be hissing, whistling, stridulous, or suftbcative. When the epi- 
glottis is affected, there will be difficulty of swallowing, and a dis- 
position for particles of food to fall into the glottis. — Epiglottic 
ulceration, ossification of the cartilages, and the other more serious 
consequences of the disease, will be treated upon separately. 

In the advanced stage of the disease, hectic fever, night sweats, 
constant irritating cough, profuse expectoration, emaciation and 
debility are present, which symptoms so strongly resemble those of 
phthisis, that the disease has been called " laryngeal phthisis." A 
careful examination of the chest will reveal whether the laryngeal 
malady be accompanied or not with tuberculosis of the lungs. — 
When the disease proves fatal, it is either from severe irritative fever, 
asphyxia, or pulmonary consumption. 

An examination by the laryngoscope will reveal various appear- 
ances, according to the locality and extent of the disease. In many 
parts of the larynx, the tissues will be observed thickened and indu- 
rated from submucous and interstitial deposits of serum, lymph, or 
albumen ; the mucous membrane may be slightly injected, or may 
possess its natural pale color, but its surface will be rough, irregu- 
lar and hardened. Ulcerations of variable size, shape, depth, and 
location may be discovered. The ventricular or false cords are 
frequently ulcerated, especially on the borders of the ventricles, and 
to which organs the ulceration often extends. The vocal cords 
may also be ulcerated, but much less frequently than the ventricu- 
lar. If the ulcer is seated at the junction or anterior part of the 
vocal cords, both speaking and coughing will produce soreness and 
uneasiness ; if the anterior or lingual surface of the epiglottis is 
ulcerated, there will be pain or difficulty in swallowing. Ulceration 
between the arytenoid cartilages frequently gives rise to vomiting, 
by reflex irritation. Generally, but not invariably, when the lungs 
are sound, the ulceration is confined to that part of the larynx above 
the vocal cords ; though all parts of tlie laryngeal surface may be 
affected by ulceration, extending downward to the trachea and bron- 
chi. Old and extensive ulcerations frequently present a number of 
soft, reddish, vascular elevations, which have been termed " carun- 
cles." Sometimes ulceration may destroy one or both of the vocal 
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cords, giving rise to incurable aphonia, — the same result will occur 
when the vocal cords are permanently separated, with an entire loss 
of action, deep red color of their mucous covering, and immobility of 
the arytenoid cartilages. Syphilitic ulcerations usually have a sloughy 
base. Other morbid changes may also be observed, but they will be 
specially referred to hereafter. The above are the chief appear- 
ances presented by the laryngoscope, in the malady under consider- 
ation. — In the examination of the larynx after the cure of extensive 
ulceration, the general cavity of this organ will be found contracted 
and irregular, and the vocal cords will have lost their natural 
appearance. 

Associated with the above-named conditions, the mucous mem- 
brane of the pharynx may be found thickened and indurated from 
subjacent deposit, and this may extend to that covering the velum 
palati, with, probably a loss of some part of its substance, or, per- 
haps its adhesion to the back part of the pharynx. In other 
instances, we may find an enlarged or cavernous throat, from 
atrophic contraction of the pharynx, the result of augmented ab- 
sorption. — The pathological appearances confirm those observed with 
the larj'ngoscope. 

The prognosis of chronic laryngitis is favorable in its simple and 
mild forms ; yet it must be borne in mind that where the disease 
has once manifested itself and been cured, there is always a subse- 
quent predisposition to its return upon even a slight exposure to its 
causes. Ulcerations may be healed when of not too long standing 
or too extensive ; the prognosis, however, is less favorable in scrof- 
ulous and weakly constitutions, or where there is a disposition to 
phthisis. The more extensive the ravages of the disease the more 
unfavorable is the prognosis. And when the laryngeal disease is 
consecutive upon pulrnonarj' tuberculous excavations, it is incurable. 
Syphilitic ulceration is frequently curable, especially when the local 
lesion is not very extensive, and the constitution has not become 
enfeebled. 

The treatment of chronic laryngitis, like that of follicular phar- 
yngo-laryugitis, is both local and constitutional. The local meas- 
ures consist in the application of powders or medicated fluids to the 
diseased surfaces, by the means named under the treatment of the 
preceding disease referred to. Wherever ulceration is to be seen, 
a strong solution of Nitrate of Silver (more commonly forty grains 
to tlie fluidouncc of distilled water), should be applied to it every 
day or two by means of the curved brush, aided by the laryngo- 
scope; and the same application should be made to any abnormal 
appearance in the fauces or pharynx. Or, concentrated Nitric Acid 
37 



570 



Chronic Diseases of 



may be touched upon the ulcerated surfaces, by means of a soft 
piece of wood moistened with the acid, and fastened into the laryn- 
geal caustic-holder. This course must be persevered in until the 
ulcers have healed. Frequently, an improvement in the voice will 
be observed after the first two or three applications, provided the 
vocal cords and their necessary appendages have not been perma- 
nently impaired. If the remedial agents can not be applied in this 
manner, then some of the other methods referred to under Follicular 
Pharyngo-laryugitis may be pursued. 

Counter-irritation externally over the larynx, or along the sides 
of the neck, should also be produced, either by rubefaction, pustu- 
lation, or suppurative discharge. Excessive irritation, cougli, or 
tendency to spasm of the glottis, may be relieved by the inhalation 
of some anodyne vapor ; and, in many instances, much benefit will 
be derived from a Belladonna Plaster, or Compound Plaster of Bel- 
ladonna, worn over the larynx. 

The constitutional treatment will be the same as that named 
under Follicular Pharyngo-laryngitis. Syphilitic ulcerations may 
be treated locally by Nitrate of Silver, or Chloride of Gold and 
Soda, in solution, or by Nitric Acid, together with the internal 
treatment recommended for Constitutional Syphilis. 

After the ulcers have healed, there may remain a thickening and 
weakened action of the vocal cords, with or without dyspnoea, on 
exercise; an absorption of the interstitial deposit occasioning these 
symptoms will be followed by permanent relief. This may be 
effected by the internal use of the Iodide or Bromide of Potassa or 
of Ammonium; Croton Oil Liniment, or Compound Plaster of Bel- 
ladonna over the throat and larynx, externally; and the daily local 
application of the following solution, by means of a suitable sized 
curved brush. — Take of Chloride of Gold and Soda four grains, 
Plydro-chlorate of Ammonia eight grains, Distilled Water one fluid- 
ounce ; dissolve the salts in the water. Inspiring Ammouiacal 
vapor, not too strong, will also be found advantageous, as well as 
the vapor from Oil of Turpentine. 

The general management of the patient, hygiene, etc., will be 
the same as advised under Follicular Pharyngo-laryngitis. — When 
some of the more serious complications, to be presently considered, 
are likely to arise, it has been recommended to make a fistulous 
opening into the trachea^ and to keep it constantly patulous ; this 
will afford rest and quiet to the vocal organs during their treatment 
with the local medications, and, the voice can be restored whenever 
a finger is placed over the fistulous orifice. This course is said to 
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have Paved the lives of several patients, and has even permitted 
cures to have been eftected ; I know nothing of it from experience. 

Before closing this article, I would state that in one case of 
Ch ronic Laryngitis with ulceration, I applied upon the ulcers by 
means of a small brush, a mixture of one part of Oil of Turpen- 
tine and six parts of Oil of Sweet Almonds. It did not create the 
amount of irritation I had looked for, and in the course of twenty 
or thirty minutes after each application, it produced a prolonged 
relief of all the distressing symptoms. Continuing its use, a per- 
manent cure was effected. I do not know how this may act in 
other cases, but if as favorable as in the one just referred to, it will 
become an important and valuable agent in the treatment of this 
class of diseases, and perhaps, even, in pulmonary phthisis. 

It may be proper to again state that all the various laryngeal dis- 
eases herein referred to, are frequently associated with tubercular 
phthisis, either primarily or secondarily. If the disease is prima- 
rily seated in the larynx it may extend to the lungs : or, if origin- 
ally located in the lungs, it may advance upward, producing ulcera- 
tion, etc., of the larynx. In this association of laryngeal and 
pulmonary disease, the ulcerations of the former are almost invari- 
ably of a tuberculous character ; and, like tuberculous ulcers gen- 
erally, however minute they may be at the commencement, they 
more or less rapidly extend in width and depth, occasioning fearful 
ravages. The laryngeal surface of the epiglottis, the larynx, vocal 
cords, and trachea, are all subject to the attacks of this tubercular 
ulceration; and, in many instances, the epiglottis will be more or 
less pendent, — as may be ascertained by a laryngoscopic examina- 
tion. In all laryngeal diseases, it is the duty of the practitioner to 
make a careful and thorough exploration of the chest, in order to 
determine the presence or absence of lung disease. 

In these cases, the symptoms are, as a general rule, much more 
severe than wlicn either disease exists alone, and also progress with 
more rapidity. There will be a distressing, more or less constant 
cough, pain in the larynx, difficulty of breathing, purulent expecto- 
ration, emaciation, hectic fever, night sweats, etc. Elongation and 
relaxation of the uvula is often present, augmenting the irritation 
at the epiglottic region, and causing increased cough, tickling sen- 
sation in the throat, and nausea. The fauces are also apt to be in 
a relaxed condition, and tlie tonsils lessened in size and covered 
with follicular enlargements. A change in the voice from a harsh 
roughiiOL-s to an almost inaudible whisper may exist when the ulcer- 
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ation has attacked the vocal cords, as well as wlien tlicre is ossifi- 
cation of the cartilages present. The other symptoms of laryngeal 
disease, as well as of phthisis will also be present in a greater or 
less degree. This complication of diseased organs will frequently 
exhaust the patient, who will perish before his lung disease has 
reached its terminal stage. 

In many instances, instead of consumption, the laryngeal or 
pharyngo-laryngeal disease will be complicated with chronic bron- 
chitis, in which case, in addition to the usual laryngeal symptoms, 
there will be cough of a loud ringing character, and a free expec- 
toration of a clear and viscid mucus, or, of muco-purulent matter. 

In either instance, the larynx should be treated by the appropri- 
ate means, for, although we may not always expect to effect a cure 
of the consumption, yet we may greatly relieve the distressing 
cough and other harassing symptoms, and, by thus checking irrita- 
tion and even curing the laryngeal ulceration, prolong the patient's 
life and render him comfortable. The bronchial complication is 
generally much more remediable than that of the lung. 

In conjunction with the remedies administered for the pulmon- 
ary, or the bronchial complication, the treatment will be the same 
as already advised for the several features which the laryngeal dis- 
ease may present. Using topical applications to the congested and 
ulcerated parts ; inhalations of soothing and astringent fluids, or of 
pulverized medicated fluids; external counter-irritation to the sides 
of the neck, and top of the sternum, as well as along the cervical 
vertebrae ; a very excellent counter-irritant in these tuberculous 
cases is, a strong ethereal solution of Iodine, — it is apt to cause 
extreme pain and irritation, but generally has a very favorable 
effect; applications to the interior of the larynx of Olive Oil, Oil of 
Sweet Almond, Cod Liver Oil, Borax dissolved in Glycerin, or a 
solution of two, three or four drachms of Bromide of Ammonium 
in a fluidounce of Glycerin, which may be applied every day or 
two, by means of a curved brush, in order to allay irritation ; and, 
in some cases, relief will be obtained by inhaling a small quantity 
of Chloroform, but not to produce anaesthesia. The uvula should be 
excised if it be elongated, and the patient should not be allowed to 
use his voice. — Slightly stimulating expectorants will frequently 
prove serviceable in producing warmth and free expectoration, — as, 
Senega, Colt's-foot, Bloodroot, Canada Balsam, Gum x\mmoniac, 
etc., — and, in the bronchial complication, Lobelia, Tolu, Queen 
of the Meadow, Stillingia, Elecampane, Hydrochlorate of Am- 
monia, etc. 
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ULCEEATION AND DESTEUCTION OF THE CARTILAGES OF 

THE WINDPIPE. 

When chronic laryngitis, having reached the stage of ulceration, 
is allowed to progress without treatment, or, is not benefited by 
the treatment pursued, the ulcers gradually extend in depth and 
involve the muscles, ligaments, and cartilages. The epiglottis, the 
arytenoid, cricoid and thyroid cartilages, the vocal cords, and the 
tracheal rings, are especially exposed to the inroads of this morbid 
action. The cartilaginous attachments being gradually destroyed 
by the ulceration, the cartilage implicated, usually the arytenoid, 
becomes partially displaced giving rise to difiicult breathing, fre- 
quently of an alarming and spasmodic character. During the 
stage of displacement, alarming symptoms of suffocation are 
present, which frequently produce death before any assistance can 
be rendered. This suffocative respiration is generally due to a 
loose, displaced portion of cartilage, and, if this can not be 
promptly removed with slender curved forceps assisted b}' the 
laryngoscope, the only chance left for the patient will be trache- 
otomy, which should be performed immediately. Sooner or later 
the cartilage itself becomes destroyed, necrosed, and is ultimately 
expelled, and which affords relief for a time. 

The more usual symptoms are laryngeal pain and soreness ; a 
wheezing, or noisy and stridulous breathing ; hoarseness; oppressed 
breathing; more or less-difficulty of swallowing; on attempting to 
swallow, a regurgitation of fluids, and sometimes of solid food, 
through the nostrils; a hacking, distressing cough, frequently of a 
metallic, barking, or crashing character; a purulent expectoration, 
fetid, and sometimes streaked with blood ; offensive breath, which 
is an indication of death of the cartilages with purulent accumula- 
tions around them; voice wheezy, whispering, or gone; often a 
violent cough, followed by a tough ropy discharge; a sensation of 
being choked up with phlegm ; repeated attacks of spasm of the 
glottis, from the irritation produced by the necrosed cartilage, or, 
frequcntl}^ following the act of deglutition in which the epiglottis 
and loosened arytenoid cartilages are brought into irritative con- 
tact with each other; more or less ulceration and destruction of 
the uvula, and other soft tissues of the throat ; disengagement at 
various periods of one or several pieces of necrosed cartilage, gen- 
erally during cough; paleness; emaciation; night sw^eats ; pulse 
feeble and small, rapid, or natural; and death from exhaustion, or 
from suffocation occasioned b}' a partially detached cartilage, or by 
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closure of tlie glottis from a3clema or spasm. Althougli all of these 
symptoms will not be present in any one case, yet, as a general 
rule, several of them will be noticed. 

The results of a laryngoscopic examination will vary according to 
the seat of the disease, and the condition of the parts; there may 
be a relaxed and congested condition of the faucial and laryngeal 
mucous membrane; an abnormal redness, sometingies of a purplish 
hue ; redness of the epiglottis; enlargement of the follicles at the 
base of the tongue; uvula gone; epiglottis destroyed; aryteuo- 
epiglottidean folds more or less destroyed or deformed; arytenoid 
cartilages gone; vocal cords gone, either one or both of them, or 
ulcerated; ventricular cords more or less ulcerated or destroyed; 
and various other appearances indicative of the extent of the rav- 
ages of the ulceration. 

The prognosis is always unfavorable, depending upon the extent 
of destruction of the parts, and their location. In some cases, 
great relief may be afforded ; and, in the milder forms of the mal- 
ady, life may be prolonged several years. — A very imperfect cure 
can only be hoped for, when irritation has subsided, from an expul- 
sion of the whole of the diseased cartilage, leaving the larynx free 
for the passage of air; this, however, rarely occurs, owing to the 
disproportion between the size of the cartilages, and that of the 
rima glottidis. If the disease is confined to the arj'tenoid carti- 
lages, as sometimes occurs, they may be expelled by coughing, and 
the symptoms of " laryngeal phthisis," as the disease under con- 
sideration is frequently termed, may cease; but, in cases of this 
nature, we have more to dread from oedema of the glottis, or froni 
such an inflamed and tumefied condition of the lips of the glottis, 
as may destroy life by suffocation. The great danger is from a 
sudden closure of the glottis:'. The disease is frequently compli- 
cated with tubercular phthisis, which the practitioner should in all 
cases endeavor to ascertain, by a careful and well-conducted exam- 
ination of the chest. — In the advanced stage of cartilaginous dis- 
ease, local applicaiions are useless, and internal remedies are of no 
avail whatever. 

Pathological examinations also vary; in addition to a confirmation 
of the diseased appearances detected by the laryngoscope, the thy- 
roid cartilage may be found perforated by one or more ulcers, or 
necrosed, denuded of its perichondrium, and enveloped in purulent 
matter, or, one wing alone may be diseased, or, portions of it may 
have exfoliated. The arytenoid and cricoid cartilages are more 
commonly diseased ; the former may be denuded anteriorly, may 
be mortified, or entirely gone; tlie latter may have its anterior part 



The Respiratory System. 



575 



gone by mortification, together with the upper tracheal rings; or, 
it may be destroyed posteriorly by au abscess, or, it may be 
necrosed, displaced, or, more or less of it be absent. Denudation 
and destruction of the ligaments are often present; suppurative 
perichondritis, from inflammation commencing in the cartilaginous 
structures, is sometimes present, giving rise to abscesses, which 
may discharge their contents in various directions. Ulcerations 
may be observed in various parts of the larynx and trachea; and, 
sometimes, especially in long-standing cases, the cartilages will be- 
come wholly or partially ossified. The epiglottis may be enlarged, 
thickened, swoln, ulcerated, contracted and shrivelled, or destroyed 
to a greater or less extent. The above are some of the principal 
effects of the disease, observed in post-mortem investigations. 

The treatment in this malady, though occasionally followed by a 
cure, is in nearly all cases of a palliative character, the principal 
object being to relieve severe symptoms and smooth the patient's 
passage to the grave. In many respects it will resemble that 
named for Chronic Laryngitis, adopting the same constitutional and 
hygienical measures. Absolute rest of the vocal organs is required, 
and cough must be controlled or alleviated by the proper remedies. 
Swallowing must be rendered as easy as possible by the adoption 
of a diet composed of jellies, strong animal broths, and other soft 
or fluid and nutritious preparations. Where there is much diffi- 
culty or soreness in swallowing, or where, from destruction of the 
epiglottis, there is an inability to swallow liquids, the patient may 
be fed through a tube passed into the oesophagus. Ulcerations 
require the same treatment as named under Chronic Laryngitis. 
The Belladonna Plaster, Terebinthinate Liniments, fomentations of 
Lobelia and Stramonium Leaves, may be applied to the neck to 
relieve irritation, and spasm of the glottis; and for the latter symp- 
tom, Gelseminum or Lobelia, may be administered internally at 
the same time, when the danger is not so imminent as to require 
surgical measures. Dr. Gibb advises a fistulous opening to be 
made into the trachea, in order to relieve the dyspnoea, and through 
which, to remove necrosed portions of laryngeal cartilage, as well 
as to make the necessary local applications to the diseased sur- 
faces, — this holds out a chance for the laryngeal mischief to 
improve, and in favorable cases to heal up and get well. It should 
not be left to the last moment, but should be performed as soon as 
the symptoms indicate necrosis to be present, — and, after immedi- 
ate danger is overcome by cutting an orifice in the trachea, the 
thyroid cartilage must be laid open through one of its wings, so 
that the pent-up dead portion of cartilage can be removed. Then, 
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if the disease is checked by the local applications made through 
this wound, it can be closed at a future period by a plastic opera- 
tion, the fistula lower down being permitted to remain open for 
the purposes of breathing, as long as may be required. 

Syphilitic Disease of the Larynx occurs in broken-down consitu- 
tions from the syphilitic dyscrasia, and almost always among those 
who have taken mercury. The laryngeal disease is generally an 
extension of the disease from the pharynx and fauces, and is usu- 
ally associated with secondary eruptions, emaciation, debility, and 
a peculiar wan appearance. The symptoms will vary according 
to the character and extent of the local affection. (Sometimes 
there will be a rapidly spreading ulceration, giving rise to supra- 
glottic oedema, followed by sudden death. In most instances, 
however, the affection assumes a more chronic condition, giving 
rise to one or more of the symptoms of chronic laryngeal disease, 
as, partial or complete aphonia, or a hoarse stridor in speaking, 
suffocative cough, expectoration of pus and blood, pain in some 
particular part, frequently difficulty in swallowing, and, sometimes, 
abscess and fatal dyspnoea from its pressure inward, simulating 
oedema. In nearly all instances there is some amount of supra- 
glottic oedema, giving rise to a corresponding intensity of dys- 
pnoea. Both the history and the appearance of the patient will 
indicate the true nature of the laryngeal affection. 

Besides the more or less extensive ulceration that may be observed 
in the fauces, pharynx, tonsils, uvula, and soft palate, and as far up- 
ward in the pharyngo-nasal recess as may be, by the rhinoscope, the 
laryngeal mirror will reveal, according to the character of the local 
malady in the larynx, more or less intense redness of a greater or 
less portion of the larynx, trachea, and vocal cords ; deep red 
patches in the larynx; an oedematous condition of the ventricular 
cords, or a thickening of the mucous membrane over the aryte- 
noid cartilages, and at the side of the larynx, in the situation of 
the ventricular cords; projections of portions of the soft structure 
of the interior of the larynx in the form of little folds or projections 
simulating growths; ulceration of various parts, as, of one or both 
vocal cords, of the aryteno-epiglottidean folds, of the posterior sur- 
face of the larynx, of the trachea, of the epiglottis on its lingual 
surface, its tip, its base, or in the hollow on either side of the frfe- 
num of the epiglottis, etc.; more or less oedema of some of the parts 
above the glottis, etc. Generally the syphilitic ulcers, have a 
sloughy base, are larger, more extensive, deeper, and irregular, 
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while the tuberculous are smaller, rounder, more superficial, and 
scattered over the superficial structures. Some of the appearances 
referred to under Chronic Laryngitis, Ulceration and Destruction 
of the Cartilages, Ulcers of the Epiglottis, etc., may likewise be 
observed. 

The treatment will consist of constitutional measures for the 
removal. of the syphilitic afi:ection, conjoined with local applica- 
tions to the morbid surfaces, growths, ulcers, etc., of jSTitric Acid, 
solution of Nitrate of Silver, Chloride of Zinc, Chloride of Gold 
and Soda, or, a solution of Chloride of Zinc eight grains. Chloride 
of Gold and Soda four grains, Water one fluidounce; to which 
three or four grains of Muriate of Morphia may be added if there 
ia much soreness or irritation. To be applied by means of the lar- 
yngeal mirror, and instruments heretofore mentioned. Pulverized 
fluid, or the spray of Nitrate of Silver solution, or of solution of 
some other preparations heretofore named for the treatment of lar- 
yngeal diseases, ulceration, etc., will also be found exceedingly ben- 
eficial in syphilitic laryngeal disease. — Should supra-glottic cedema 
be present, threatening suiFocation, tracheotomy, not laryngotomy, 
should be resorted to, because, ulcers frequently exist in the inferior 
part of the larynx, and a chance is then held out for a better 
recovery with some voice. If the amount of swelling and obstruc- 
tion in the larjaix, as seen by the laryngoscope, is such that the 
most successful medicinal treatment could not be expected to re- 
move it for at least several days, speedy suftbcation being threat- 
ened from narrowing of the glottis, we should always resort to 
tracheotomy before the lungs have become gorged to such an 
extent as to render the operation useless. 

The ulcers in the fauces, pharynx, pharyngo-nasal recess, tonsils, 
etc., should also be treated daily by similar local applications, being 
aided in the operation by the rhinoscope when required. I prefer 
Nitric Acid to any other agent for application to these ulcers. 

DISEASES OF THE EPIGLOTTIS. 

In a passive state, when the tongue is protruded forward, the 
epiglottis should be naturally in an erect or vertical position ; but 
it is not always found in this position, being frequently situated 
more obliquely, in various degrees from that of its normal stand- 
ard to an almost horizontal position, and this too in persons pre- 
senting no symptoms of disease. This depression backward or 
PENDENCY OF THE EPIGLOTTIS, is occasionally congenital, 
when it becomes a matter of considerable danger to children suf- 
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fering from an}' of the diseases of childhood involving the throat, 
as, croup, diphtheria, scarlatinal angina, etc. According to Dr. 
Gibh, about eleven per cent, of mankind, including adults and 
children, males and females, have not a vertical or erect epiglottis ; 
and, perhaps, this per centage may eventually be found still 
greater. — It is generally the result of frequent catarrhal attacks, 
sore throat, or follicular disease, which renders the contractile 
power of the glosso-epiglottic ligament more or less enfeebled; 
and sometimes likewise gives rise to a spasmodic action of the 
aryteno-epiglottic folds, which occasion a persistent depression 
backward of the epiglottis. This condition ma}' also be associated 
with congestion of the cartilage, and the patient's voice becomes 
thick and guttural, with more or less dyspnoea, a sensation as if 
some foreign body were at the root of the tongue, eftbrts to clear 
the glottis, suftbcative attacks, irritation and burning sensation in 
the throat, feebleness of voice, tickling sensations in the throat, 
cough, and various odd sensations. 

The application of a probang to the lingual surface of a pendent 
epiglottis is fraught with danger, and no practitioner is free from 
censure who attempts such applications without having first made 
himself acquainted with the,position of this cartilage by a laryn- 
gopcopic examination. For, if the sponge come in contact with 
this surface of the epiglottis, it must force it farther downward, 
and for the time being close up the glottis. 

The laryngoscope will detect the depressed epiglottis, which may 
be congested, ulcerated, curved toward one side, or doubled up 
laterally like a scroll, stift', thickened, etc. Catarrhal or follicular 
disease of the fauces may also be observed; and, if the epiglottis 
can be raised by sudden forcible expiratory efforts, more or less 
laryngeal disease may also be revealed — but it is not in all cases 
where such efforts will enable the observer to get a view of the 
larynx. 

The treatment will vary according to the condition of the epi- 
glottis ; if much irritation be present, soothing and anodyne gargles 
may be used, as, an infusion of Hops, Poppy Leaves, Mullien Leaves, 
Peach Leaves, etc.; and, in many cases, the addition of one-third or 
one-half part of Vinegar to the infusion will be advantageous, — 
or, the gargle may be composed of Vinegar and Water a gill, to 
which a teaspoonful of Salt may be added, or the same amount of 
Laudanum. When the irritation is not very severe, tonic and 
astringent gargles may be used, as, of Golden Seal and Geranium ; 
Witch Hazel and Golden Seal : Blue Cohosh and Golden Seal 
Bayberry, Marsh Rosemary, Blackberry Root, etc. When there 
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is a lax, enfeebled condition of the affected parts, gentle stimulants 
may be added to the gargles, as, infusions or decoctions of Prickly- 
ash Bark, Virginia Snakeroot, Capsicum, Colt's-foot, Sage, Spirits 
of Camphor, etc. 

The epiglottis slioiild be frequently showered with weak solu- 
tions of Perchloride of Iron, Sulphate of Zinc, Nitrate of Silver, 
ten, twenty, or forty grains to the fluidounce, or. Sulphate of 
Quinia, or other tonics, etc.; and in very obstinate cases, a drop or 
two of a dilute solution of Nitrate of Strychnia in Glycerin may 
be dropped upon the inferior part of the lingual surface of the 
epiglottis, by means of a graduated laryngeal syringe, and be re- 
peated once or twice a day. 

Counter-irritants along the sides of the neck, and on each side 
of the cervical vertebrte, will frequently prove serviceable as aux- 
iliary means, and, in all instances, any accompanying pharyngeal 
or laryngeal disease must be treated at the same time; the latter, 
however, only when the cartilage can be so elevated as to allow 
the practitioner an opportunity of inspecting it, and applying 
remedies by the aid of the laryngeal mirror. — Constitutional meas- 
ures will not be necessary in simple pendency of the epiglottis, 
unless there be extreme debility, or some syphilitic taint, struma, 
etc., present. 

Ulceration of the Epiglottis may exist independently of any 
disease of the larynx, but more frequently associated with it; it is 
the result of inflammation, or may be caused by an extension ot 
pharyngeal or laryngeal disease. The symptoms are, hoarseness, 
soreness, pain, especially in swallowing, and which is located under 
the cornua of the hyoid bone, irritative cough, nnd expectoration 
more or less tinged with blood and increased after eating. Deglu- 
tition is very difficult, and on attempting to swallow fluids, they 
will be frequently ejected through the nostrils: this is especiall}' 
the case when the epiglottis is partly or wholly destroyed. 

In making a laryngoscopic examination^ care should be taken to 
thoroughly pull the tongue in a forward direction, when the ulcer- 
ations may be seen. Any part of the epiglottis may be ulcerated, 
but the more frequent parts are the borders, and that portion of it 
situated close to the base of the tongue. The ulcers are very apt 
to have ragged edges, and to give an uneven and notched appear- 
ance to the margin of the cartilage. If the ulcers are syphilitic, 
they will have a sloughy base, and are more commonly seated on 
the lingual surface of the epiglottis; though all ulcers at this loca- 
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tion must not be deemed syphilitic. When the ulcers are on the 
laryngeal surface of the epiglottis, this cartilage becomes some- 
what flattened instead of crescentic; also enlarged, and thickened 
from submucous inflltration, and the ulcerations spreading to its 
border, give to it a serrated appearance. In some ulcerations, the 
epiglottis will be nearly erect, or pendent, incurvated, or rolled up 
like a scroll. It must be remembered that, not uufrequently, 
ulceration of the larynx and epiglottis is associated with, or de- 
pendent upon tubercular consumption, in which instances, the 
symptoms are usually of more aggravated character, and run their 
course more rapidly ; the ulcers, in such cases, dift'er from those 
resulting from idiopathic laryngeal disease, in being of a tubercu- 
lous character. Bronchitis is also often met with as a complica- 
tion of the throat disease. 

Sometimes, instead of ulcers, erosions will be observed upon the 
border or center of the epiglottis, the result of irritation from fol- 
licular disease, or from tubercular phthisis. These erosions seldom, 
if ever give rise to ulcerations. — Occasionally, the free portion ol 
the epiglottis will be found more or less destroyed, and when this is 
the case, deglutition will be difhcult or wholly impossible. 

The treatment of ulcerated epiglottis consists in the topical appli- 
cation of strong solution of Nitrate of Silver, of* concentrated 
i>ritric Acid on a soft piece of wood, or of Perchloride of Iron, etc., 
being careful to have the solution used come in contact with every 
portion of the surface of the ulcer. In strumous patients, after 
healthy action has commenced in the affected parts, by the use of the 
above applications, the subsequent treatment may consist in appli- 
cations of Bromide of Ammonium ten or twenty grains to half a 
fluidounce of Glycerin ; or, Iodine, Iodide of Potassium, each, one 
scruple, Glycerin one fluidounce; mix. Or, of Iodide of Silver, 
Iodide of Ammonium, each, five or ten grains to a fluidounce of 
Water. Re-applying the previous agents occasionally, or whenever 
the healing process appears retarded. Erosions may be removed by 
a strong solution of iSTitrate of Silver applied to the whole cartilage; 
by the application of the above-named mixture of Iodine and Gly- 
cerin ; and, in many instances, by a solution of Chloride and Gold 
and Soda two grains, Ilydrochlorate of Ammonia four grains, in 
Water one fluidounce. These various agents are to be applied by 
means of a soft brush, or curved syringe, and not by means of a 
sponge ; except the Nitric Acid, which must be applied as hereto- 
fore named, page 569. 

Soothing and astringent gargles should not be neglected ; those 
named under the treatment of Pendent Epiglottis will be found use- 
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fill. — If the epiglottis be partially or conipletely destroyed, of course 
there can be no hope of restoring it, yet with a view to relieve the 
patient and perhaps to prolong his life, measures should be adopted 
to remove any abnormal conditions of the throat, larjmx, etc., that 
may be found remaining; and, indeed, this will be necessary at any 
time during the ulceration, as soon as the various parts of the lar- 
ynx can be observed, and remedies be applied by means of the 
laryngoscope. In all instances, sucli constitutional treatment should 
be prescribed as the condition of the patient demands; and the 
hygienic means should be in accordance with those named under 
Follicular Pharyngo-laryngitis, and Chronic Laryngitis. 



Mucous cysts and vesicles containing f^uid may be observed upon the 
laryngeal surface of the epiglottis, requiring to be opened by incis- 
ion. Sometimes various deformities of this cartilage will be no- 
ticed, for which nothing can be done, as, a fissure in the median 
line, a circular aperture through it, or, it may be twisted or doubled, 
laterally or backward, or may be elongated. 

APHONIA. 

Aphonia is a term applied to a complete loss of the voice, includ- 
ing any modifications or alterations of it that are not natural. It 
is divided into fujictional aphonia, and organic aphonia. 

Functional Aphonia is always associated with either general or 
local im})aired nervous power, or deranged innervation, without any 
manifest lesion of structure ; it may be due to various circumstances, 
among which may be named — emotional causes — as excessive and 
sudden joy, grief, anger, or fright, etc., or whatever mental emotion 
will occasion a strong shock to the nervous system, and especially 
to the laryngeal nerves ; and the loss of voice may occur suddenly 
or within a short time after the mental excitement, continuing for 
weeks, months, or pven years, and then suddenly become restored 
to its normal condition, without any apparent cause. 

Impaired innervation from constitutional influences, which give 
rise frequently to a very obstinate aphonia. These influences orig- 
inate from enfeebled conditions of the system, which impair the 
nervous energy of the lar^-nx, either by direct or reflex action. 
Profuse hemorrhages, anemia, chlorosis, leucocythemia, leucorrhea, 
dysmenorrhea, and derangements of the digestive organs, may all 
give rise to aphonia ; so may rheumatism ; and, in some inatances, 
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a greater or less suppression or modification of the voice will be 
met with at the period of meustrual cessation. 

Hysteria is frequently a cause of aphonia, but not to such an 
extent as was supposed in former years. It occurs chiefly among 
delicate, nervous, or hysterical females, at some time during their 
catamenial existence, and may be known by being associated with 
uterine derangements, and other hysterical S3'mptoms. The apho- 
nia usually manifests itself suddenly, and may, after a longer or 
shorter time, return as suddenly without an}^ treatment, or, it may 
momentarily return at regular or irregular periods, for a number of 
times previous to its spontaneous disappearance. Hysterical apho- 
nia has been known to continue for three or four years before it 
became permanently removed. Not unfrequently the natural voice 
returns momentarily when the patient is under the influence of 
strong moral excitement. This form of the disease is sometimes 
met with among males of a highly nervous and debilitated condi- 
tion of the S3'stem, sedentary persons, and those who are frequently 
called upon to speak in public in an elevated tone of voice. 

Certain local influences may also impair the nervous energy of the 
vocal chords, producing a more or less couiplete paralysis accom- 
panied by aphonia, as, overexertion of the voice in singing, read- 
ing, public speaking, etc.; congestion of the vessels of the laryn- 
geal mucous membrane, neuralgia of the throat ; local paral3^sis 
from any cause, especially as a sequel to the exantliematous diseases, 
diptheria, hooping cough, etc. 

Compression of the pneumogastric nei^cs, or of their branches, will 
also give rise to aphonia, curable only by the removal of its cause. 
This cause may be, bronchocele, glandular enlargements, aneurisms, 
or other morbid growths in the immediate vicinity of the larynx or 
trachea. Irritation of the branches of the nerves will sometimes 
cause a more or less complete loss of voice. — Aphonia is occasion- 
ally the result of certain poisons which have been introduced into 
the system, producing a nervous exhaustion or paralysis, as, arsenic, 
antimony, mercury, and, especially, lead. This form of aphonia is 
generally associated with the eflfects of the poison in other parts of 
the system ; and, w^hen occasioned by lead, the characteristic blue 
line will be observed on the margins of the gums. — Exhausting dis- 
easeSy as, cholera, are likewise frequently accompanied by laryngeal 
difliculties terminating in aphonia. 

The character of the aphonia, or the change of voice in all these 
instances will differ according to whether one or both of the vocal 
cords are affected, and whether the loss of nervous power is com- 
plete or incomplete. There may ba more or less considerable 
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hoarseness, a nasal timbre of the voice, whispering, or complete 
aphonia. 

A laryngoscopic examination will discover, in most instances, a 
normal color of the vocal cords ; sometimes they will be observed 
quite pale or white: and, occasionall}^ they will present a pinkish 
redness; or they may be covered with disseminated red spots upon 
their surfaces; or, one or more red lines (strongly distended veins), 
may be seen running across them. jThe mobility of the cords 
may be observed to vary; in some instances, there will be no move- 
ments whatever, in others the movements are imperfect or insuffi- 
cient, so that the cords do not approch the median line in an 
equal manner; thus, they may not meet each other, leaving a larger 
or smaller space between them, according to the degree of paralysis 
present, or, they may slightly approximate anteriorly, but much 
less so posteriori}', where they leave quite a space for air to rush 
through, or, they may approximate more closely at their extremi- 
ties and less so at their ceuterri, forming thin arcs of a circle, or, 
although they meet each other properly, yet a slight aperture is 
formed posteriorly, which allows the air to pass outwardly. Fre- 
quently, there will be an abnormal condition in the power of ten- 
sion in one or both cords, which is generally due to a more or 
less paralytic condition of the three constrictor muscular groups of 
the glottis, as, the lateral crico-arytenoid, the arytenoid, and the 
thyro-arytenoid muscles. Sometimes, but not always, tlvere may 
be a congestion of the larynx or trachea, or, of both. 

The prognosis of functional aphonia, as a general rule, is favora- 
ble. Though cases will sometimes be met with which obstinately 
resist all our remedial measures, the aphonia being permanent and 
incurable; these unyielding cases are due to several causes; as, a 
constitutional defect in impaired innervation, — some minute or 
molecular change of the muscular fibers, of which we are at pres- 
ent not cognizant, the result of overstraining of the voice, or of 
some equall}' injurious action, — long-standing emotional aphonia 
with resulting atrophy; — or, mechanical pressure on the nerves. 

The treatment of functional aphonia, consists principally in the 
direct application of agents to the vocal cords and surrounding 
parts, for the purpose of stimulating nervous force, and which 
agents, in all instances, are applied with the aid of the laryngeal 
mirror. Thus, by means of the laryngeal shower-syringe or fluid- 
pulverizer, the parts ma}^ be showered every one, two, or three 
days with a solution of Nitrate of Silver twenty grains to the fluid- 
ounce; or, other tonic, as, Sulphate of Copper, Sulphate of Zinc, 
Grolden Seal and Geranium, etc. In some instances, especially 
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when the aphonia is recent, a sohition of Nux Vomica or Strychnia 
carefully showered upon the cords will restore muscular contrac- 
tion and closure of the glottis, with a return of voice. The ahove 
various solutions may be formed of Water, Glycerin, or equal parte 
of each; and their strength will vary according to their influence, 
commencing with weak solutions at first. Strychnia solutions 
should not contain over two grains of the alkaloid to the fluid- 
ounce, of which not more than from fifteen to twenty-five minims 
should be used at a time, by means of a graduated laryngeal 
syringe. — Direct Faradization of the vocal cords and arytenoid 
cartilages has cured many obstinate nnd long-standing cases, but it 
also frequently fails ; it is applied by means of an instrument 
termed the "laryngeal galvanizer," or "electropole." Currents of 
moderate power only should be employed. For the mode of appli- 
cation the reader is referred to "Althaus on Medical Electricity,' 
to " Medical Uses of Electricity," by Garratt, to " Gibbs on the 
Throat and Windpipe," and to the works on Laryngeal Diseases, 
by Elsberg, and by Semeleder. — Stimulating vapors, by inhalation, 
frequently produce surprising effects, as, the vapor of Oil of Tur- 
pentine, Tobacco smoke, vapor of Ammonia, or of Iodine, etc.; 
but great care should be taken to avoid causing inflammation or 
too active a degree of irritation. 

External applications will also be found serviceable ; counter- 
irritatioo may be made alternately to the front of the neck, to the 
sides, and along the course of the cervical vertebrae, by means of 
the Compound Tincture of Camphor, Compound Liniment of 
Stillingia, Compound Liniment of Oil of Amber, Croton Oil Lin- 
iment; and, in obstinate, long-standing cases, the Compound Tar 
Plaster may be used. In a few instances I have derived much 
benefit from an external application of the following preparation, 
used daily or every other day : Take of Strychnia twenty grains, 
Yeratria forty grains. Oleic Acid four fluidrachms; mix, dissolve 
the alkaloids, and then add Olive Oil, or Simple Cerate fifteen 
and a half drachms. Use a small portion of this at a time, rub- 
bing it well into the neck and on each side of the cervical vertebrse, 
and being extremely careful not to apply it where the skin is 
scratched or abraded, etc. This will likewise be found a very val- 
uable application in laryngeal spasmodic aftections of a suffocative 
character, or occasioning severe dyspnoea. — When the aphonia is 
due to certain local influences, a strong ethereal solution of Iodine 
may be applied to the external throat, with advantage in many 
oases; it is a powerful counter-irritant, and frequently exerts a 
more decidedly beneficial influence than other agents of this kind. 
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Internally, tonics are required ; as, the Citrate of Iron and Qninia, 
(/itrate of Iron and Strychnia, Citrate of Iron and Quinia with 
Strychnia, in conjunction with Alcoholic Extract of Aletris, Black 
Cohosh, or Bine Cohosh, Oleo-resin of Ptelea, etc. Any renal, 
hepatic, ^rastric, or other malady, that maybe present, will require 
suitable treatment, as well as any peculiarity of the constitution, 
debility, scrofula, syphilis, erysipelas, etc. In the hysterical female, 
there is almost always some menstrual derangement, which will 
require especial attention; and the restoration of the normal men- 
strual function will be followed by a return of the voice. The 
local measures, referred to above, may also be pursued. Fre- 
quently, in aphonia due to hysteria, the voice will return as sud- 
denly as it was lost, and without any appearance of wasting debil- 
ity, or exhaustion. "When the aphonia is due to lead in the 
system. Iodide of Potassium, of Ammonium, or of Soda, with some 
preparation of Strychnia, internally. — Faradization of the vocal 
cords, — and plasters of Sulphur, or of Sulphuret of Potassa to 
the anterior part of the neck, will be found advantageous. — Gentle 
exercise, in the open air when possible, nutritious diet, and atten- 
tions to the bowels, skin, and kidneys should never be overlooked. 

Organic Aphonia may likewise be due to various causes, among 
the most common of which are the following : Amite or chronic 
injlammation of the mucous membrane of the larynx, epiglot- 
tis, and vocal cords, and which may be associated with ca- 
tarrhal inflammation or bronchitis. In the acute inflammatory 
attacks, the loss of voice is preceded by hoarseness, and the voice 
may disappear gradually or quickly, being reduced to a mere 
whisper, or wholly absent. Pain or soreness is experienced in the 
larynx, and a larync/oscopic examination will find a vivid redness of 
the vocal cords, especially upon their free margins, and, in some 
cases, a strongly-divStended vein running parallel with the free 
inner edges of the cords may be seen ; the cords may, in some 
instances, appear bloody, with croupy cough and dyspnoea. The 
cords are usually more or less tumefied. The larynx will also be 
observed more or less congested and red. When the aphonia is 
due to chronic catarrhal inflammation, the vocal cords are not eo 
intensely red as in the acute attack, the larynx is more congested, 
however, and its lining membrane somewhat swoln and relaxed. 
Or, there may be only a slight discoloration of the vocal cords, or, 
they may retain their normal color. The uvula is apt to be 
relaxed and elongated, and the pharynx and posterior nares may 
38 ^ 
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present a congested appearance. The clironic inflammation, if not 
removed at an early period, is very liable to effect several changes 
in the parts, which I will now proceed to consider. 

Induration and thickening of the vocal cords is one of the results 
of chronic inflammation, and is more frequently observed among 
females. The laryngeal mirror will reveal a dark red color of the 
cords, which have a rounded and elevated appearance, owing to depo- 
sitions beneath the mucous membrane, or to its thickening. This 
thickening may also be due to a hypertrophied state of the proper 
tissue of the cords, or to interstitial deposits. In either case, the 
vocal cords become somewhat indurated and rigid, with a con- 
stricted condition of the orifice of the glottis. In instances of hy- 
pertrophy or interstitial deposition, the structures below the glottis 
are apt to become aftected, and foreign growths frequently protrude 
from some portion of the diseased cords. 

(Edema is another result of chronic inflammation of the vocal 
cords, and which will be more especially referred to hereafter, — 
Supra-glottic cedema of the vocal cords may be associated with an 
oedematous enlargement of the ventricular, which latter may be- 
come so extensive as to occasion pain and soreness even upon 
attempting to whisper, and will frequently prevent the true cords 
from being observed in the laryngeal mirror. It is very apt to be 
present among patients subject to gout, rheumatism, albuminaria, 
syphilis, etc. — Sub-glottic oedema exists when there is an effusion of 
lymph beneath the membrane, and directly involving the cords, so 
as to wholly impede their action. The larynx has its diameter less- 
ened, the cricoid' cavity becomes nearly filled up by submucous 
indurated tissue (organized lymph), reducing the voice to a hissing 
or feeble whisper. — Aphonia may also result from oedema of the- 
glottis, or of the aryteno-epiglottic folds. 

Ulceration of the vocal cords is another consequence of chronic in- 
flammation, inducing aphonia, and is much more frequently met with 
among males than females. If the mucous membrane of one of the 
vocal cords only is affected, the voice is rendered rough and hoarse, 
but some degree of vocal resonance remains; if the investing mem- 
brane of both vocal cords ulcerates, the voice loses its power and 
becomes little more than a rough whisper; and if, not merely the 
mucous membrane, but the proper tissue of the vocal cords are 
injured or destroyed by the extension of the ulceration, the state of 
the aphonia is complete, no proper vocal sound is distinguishable, 
and a whisper, which is simply an articulation of the ordinary res- 
piration, alone remains. The voice is very liable to become more or 
less altered by ulcers in other parts of the larynx, speaking being 
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accompanied with a sense of pain, and followed by more or less 
uneasiness or fatigue. Aphonia may follow ulceration of the fossfe 
at the roots of the tongue, and on the sides of the aryteno-epiglot- 
tic folds. If the ulceration he seated on the posterior wall of the 
larynx, or between the arytenoid cartilages, vomiting is apt to 
occur. Sometimes, when the vocal cords are denuded by the ulcer- 
ation the only alteration observed in the voice, will be its rough 
and hoarse character. 

The treatment of organic aphonia from inflammation, induration 
and thickening, or ulceration, is by local applications of aqueous or 
glycerine solutions of ISTitrate of Silver to the cords, every day or 
every other day, by means of a laryngeal syringe, a curved camel's 
hair pencil, or, when it can be accomplished, by inhalation of the 
dust of the powdered nitrate. The solution may vary from forty to 
eighty grains of the silver salt to the fiuidouuce; the weaker solu- 
tion of the above being more usually employed. Other , solutions 
may sometimes be advantageously employed, as, of Sulphate of 
Copper, Nitrate of Copper, Aluminated Sulphate of Copper, Sul- 
phate of Ziuc, Sulphate of Zinc and Alum, Sulphate of Zinc and 
Morphia, Perchloride of Iron, Persulphate of Iron, Permanganate 
of Potassa, Iodide of Silver and Potassium, etc. All of these agents 
have been used with benefit, but great care should be taken not to 
have the strength of the solution so great as to destroy the tissues 
with wliieh they come in contact. In some instances of induration 
and thickening, or ulceration, a solution of Chloride of Gold and 
Soda two to four grains to the fluidouuce, with four to eight grains 
of ilydrochlorate of Ammonia, will prove extremely efiicacious. 
And in instances where the application can be made by means of a 
soft stick as heretofore named, Nitric, Hydrochloric, or Chromic 
Acid may be touched upon the ulcerated or indurated cords with 
great advantage. The chromic acid will require a platinum sponge 
or filamentous asbestos extremity to the porte-caustic, which should 
be large enough to hold only part of a drop. — -In connection with 
these applications, it will always prove highly advantageous to 
make counter-irritation externally, upon the neck, the sides of the 
neck, and along the cervical vertebra, by rubefactiou, pustulation, 
or suppuration. — Inhalations of warm vapors will frequently afford 
benefit, as, of gum Ammoniac, Turpentine, Camphor, Iodine, Cre- 
osote, Benzoic Acid, Extract of Stramonium, Opium, Aconite, or 
Arnica, the particular agent employed depending upon the irritation, 
cough, degree of nervous debility, etc., present. 

In addition to attentions to the condition of the skin, bowels, and 
kidneys, and other necessary hygienic measures, internal remedies 
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nill be required to overcome active iniiammatory 8yi'nptoTnR, wlicn 
present; or, in tlie absence of these active symptoms, alteratives 
will bo demanded, as, Compound Syrup of Stillingia, or one of the 
'ocvcrai preparations lieretoforc named of the Iodides and Bromideo. 
A persistent employment ot the means recommended will frequently 
eft'oct a cure in four or six weeks of an aphonia that has been in 
existence for several years ; though it must not be expected to make 
such rapid cures in all instances. In many persons, the loss of voice 
will be irremediable ; ulceration of the vocal cords may effect such 
destruction of them as to Avholly prevent a return of the voice, or, 
else, to render it more or less modified from its usual characters 
when existing during health. But if only the mucous membrane 
of the cords be ulcerated, a perfect cure may be effected. — It is 
very rarely the case that oedema can be remedied in time by local 
raedicatious; the proper course to pursue will be named hereafter, 
under OEdcma of the Larynx. 

Foreign growths upon the vocal cords, or, in their immediate 
vicinity, may also be a cause of organic aphonia. These morbid 
growths are of various characters, presenting themselves, as, warty 
excrescences, or growths resembling a cauliflower, papillary vege- 
tations, foliated epithelial growths, etc.; cartilaginous and other 
tumors; polypi, etc. According to Dr. Gibb, to whose work on 
Laryngeal Diseases I am largely indebted for the liistory and 
management of these maladies, laryngeal tumors are seated mostly 
above and below the origin of the true vocal cords, being larger 
and more disseminated when above, a'nd smaller and more com- 
pact when below. The root of the epiglottis above the vocal 
cords, and the sub-glottic space anteriorly below the cords, are 
the points at which these growths are more commonly observed; 
the next points in frequency are, the anterior free borders of the 
vocal cords, and progressively backward upon their surface and 
b')rder; next, the inner surface of the cricoid cartilage, below and 
between the arytenoid cartilages and vocal cords posteriorly; 
then, the ventricles of the larynx, the tumors growing from which 
point are apt to occasion imminent suffocation ; and, rarely, they 
may spring from the false cords and the aryteno-epiglottic folds, 
as the result of catarrhal, syphilitic, or cancerous disease. — The epi- 
glottis is more subject to those growths considered as syphilitic. — 
These foreign growths may vary in number from one to ten, and 
upward, and are of different sizes from that of a pin's head to that 
ofahazelnut; mostgenerally they are about the size of a small pea. 
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Polypus is bj far the most common species of tumor found in 
the larynx; it is variable both in form and structure, being round- 
ish, irregularly-shaped, united in clusters, granular, lobulated, 
sessile or non-pediculated, but most generally pediculated. Its at- 
tachments, whether one or several, broad or slender, are seldom 
traversed by blood-vessels of any size. By some authors the warty 
or condylomatous growths are included among these polypi. — 
The causes of these morbid growths are not well understood; a 
persistent low grade of inflammation, a moditicatiou of local nutri- 
tion, frequent catarrhal attacks of the laryngeal membrane, and 
the syphilitic dyscrasia, have been considered exciting or predis- 
posing causes, but there is . no certainty in these views. — Several 
writers consider them to be a hypertrophied condition of the 
mucous membrane, especially involving its epithelial layer; the 
areolar tissue observed in it, belonging, as is generally known, to 
the structure of all the mucous raenibrancs ; and the fibrous tissue, 
more commonly observed at the base of these growths, forming, 
as it were, a transition between the true mucous polypus and the 
fibrous. 

These growths are generally epithelial, being composed of all the 
elements of the mucous membrane united, but modified in character 
by the presence of fibrous or fibro-cellular tissue, the latter more 
especially in long-standing cases. The epithelial scales are of the 
squamous variety. In some rare instances, the tumors are cystic, 
fibro-plastic, fatty, and follicular; again, they may be only prolon- 
gations of the mucous membrane from a mucous follicle. Some- 
times, they arise from an hypertrophied vocal cord whose structure 
has undergone some interstitial or molecular change. 

The symptoms commonly present with these laryngeal vegeta- 
tions, depend somewhat upon their location and size. There is a 
sensation of a foreign body in the larynx; stiffness or uneasiness 
in the acts of respiration and deglutition; more or less cough, 
which may be hoarse, or croupy, paroxysmal, or continuous, and 
with or without expectoration ; more or less dyspnoea accompany- 
ing inspiration, or expiration, or both; the voice may be feeble, 
hoarse, or otherwise modified in its tone and character; paroxysms 
of suftbcation, in one of which death ensues. Sometimes there 
may be pain or tenderness in the larynx, constricted feeling about 
the chest, treraulousness of the voice, etc. These symptoms will 
be found to vary considerably with diflTereut patients, owing to 
the seat, and extent of the growth, and, of themselves, are not 
positive indications of the existence of polypus. 

Generally, in cases of this kind, the larynx, being quite capa 
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ciouR, can be easily examined by the laryngoscope, which will give 
a distinct view of the tumor or excrescence, eapocially when pro- 
ceeding from the vocal cords, or between them in front, or 
behind. Those growths provided with a pedicle are more danger- 
ous, but are also more easy to" remove. 

The treatment consists in removing the morbid excrescences 
either by topical applications, or, by an operation. The agents 
for their gradual removal are, Nitrate of Silver, Nitric Acid, 
Chromic Acid, Perchloride of Iron, Sulphate of Copper, Tannin, 
etc., with one of which, the growths may be touched daily or 
every other day, hy means of the laryngeal j)Orte-caustic, as here- 
tofore explained ; and which method is more applicable to those 
growths upon the upper surface of the vocal cords, no matter 
how small they may be, which have a firm base. And if this pro- 
cess fails, or if an immediate removal is absolutely necessary, thg 
growths may be removed by the laryngeal ecraseur, and this will 
generally be found the best method in those cases where the 
attachment of the growth can be encircled by a loop of wire. 

This is one of the most difficult operations undertaken for the 
removal of laryngeal maladies. The most expert operator will 
frequently fail to encircle the tumor at first, often requiring seve- 
ral attempts before he succeeds, and sometimes fatiguing the 
patient so much, that that the operation has to be postponed for 
another sitting. "When the operation is once decided upon, the 
parts should be accustomed to the presence of instruments, by 
repeated introductions of the laryngeal sound or bougie, which 
will also assist in overcoming the sensibility of the parts, and ren- 
der the use of the laryngeal mirror and ecraseur more easv. Im- 
mediately before attempting the operation, the sensibility of the 
parts should be diminished by a few whifts of Chloroform ; by 
painting the fauces with a solution of iMorphia in Chloroform, by 
means of a camel's hair pencil, also the interior of the larynx by 
a curved camel hair pencil ; or, by the use of large doses of Bro- 
mide of Ammonium. The application of the mixture of chloro- 
form and morphia to the inner walls of the larynx, is an unpleasant 
operation to the patient, but occasions no irritation, and it should 
be continued for a sufficient length of time, not to cause complete 
anaesthesia, but merely to diminish the sensibility of the parts and 
their resistance, from reflex action, to the presence of the instru- 
ments. This having been effected, the ecraseur is to be carefully 
introduced, and its wire noose be passed over the tumor so as to 
encircle the pedicle or base, when the growth may be removed in 
the ordinary manner. Should the tumor drop into the trachea, it 
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will occasion no trouble, being generally expectorated without any 
difficulty. — In some instances, the excrescences may be removed 
by small curved forceps, or minute vulsellum scissors ; but, no 
matter what instrument is used, we should endeavor to remove 
the whole of the tumor at the one sitting, because an irritation 
may be produced b}' repeated operations at short intervals apart, 
which may degenerate into epithelioma and prove fatal. It is only 
in instances where the growth is large and disseminated, that it 
will sometimes be required to remove it in small fragments at sev- 
eral sittings. The operation will prove an exceedingly difficult one 
among children, requiring the presence of an assistant or two. 
Laryngeal polypus has been likewise removed b}' the galvanic cau- 
tery, applied by means of a lar3'ngeal galvanizer or electropole, — 
After the removal of the polypus by instruments it will be well at 
a few subsequent sittings, at intervals of several days, to touch the 
point at which its base was attached, with a solution of Perchlo- 
ride of Iron, of Chromic Acid, of Tannin, or of Strychnia, etc., in 
order to prevent its renewal. Internal remedies will be required 
ill those cases connected with anemia, debility, scrofula, or syphi- 
litic taint, as. Bromide of Iron, Bromide of Ammonium, Extract 
of Nux Vomica, etc., according to the character of the associated 
malady. — Sometimes there is a spontaneous detachment of these 
growths, which are then passed away, perhaps unnoticed, by 
expectoration. 

Cerebral Disease is a very fertile cause of aphonia, from the 
resulting paralysis of the laryngeal nerves, and which condition 
may attend any one of the several maladies of the brain heretofore 
treated upon. If the paralysis be of long standing, the cords 
undergo a structural change, their color becomes altered, they 
appear narrow and wasted from atrophy, and present an irregular- 
ity of outline- The cure of the aphonia in these cases depends 
entirely upon that of the brain di-sease; should this be cured and 
the aphonia still remain, local applications to the larynx may be 
made for the purpose of arousing nervous and muscular action, 
and thus aid in restoring the voice. 

Dr. Gibbs states that "if effusion into the substance of the brain 
be followed by hemiplegia, and aphonia, the arytenoid muscle 
and vocal cord of the side affected will be found paralyzed, in 
most instances. In these cases, the cerebral lesion generally affects 
but the one laryngeal nerve, combined with impaired power in 
.'some of the other nerves taking their origin from some neighbor- 
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ing part of the brain. In some severe instances the palsy is per- 
manent, and speech is irrecoverably gone; there is incurable 
organic aphonia. Under these circumstances the vocal cords are 
seen to become atrophied, discolored, shrivelled, and sometimes 
effected with atheromatous degeneration." 

In cases of hemiplegia, the movements of the aryteno-epiglottic 
fold of ihe affected side are sluggish, which interferes more or less 
with deglutition. — Paralysis of the velum palati, known by the 
nasal twang, the incapacity for suction, the regurgitation of fluids 
by the nostrils, and an insensibility to the contact of substances, 
frequently occurs as a sequel of diphtheria; and this may be associ- 
ated with a relaxed condition of the vocal cords, and a partial or 
complete aphonia. The proper remedies internally, are, Citrate of 
Strychnia and Iron, and Iodide of Ammonium internally, with 
the local application of showers of a solution of Strychnia, or of 
Iodide of Silver, Iodide of Gold, ^Titrate of Silver, Sulphate of 
Zinc, etc. 

HOARSENESS, AND OTHER MODIFICATIONS OF THE VOICE. 

Hoarseness or Raucedo may arise from the same causes that oc- 
casion aphonia; in the majority of instances, aphonia is preceded 
by hoarseness, and, in some cases, we may observe hoarseness and 
aphonia manifesting themselves alternately. A hoarseness of long 
standing is very liable to ultimately terminate in a permanent loss 
of voice. 

Any condition that interferes with the normal action of the vocal 
cords will give rise to hoarseness; thus, it may be occasioned by 
a hypersemic or congested condition of the larynx involving the 
mucous membrane of the cords; by a temporary congestion of 
the membrane covering the thyro-arytenoid muscles, as well as of 
the aryteno-epiglottidean folds, as, when substances come in con- 
tact with them in swallowing, or "go the wrong way," — which 
foreign substances impair the action of the laryngeal muscles, by 
irritation, congestion, and the production of want of harmony and 
simultaneous action, and, there may also exist at the same time, 
congestion and tumefaction of the ventricular cords; by acute 
inflammation of the larynx and trachea; by laryngeal ulceration, 
and especially of one or both of the vocal cords, either with or 
without more or less loss of substance; by induration and thick- 
ening of the vocal cords, which limits their action, and contracts 
the diameters of the glottis; by morbid alterations of the proper 
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fttructure of the cords, which, in addition to the hoarseness, also 
render the voice harsh, cracked, and tremulous; by hypertrophy 
of the cartilages of Wrisberg, when these are present; by laryn- 
geal cedeina, whether above or below the glottis, — when below, the 
hoarseness is usually painful ; by a lax condition of the mucous 
membrane of the ventricular cords and epiglottidean folds, with 
riometimes swelling, tumefaction, or submucous infiltration ; by 
ludema or congestion of the proper muscular structure of the 
thyro-artenoid muscles, impairing the contractile power of one or 
both of them;, by pressure upon the bronchi and trachea of ex- 
ternal tumors, as, bronchocele, aneurism, intra-thoracic, or cervical 
tumors, etc., and when the pressure involves the recurrent laryngeal 
nerves, the vocal cord of the aflected side will be found motionless; 
or, by the presence of epithelial growths, polypi, etc. Hoarseness 
likewise frequently follows overexertion in public speaking, sing- 
ing, reading aloud, etc. 

Persons who are more or less called upon to speak in public, and 
especially those whose vocal organs are very sensitive to changes 
of air from warm to cold, and from dry to moist, are prone to 
catarrhal attacks, hypersemia of the vocal organs, relaxation and 
irritation of the fauces and back part of the throat, elongation of 
the uvula, a congested Oi- relaxed state of the vocal cords, giving 
rise to a low husky or hoarse voice, frequently accompanied with 
dryness and irritation of the throat, more or less pain or soreness 
in speaking, and a feebleness of the vocal efforts. Those who 
speak in the open air, or within doors where a very slight draught 
blows upon the head and neck, or where the temperature is too low, 
are also liable to these difficulties, and which, if permitted to con- 
tinue without treatment, will eventuate in follicular pharyngo-lar- 
yngitis. In these instances, there will be more or less change in 
the tone and character of the voice, it may be feeble, in a lower 
or higher key than natural, may be puerile like that of a child's 
or woman's, or rough and hoarse, squeaking, ragged, tremulous, 
und, sometimes, the speaker will be unable to utter a word, at 
some period during a speech, without first clearing his throat, or 
swallowing a draught of some fluid; more or less hacking cough 
also occurs. 

Among singers, similar exposures and overexertions, are apt to 
give rise to a want of harmonious action in the tonic contraction 
of the vocal muscles, so that the persons will be unable to ascend 
or descend the notes of the scale, " breaking down," as it is termed, 
at some part uf the scale, whether the lower, the middle, or the 
upper, but principally, of the middle, in either the chest or falsetto 
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registers. The varieties of voice usually aifected, are, the tenor, 
contralto, and soprano, the last two in females, and the first in 
males, — and the compass of the voice is diminished by several 
notes in some part of the diatonic scale. 

When the middle notes are imperfect, and the person is required 
to ascend the scale slowly from the lower notes, the tension and 
parallelism of the vocal cords are found to be good and without 
fault ; as the middle notes are reached, both are altered, for the ten- 
sion becomes irregular and the parallelism is destroyed, especially if 
the tension of one cord is good and the other is imperfect, for 
then the fissure of the glottis corresponds to a small, thin segment 
of a large circle. As the notes now rise, the natural tension of the 
cords, or of the affected cord, is regained, and both perform their 
proper vibrating function to the termination of the notes of which 
the singer has been accustomed to go, whatever that may be. When 
both cords are affected in the middle notes, they equally lose their 
power of tension, and consequently of vibration, at that part of the 
scale, and parallelism, although it may not be wanting, is powerless 
for perfection of melodious, or rather, harmonious sounds. (Gibb.) 

There are other conditions of voice, as, double voice, or where it 
alternately becomes tenor and bass, and stammering, etc., which, 
however, will not be considered in this work. 

A laryvgoscopic examiriation w\\\ detect m nearly all instances the 
causes of these vocal peculiarities, and which will generally be found 
to consist of one or several of the morbid conditions of the vocal 
organs, named above, as causes of hoarseness. After inspecting the 
several parts of the larynx in a state of rest, the patient should be 
requested to utter sounds or notes, and especially those in which a 
failure has been noticed, that the examiner may observe the action 
of the vocal cords and their accessories. The patient should also 
be desired to inspire and expire deepl}'', in order that the expansion 
and closure of the glottis, or the extent of these movements, may be 
ascertained. 

The treatment in these cases consists in carefully showering the cords 
and walls of the larynx and trachea with one of the solutions hereto- 
fore named, for the purpose of restoring these parts to a healthy con- 
dition, as, of Nitrate of Silver, Sulphate of Zinc, Tannin, Chloride of 
Gold and Soda, Golden Seal and Geranium, etc.; and treating ulcer- 
ations, foreign growths, oedema, etc., by the means already named. 
In some instances of obstinate relaxation of the cords, they may 
be daily, or semi-daily, showered with two or three minims of a 
weak solution of Strychnia. In the selection of the proper agent 
for application to the larynx, etc., considerable judgment is required, 



The Respiratory System. 



595 y 



as, what will benefit one patient may augment the symptoms \\\\\\ 
another. — In many instances, Faradization applied direct to the 
vocal cords, to various parts of the neck, and to the upper part of 
the spinal column will prove advantageous. Any abnormal condi- 
tion of the fauces should be treated by gargles or topical applica- 
tions, as may be required ; strengthening relaxed raucous membranes 
by the infusion of Golden Seal and Geranium, or other toni-astrin- 
gent solutions. In some instances, external applications to the 
throat may be advantageously employed, especially the Belladonna 
Plaster; counter-irritation is sometimes useful, especially when con- 
gestion or chronic inflammation is present; in other cases, it is sel- 
dom called for, and may produce debilitating and injurious results. 

The diet should be carefully regulated, and gastric acidity, or a 
disposition to acid eructations, which exert such an unhealthy reac- 
tion upon the mucous membrane of the fauces and superior part 
of the larynx, must be promptly corrected by the Compound Pow- 
der of Charcoal, or other antacid or neutralizing agents. A 
proper attention must be paid to the skin, bowels, and kidneys. 
The bod}', and especially the feet, should be warmly clad, as well 
as the back of the neck and upper part of the back ; exposures to 
cold or dampness must be avoided, and the voice should not be 
used more than is absolutely necessary for ordinary purposes, but 
should be kept in a state of rest and quiet until a cure is performed. 
Moderate phj'sical exercise may be taken daily. 

In most instances, constitutional measures will be required, ac- 
cording to the indications present, — chiefly tonics and alteratives. 
A rheumatic, scrofulous, or syphilitic dyscrasia, will require the 
appropriate remedies for these aflections. In weak, anemic sub- 
jects, with want of tension of the cords, the Citrate of Iron with 
Strychnia, will be found useful as an internal agent. 

Although not exactly in place at this part of the work, yet I wish 
to make few remarks concerning what is generally termed "Weak- 
ness OF THE Voice and Chest," a condition that may occur at any 
period of life, but more usually in early life previous to puberty, 
and in middle age. It is ordinarily associated with a torpid condi- 
tion of the liver, and of the digestive organs, habitual constipation, 
or exhaustion from excessive discharges, and is sometimes a result 
of excessive heat or cold. Sedentary persons, young females and, 
those Avho stoop a great deal, are especially disposed to it. The 
symptoms are, weakness and aching sensation of the chest, a dull 
pain in the chest behind the inferior part of the sternum, or else, 
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behind its upper third. Speaking or reading produces a tired sensa- 
tion of the chest and vocal tube, a feeling in the larynx as if it were 
strained, and sometimes a transient, short, and hurried respiration. 
Breathing is slow and languid, with occasional long inspirations, 
and, in some instances, the patient complains that it is an effort to 
breathe. The patient becomes listless and has no desire to enter 
into conversation, and seldom utters more than a " no," or, a "yes," 
when spoken to. Occasionally, there will be slight palpitations or 
feebleness of pulsation, and a reduction of the beats to sixty per 
minute. The skin is comraonl}^ dull and pale; and the urine 
deposits an excess of urates, frequently mixed with oxalate of 
lime crystals. 

]-To disease of the lungs or air-tubes can be detected by the most 
careful examination, except that the chest does not expand to its 
full extent in breathing ; percussion elicits a clear sound ; and aus- 
cultation detects a natural but weak respiration, and diminished 
intensity of the vocal resonance. The laryngoscope reveals no 
abnormal condition of the larynx or trachea, except, perhaps, a 
paleness of the laryngeal mucous membrane, and a general relaxa- 
tion of the faucial mucous membrane. There a})pears to be a 
depressed nervous influence of the lungs and vocal apparatus, — an 
enfeebled action of the pneumogastric and laryngeal nerves, prob- 
ably owing to some derangement of that part of the spinal nervous 
system which supplies the throat and chest with nervous energy 
and power. 

The treatment consists in eflecting a healthy action of the liver 
and digestive organs, and in giving tone to the nervous system. To 
arouse the liver, and stimulate it to normal action, Podophyllin, 
Oleo-resin of Iris, Le})tandrin, Sanguinarin, etc., may be employed 
as named in the treatment for affections of the liver, — for the disrest- 
ive organs, some of the agents nanied in the treatment for affections 
of the stomach may be used, especially, Hydrastin* Alcoholic Ex- 
tract of Aletris, Strychnia, Citrate of Iron and Quinia with Strych- 
nia, Oleo-resins of Ptelea, and of Xanthoxylon, etc., and if there is 
much acidity present, alkahes or absorbents will be required. 

jS'utritious but moderate diet; cool shower baths to the back and 
chest, together with occasional alkaline bathings of the surface; 
attention to the condition of the urine; moderate exercise daily in 
the open air; the maintenance of an erect position, the shoulders 
being thrown backward ; and Faradization to the nape of the neck, 
and on each side of the cervical and dorsal portions of the spinal 
column, will aid materially toward a thorough and permanent 
cure. 
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(EDEMA OF THE LARYNX. 

OCdcTna of the Larynx, also termed ORderaa of tlie Glottis, con- 
sists in an eft'nsion of a serous or fibrinous character in the sui)- 
mucous cellular tissue of the parts. The disease may be limited to 
the upper parts of the larynx, implicating^ the aryteno epiglottic 
folds, and not extending to the rima glottidis; sometimes it extends 
as far as the glottis, involving the above-mentioned folds and also 
those of the ventricular cords. Occasionally, it involves only the 
membrane covering the false cords, producing a dangerous form 
of obstruction ; and, in a few instances, it is confined to one side of 
tlie larynx. Laryngeal oedema is evidently an inflammatory afl'eo 
tion, being associated with acute laryngitis, or occurring as a cot»- 
sequence of other laryngeal affections, and frequently manifesting 
itself during the course of other maladies, as, measles, scarlet fever, 
small-pox, typhus atid typh.oid fevers, etc. It may also be induced 
by the inhalation or presence of irritating vapors or bodies, as well 
as by exhausted or enfeebled conditions of the body. Although 
frequently termed "oedema of the glottis," the true glottis is never 
involved in the rodema. 

Dr. G. I). Gibb, divides oedema of the larynx into two varieties, 
viz.: Supra-glottic (rdema, and sub-glottic oedema of the larnyx. ]. 
Supra-glottic oedema is situated above the glottis, and may be con- 
fined to only a part of the larynx, one side of this organ being 
pufied out and swoln, and the slit-like aperture of the true glottis 
converted into a curve; it may also involve the aryteno-epiglot- 
tidean folds, as well as the ventricular cords, only a vertical chink 
at the upper passage being noticed. Most generally the inflamma- 
tion is low and asthenic, and is confined to the tissues internal to, 
or beneath the membrane. It occurs under various circumstances 
and conditions, is frequently coincident with other maladies of the 
air-passages, and may, even in healthy persons, attack suddenly 
during the night, and cause death in a few hours. It sometimes 
arises suddenly as a forerunner or primary symptom of Bright's 
disease, when its early diagnosis is of great importance, and the 
profession can not be too soon made aware of it, — in such cases, 
albumen may be detected in the urine, and the oedema is occasion- 
ally attended with aphonia. 

The symptorns are, at first, a "sense of uneasiness in the larynx, 
and a continual effort on the part of the patient to expel, by means 
of a forcible expiration, mucus or other matters which appear to 
him to be clogging the laryngeal orifice; he also frequently en- 
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deavors, by repeated attempts at deglutition, to disembarrass the 
upper part of the throat of some phlegm, or extraneous body 
which he imagines to have lodged in that situation. The voice is, 
at the same time, rather hoarse, but respiration remains for the 
present unimpeded. In the course of a few hours, or of two or 
three days, according to the rapidity with which the disease ad- 
vances, the voice becomes hoarser, or sharp and stridulous, and 
there is occasional difficulty of breathing, more particularly in the 
act of inspiration ; this is not permanent, however, but is succeeded 
by strong expiratory efforts, which by expelling a little glairy 
mucus, soon render the respiration tolerably free. If the disease 
remains unchecked, the dyspnoea in a short time becomes perma- 
nent, or offers only slight remissions; the patient sits upright in 
bed, with the head thrown back, the shoulders elevated, and the 
whole of the respiratory muscles convulsively engaged in endeavor- 
ing to draw air into the chest, while the power of expelling the 
air with facility still continues. The almost constant dyspnoea is 
aggravated from time to time by spasmodic attacks of suffocation, 
which occur more frequently as the obstruction to respiration 
increases, and the patient dies either in one of these attacks, or, as 
more commonly happens, in the intervals between them, when we 
should expect that the air, by penetrating into the chest, would 
reanimate and restore him." {Bayle and Ryland.) 

In the commencement there is no derangement of the general 
health, unless some other disease be present, but, as the oedema 
progresses the pulse becomes weak, soft, small, quick, and irregu- 
lar, and the system betrays imperfect oxygenation of the blood. 
There is no difficulty in swallowing, unless the epiglottis is in- 
volved; no pain or soreness is complained of, but a sense of con- 
striction in the laryngeal region : there may or may not be inflam- 
mation of the fauces; the voice is at first hoarse, then sharp and 
hissing, and afterward croupal or extinguished; expiration is per- 
formed with comparative freedom, while inspiration is prolonged, 
difficult, and distressing; and a dry, hoarse, and convulsive cough, 
with paroxysms of suffocation, causing the utmost agitation and 
distress, is generally present. The intellect and the digestive func- 
tions remain unimpaired. 

Great care is required in the diagnosis of this disease, that its 
true character be not overlooked. Its distinctive features are, the 
difficulty of drawing air into the chest, the almost total absence of 
pain, heat, or soreness in the region of the larynx, and the pecu- 
liar sensation of fullness about the upper part of the throat, con- 
veying to the patient the idea of there being a foreign body in 
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that situation, the removal of which is attempted by repeated 
eftbrts at swallowing. A laryngoscopic examination, when it. can be 
made, will enable U3 to detect the difficulty. Two tense, smooth, 
semi-transparent, globular or oval swellings will be seen, seated 
immediately behind the epiglottis, and sometimes partly concealed 
by this cartilage, which meet in the center with a furrow between 
them, generally more prominent in front. If one side only is 
affected, a prominent swelling will be observed projecting across 
the larynx. According to the extent and stage of the oedema, is a 
view permitted of the vocal cords or of the parts beyond the true 
glottis. The oedema reaches its highest degree in the ventricular 
cords, where the strata of areolar tissue are but loosely covered by 
the mucous membrane, and hence is explained the nature of the 
urgent dyspnoea which is read}' to strangulate the patient. The 
consistence of the swelling can often be determined by the intro- 
duction of the finger into the mouth, but, as soiiietimes seen, it 
may be slightly corrugated and loose on its surface. The epiglottis 
may also be oedematous, and is frequently erect ; but remains unaf- 
fected when the oedema has not attacked it. 

Supra-glottic (jedema of the larynx consists in a serous effusion 
in the submucous cellular tissue of the parts above the glottis, the 
result of inflammation commencing in this tissue, and not in the 
mucous membrane. A post-mortem examination will detect the 
tumor or tumors, obstructing the area of the glottis more or less 
completely, according to their development. The swellings are 
generally of a pale-yellow color, and devoid of apparent vascular- 
ity, and are formed by the effusion of limpid serum into the sub- 
raucous tissue of the lips of the glottis, and of the folds of mucous 
membrane which connect the arj'tenoid cartilages with the epi- 
glottis, as well as into the adherent surface of the mucous mem- 
brane itself in the same situation. ' The oedema may extend to the 
base and lateral edges of the epiglottis, and to the mucous mem- 
brane lining the cricoid cartilage. The posterior and external sur- 
face of the larynx, the base of the tongue, and the tonsils, fre- 
quently participate in the disease. If the oedema has progressed 
slowly, the effused fluid is apt to be of a sero-purulent nature. In 
most instances, tumefaction, varying in size from a sparrow's to a 
robin's egg, with closure of the upper or false rima glottidis, and 
serum, are alone noticed. 

Since the discovery of the laryngoscope, the prognosis in supra- 
glottic oedema is much more favorable than it was previously; still, 
a cautious reserve should be maintained, especially in those cases 
where the symptoms are very severe, or, in which it is impossible 
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to employ tlic laiyiigeal mirror. Although its symptoms are ap- 
pareutly moro dangerons than the sub-glottic variety, it is much 
more tractable to treatment by earl}^ scarifications. In laryngeal 
phthisis, if oedema of the kirynx manifests itself, although relief 
may sometimes be afforded, the case is hopeless. 

The treatment of supra-glottic oedema of the larynx consists in 
freely scarifying the oedematous ventricular c^ds, edges of the ep- 
iglottis, aryteno-epiglottidean folds, etc., thus allowing the effused 
serum, which is the whole cause of the difficulty in breathing, to 
escape. The operation is performed with scarificators expressly 
made for this purpose, and is conducted w^.th the aid of the laryn- 
goscope. If necessary, the scarifications may be repeated every 
four or five hours. Dr. Gibb advises a properly curved bougie, 
half an inch in diameter, to be passed into the larynx after scarifi- 
cation, for the purpose of compressing the swellings, and forcing 
out the serum through the punctures m;\de. After scarifying, the 
vapor of warm water inhaled, will favor the evacuation of the 
serum; the pulverized fluid or spray of a very strong solution of 
Tannin may be inhaled in some cases, with advantage, or, of Gera- 
nium, Rhatany, etc., and which may be repeated once or twice a 
day, — or these astringent solutions may be applied by means of a 
curved brush. In slight cases of cederaa, they will, alone, fre- 
quently effect a cure. After all danger has passed away, it will be 
advisable to administer the Iodide or Bromide of Potassium or of 
Ammonium, for eome time, in order to remove any tendency to a 
renewal of the attack ; and a solution of the Chloride of Gold and 
Soda may also be applied to the parts affected, once or twice daily, 
by means of a curved brush. 

When the means above-named fail, the symptoms rapidly be- 
coming more and more severe; or, when the laryngoscope can not 
be used, nor scarification be performed; or, if the patient lie in the 
recumbent position in an exhausted and motionless condition, — 
tracheotomy must be performed. This operation should not be 
postponed for too long a period ; it is preferable to laryngotomy, 
as it aflbrds rest to the aftected larynx, and prevents any irritation 
that might occur from the constant passage of the air forward and 
backward. Dr. Gibbs prefers the opening into the trachea to be 
made immediately below the cricoid cartilage^ (provided there are no 
dangerous obstacles present), instead of in the crico-thyroid space. 

Syphilitic laryngitis often terminates in supra-glottic oedema, the 
cavity of the cricoid cartilage being frequently filled up by fibrin- 
ous material, in which case, the above-named operation may prove 
of service. 
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2. Sub-glottic a?.dema of the larynx :8 situated below the glottis, 
and is wholly distinct in its nature and character from that exist- 
ing above the glottis, the* effused material being invariably fibrin- 
ous. Dr. Gibb is, I believe, the first person who has described this 
form of laryngeal adema. Its symptoms are similar to those of the 
preceding form, as, more or less urgent dyspnoea, hoarse laryngeal 
whisper , laryngeal cough, a peculiar croupy stridor during inspira- 
tion, with great distress, much mucus secretion, etc. The respi- 
ration is more stridulous, wheezing and croupal, than the supra- 
glottic form. 

Dr. Gibb remarks, "In my dissections I have sometimes found 
a thin yet distinct^layer of areolar tissue between the cricoid car- 
tilage and mucous membrane, and sometimes it is somewhat 
lax; under such circumstances, if inflammation were present, a 
submucous effusion would be liable to occur; but as the resist- 
ance is greater below than above the glottis, serum is exuded 
from the surface of the membrane, and fibrine remains behind.'' 
After referring to the opinion of several writers, to the effect 
that there can be no subglottic oedema, because as no layer of 
cellular texture exists there, there can be no infiltration, he ob- 
serves: — "The views enunciated by those whose writings have 
been quoted, are held by all pathologists, and it might seem an 
unwarrantable presumption on my part to dispute their correct- 
ness; iqdeed, such is not my intention; but as a searcher after 
truth, while I acknowledge that, as a rule, oedema of a supra- 
glottic nature rarely extends below the true glottis, yet the laryn- 
goscope has revealed that isolated or exceptional cases do some- 
times occur. If the two forms co-exist, it is not by extension of 
one to the other, for the simple reason that the effusion in one is 
chiefly serous, and in the other fibrinous; and, as has been most 
correctly, and I may say indisputably observed, the true cords 
themselves do not become oedematous, and therefore the one can 
not extend or pass into the other. 

'■'■Laryngosco'pic examination can alone determine which form of 
ojdema is present; it will reveal a larger or smaller swelling, or 
two swellings, below the glottis, and surmounted, as it were, by the 
vocal cords. The oedema occupies the sides or posterior part of 
the subglottic region, and, as a rule, never extends farther than 
the commencement of the first ring of the trachea. 

" Subglottic a'dema is a more dangerous disease than the other 
form. Scarifications would be useless in it, from the nature of the 
effusion, and in the great majority of cases, (although hitherto not 
suspected), it has no doubt demanded early tracheotomy. It is the 
39 
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form, also, more likely to demand the permanence of the fistulous 
opening, and probably has obliterated the passage upward from fill- 
ing np of the calibre of the, cricoid cartilage. Additional informa- 
tion will be very desirable to complete its clinical history." {Gihh.) 

The treatment consists in anodyne poultices or fomentations to 
the throat, and the internal use of Iodine, Iodide of Potassium or 
Ammonium, etc., to cause absorption of the effused material, 
together with showers of solution of Nitrate of Silver, Sulphate 
of Zinc, etc., to the subglottic region daily. When the symptoms 
are acute, the vapor from hot water may be inhaled, or, from some 
anodyne infusion; and, internally. Acetate of Ammonia, Veratrum 
Viride, Gelseminum, Lobelia, etc., may be administered. To pre- 
vent depression or sinking, small quantities of brandy, or other 
stimulant should be given from time to time, as required. When 
the symptoms are urgent, tracheotomy should be performed with- 
out delay. 

SACCHAKINE THKOAT. 

This is a new and distinct malady, first made known to the pro- 
fession by Dr. Gibb, and which is chiefly met with among those in 
middle life. It is dependent upon, or associated with, certain 
changes which the system is undergoing, especially a transforma- 
tion of the saccharine element, hepatine, or amyloid substance into 
fat and its compounds, which produce, either a state of corpulency 
or a fatty degeneration of the tissues, associated with an atheroma- 
tous ulceration of the lining membrane of the cerebral and larger 
blood-vessels. 

The symptoms are peculiar. If the vocal apparatus is involved 
in the change going on in the system, there will frequently be 
dryness of the throat; a huskiuess of the voice; an augmented 
secretion from the fauces; great irritation of the throat, often 
requiring some previous preparation of it before the laryngeal 
mirror can be used; sometimes this irritability of the throat and 
larynx occasions a harassing cough ; the tongue is slightly furred; 
and the patient complains of a sweet taste in the mouth, sweetness 
of the saliva, and that food frequently tastes as if it were mixed 
with sugar. If the fauces be examined, a thin layer of mucus or 
gelatinous matter, with a predominance of the fatty element, will 
be observed covering the mucous membrane; if this be removed, 
in many instances, the parts will have a greasy appearance, and 
the follicles will be found somewhat enlarged and apparently 
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secreting an oily fluid. The patient frequently hems very loudly 
to clear his throat, and the noise is sometimes of a barking or 
cracked character; and which is due to calcareous degeneration 
with a mixture of the fatty, associated with true structural 
change in the yellow elastic tissue of the vocal cords. The face 
has a greasy appearance, the nose and lips are slightly swoln, the 
eyes : re bright and watery, and there may be an arcus senilis or 
annulus adiposus, and the conjunctivae look fatty. The skin of the 
face is smooth and even, sometimes covered with many small red 
vessels, ramifying in patches of a stellated form; there may, or 
may not be corpulence ; and the patient complains of a cold which 
obstinately continues to annoy him, and to which he is very sub- 
ject. Sometimes sugar will be detected in- the urine, but not 
always. — The pathognomonic symptoms are, the peculiar (athero- 
matous) expression, the follicular aftectlon, and the peculiar nature 
of the secretion with the sweet taste invariably present. 

A laryngoscopic examination detect the laryngeal mucous 

membrane congested, relaxed, and freely secreting, with enlarge- 
ment of the follicles ; the faucial mucous membrane will have a 
muco-gelatinous or oily glistening appearance, with general relax- 
ation, and congestion, and secreting freely — together with more or 
less prominence of the follicles. 

The treatment which Dr. Gibb has found the most useful, is the 
the internal use of Iodide of Ammonium, Bromide of Ammonium, 
and I^itrate of Uranium, conjoined with some good vegetable 
astringent tonic, as, the Syrup of Matico in doses of one or two 
drachms, — and, also, an alterative and astringent local treatment. 
In the spasmodic cough and dyspnoea, he recommends Cypripedin 
in doses of three grains, as a sedative and alterative. And to act 
upon the biliary organs, and, at the same time, maintain regularity 
of the bowels, he advises Podophyllin and Leptandrin, to be ad- 
ministered every other day. 

It is of the utmost imi)ortance to regulate the diet, earefully 
abstaining from all malt beverages, and avoiding too much farina- 
ceous food. — I believe, that in these cases, ajudicious combination 
of the measures named in the treatment of Softening of the Brain, 
and that of Follicular Pharyngo-laryngitis, will be found useful. 
The earlier the treatment is commenced, the more prompt and 
des-irable will be the beneficial results. 



There are several other affections of the larynx which have been 
fully described in several monographs upon throat and laryngeal 
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^.diseases, and to which the reader is referred. But they occur so 
rarely that a passing notice is all that is deemed necessary in this 
work. These are, Cancer of the Larynx.^ Hydatids in the Larynx 
and Trachea^ Gout of the Larynx, Deformities of the Larynx, Ossifi- 

' cation and Calcification of the Cartilages, etc. Ossification is a natu- 
ral process occurring in old age, phosphate of lime being largely 
deposited into the cartilaginous structure, so that it becomes con- 
verted into the elements of true bone. But when the cartilages 
become hardened at an early period of life, it is not from ossifica- 
tion, but most commonly from calcification, carbonate of lime 
being deposited in the cartilages of the larynx, and generally asso- 
ciated with fatty degeneration of the parts thus calcified. This 
form of disease is apt to be present among those who are afiected 
with saccharine throat. It is an indication of premature old age, 
or premature decay of the system, from fatty transformation, and 
the patient is liable to sudden death at any time from rupture of 
«ome of the softened arteries of the brain. In calcification of the 
larynx, the voice is loud, loose, and husky, or has a feeble, or, 
sharp-brassy sound, and is often associated with a noisy, barking 
cough. The vocal cords are seen in the laryngeal mirror to be 
undergoing atheromatous changes, presenting an irregular patchy 
appearance with a mixture of yellow and chalky white. The 
cartilages are brittle, and mixed with minute particles of fat, oil, 
and cholesterine. The treatment is the same as described for Sac- 
charine Throat. Dr. Gibb believes that small doses of Kitrate of 
Cranium dissolve the calcareous material already deposited in the 
larynx and blood-vessels. 

Chronic Tracheitis may generally be detected by the laryngeal 
mirror, and requires the same treatment as named for Chronic Lar- 
yngitis. The symptoms are similar to those of the latter disease, 
with the exception of the existence, in the tracheal disease, of a 
constant pain or tightness at the lower part of the neck, or behind 
the upper part of the sternum, in most instances. The voice is not 
impaired unless laryngeal disease be likewise present. 

CHRONIC BRONCHITIS. 

Chronic Bronchitis is one of the most common diseases met with 
in this countr3^ It may occur as the result of a neglected or badly 
treated acute bronchitis, as well as laryngitis, or tracheitis ; and it 
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frequently follows hooping-cough, diphtheria, measles, and other 
exanthematous affections, protracted biliary maladies, as well as the 
recession of certain cutaneous diseases. Sometimes it is associated 
with organic disease of the heart, or tubercular lung disease ; and, 
again, it may be caused by a constant exposure to irritating pow- 
ders, which are inhaled, as, among stone-cutters, millers, workers in 
metals, etc. But its most common cause is cold, or sudden exposures 
from heat to cold, from a dry to a moist atmosphere, and vice-versa. 
It is frequently the case that the disease does not manifest itself 
during the warm summer months, but only in the winter, and 
especially when this season is cold, damp, and changeable, — and 
lience it has been called Winter Cough ; at other times, there is more 
or less -cough and expectoration even during the warm seasons. It 
is frequently associated with rheumatism, often disappearing when 
the rheumatic afiection is severe, but returning upon its subsidence. 

The symptoms of chronic bronchitis vary according to the dura- 
tion and extent of the afiection. There is little or no fever, but 
sometimes an acceleration of the pulse. The most characteristic 
symptom is cough, which is frequent and habitual, and is more 
troublesome and annoying during cold and changeable seasons ; 
but, in the early stage of the malady, it is absent during pleasant, 
warm weather ; indeed the disease may continue in this manner for 
a life-time without causing any serious consequences, or without the 
general health suffering any. Frequently, however, it is of a more 
aggravated character ; the cough is more or less persistent and 
troublesome, with expectoration of a viscid mucus, and both cough 
and expectoration are apt to be more distressing at night, and in 
the morning, particularly if the feet, moist with perspiration, come 
in contact with cold sheets, a cold floor, etc. The cough some- 
times occurs in violent paroxysms, and especially when irritating 
vapors, or floating particles of matter are inhaled, and this is more 
especially the case when tlie bronchitis is associated with a laryn- 
geal aflection ; the cough is somewhat relieved upon the expectora- 
tion occurring. At first the expectoration is a thin, ti-ans})arent, 
adhesive, frothy mucus, devoid of taste or smell, but, after a longer 
or shorter period, it becomes thick, muco-purulent, greenish, or 
yellowish white, sometimes streaked with blood, and in the ad- 
vanced stages of the disease, it is copious and fetid. When copious, 
it is termed bronchorrhcea. Frequently, small particles of sebaceous 
matter from the faucial and pharyngeal follicles will be seen in the 
expectoration, and which have been mistaken for tubercular matter. 
A dark, blackish, or bluish coloration of the sputum is due to 
particles of dust, smoke, etc., inhaled by the patient. Calcareous 
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concretions are likewise occasionally met with in the expectoration 
of chronic bronchitis. 

The cough mav be short and hacking, or it may be loud and 
ringing, and, sometimes, it is dry, being unattended with expecto- 
ration. In some instances, the chest will be free from pain; while, 
in others, there will be more or less soreness or pain. — In the rheu- 
matic variety of bronchitis, coughing is apt to produce a rough , 
scraping, painful sensation in the. bronchi, and the urine will con- 
tain an excess of urates of soda and lime. — If the disease is allowed 
to progress, the skin becomes dry and harsh, the tongue coated, 
especially in the morning, the appetite more or less impaired, the 
bowels irregular, and the urine high-colored. Eventually, the 
pulse becomes quick, weak, and small, the breathing short, h-urried, 
and laborious, particularly on any exertion, with emaciation, night 
sweats, pale face, hoUowness of the eyes, purplishness of the lips, 
great debility, colliquative diarrhea, and soreness of the nose and 
lips, and which condition may continue from one to several 
months, and then prove fatal. The last stages may be mistaken 
for phthisis, and can only be discriminated from it by ascultation 
and percussion. 

Percussion obtains a clear vesicular resonance, unless the disease 
be complicated with some other affection of the lungs, as, tuber- 
culosis, solidification, etc., when there will be a corresponding dull- 
ness in proportion to the density of the lung. If there be dilata- 
tion of a bronchial tube, which may be the case if the disease has 
been of long standing, there will often be dullness around the 
dilated part. The vesicular resonance is sometimes temporarily 
impaired by the presence of an excessive quantity of secretion, 
but when this is removed by coughing or otherwise, the shght 
dullness, disappears. — Auscultation will detect sounds depending 
upon the condition of the bronchial mucous membrane, and the 
quantity of its secretions, as, either dry or moist bronchial rales, 
or both, variously combined, and which can be heard especially at 
the lower and back parts of the chest on either side. The dry or 
sibilant rale, indicates a want of secretion; the mucous rale, the 
presence of secretion; and large crepitation or gurgling, relaxation 
and atony of the mucous membrane. Bronchitis may be present, 
however, without any rales being heard. When it is complicated 
with other lung diseases, the physical signs peculiar to these dis- 
eases will be present. 

When bronchitis has associated with it, dilatation of the bron- 
chial tubes, there will not only be dullness on percussion, as already 
alluded to, but there will be observed, on auscultating, a diminn- 
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tion in the intensity and duration of the inspiratory resonance, 
and an augmentation in those of the expiratory sound; if the 
dilated tube be empty the respiration will be bronchial or cavern- 
ous, — if it contain fluid, the moist bronchial or bubbling rales will 
be detected at irregular periods, and of variable loudness. Some- 
times, we also have bronchophony, pectoriloquy, and bronchial or 
cavernous cough, depending upon the character and extent of the 
dilatation, and these signs may mislead to a supposition of tuber- 
culous disease in the lungs. But by bearing in mind that dilata- 
tion is generally preceded for a long time by cough and expectora- 
tion, and that the cavity ordinarily precedes the dullness, while in 
phthisis the dullness precedes the cavity, we may be better enabled 
to form a correct diagnosis, more especially when a careful investi- 
gation of the physical signs, as well as of the symptoms present, 
are made — debility, emaciation, pallor, thoracic pains, hemoptysis, 
night sweats, hectic fever, etc., being more commonly the indica- 
tions of consumption. However, dilatation and tuberculosis may 
co-exist. {See Note, page 639, sections 14 and 25.) 

Patients are frequently met with who have labored under chronic 
bronchitis for many years, having a wheezing respiration, and 
which becomes hurried by exercise, with a somewhat leaden ap- 
pearance of the complexion indicating a lack of sufficient oxygen, 
inspiration being somewhat laborious and expiration prolonged. 
There is no acceleration of the pulse, nor pain in the chest, but 
they have a peculiar nervous susceptibilit}', are subject to dyspnoea 
or distinct paroxysms of asthmp, often attacking them shortly 
after having retired to rest; their sleep is more or less disturbed; 
they become unfit for active duty; the heart becomes oppressed 
and dilated; and they die either from acute bronchitis, dropsy, or 
consumption. 

The diagnosis of chronic bronchitis, is, as a general rule, not 
difficult. The principal and important points, however, which we 
are to determine, are, as to the complication or non-complication 
of the disease with others, as, dilatation of the bronchial tubes, 
chronic pneumonia, emphysema, tubercular phthisis, or chronic 
pleuritis, etc.: and this can only be eifected by a careful observa- 
tion of the symptoms, and of the physical signs, as these will gen- 
erally be found present and in accordance with the nature of the 
complication. When tubercular phthisis is present, there is almost 
always more or less lesion of the bronchi, and the supervention of 
bronchitis and emphysema; and the most difficult cases to diagnose 
are those where the phthisis is ushered in, and its symptoms are 
masked by bronchitis. But the symptoms which are common to 



Chronic Diseases of 



phthisis and which occur exceptionally in bronchitis may aid us in 
foniiing our diagnosis ; thus, in phthisis, there are acute pains at 
the upper part of the chest of one side, or beneath the scapula, 
the breathing is more or less hurried, the pulse is quick, febrile 
symptoms often manifest themselves, hemoptysis is common, and 
the bronchial rales are more usually observed at the anterior upper 
part of the chest, and usually on one side only. A microscopic 
examination of the sputum will also find evidences of tubercle and 
disintegrated lung tissue, which are absent in uncomplicated bron- 
chitis; and these evidences of lung disease may be observed before 
any auscultatory signs of phthisis can be heard. 

The ^prognosis in chronic bronchitis is usually favorable as long 
as the expectoration consists chiefly of mucus; the more this be- 
comes purulent, the less favorable is the prognosis, more especially 
when it is profuse, with constant dyspnoea, rapid pulse, emaciation, 
hectic fever, night sweats and colliquative diarrhea; though cases 
have terminated favorably where the expectoration was somewhat 
purulent. A dark red, or raw appearance of the tongue, with 
aphthous ulcerations about the mouth and fauces, are very un- 
favorable symptoms. The presence of a scrofulous diathesis, or a 
tendency to phthisis, should render us cautious in our prognosis. 
Advanced age is unfavorable, and also an acute attack rapidly 
coming on during the course of the chronic affection. When the 
bronchitis is complicated with other affections, the prognosis will 
depend upon the character of the complication, its duration, its 
extent, and its influence upon the bronchial disease. 

The post-mortem appearances observed, are, not the vivid red 
color of the mucous membrane as seen in the acute form, but a 
livid, violet-colored, yellowish, or brownish tint; mucus and other 
secretions will be found in the bronchial ramifications, and some- 
times the tubes will be filled with secretions of a fibrinous charac- 
ter. Dilatation of one or more of the bronchial tubes is frequently 
an accompanying lesion. From derangement of the nutrition of 
the bronchial mucous membrane, this tissue may be thickened, in- 
durated, softened, or ulcerated. Thickening sometimes exists to 
such an extent as to obliterate the lesser bronchial branches, and 
to contract or diminish the diameter of the larger ones. If com- 
plications exist, the appearances will be in accordance with the 
nature and extent of the accompanying lesion, and the organ or 
organs affected by it. 

The treatment of chronic bronchitis is both local -nd general, and 
must be regulated by circumstances, being more active as the symp- 
toms are more severe. Among the local measures that have been 
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found useful are counter-irritants applied to the external surface of 
the chest ; thus, the Compound Tincture of Camphor, the Com- 
pound Liniment of Oil of Amber, or the Compound Liniment of 
Turpentine, may be rubbed, two or three times daily, over the chest 
and back, and especiall}' along the cervical and superior half of the 
dorsal vertebrae. The following will also be found a very useful 
application: Take of Oil of Turpentine three fluidounces. Oil of 
Spike four fluid rachms, Oil of Sassafras, Oil of Amber, each, two 
flnidrachms; mix. In conjunction with this external application, 
inlialations will be found very advantageous; thus, the vapor from 
heated vinegar and water, equal parts, or from the same fluid mix- 
ture medicated by sedatives, astringents, or stimulants, as may be 
required. The sedative mixture may be required in case there is 
great excitability or irritability of the air-tubes; the astringent, 
where there is an excessive expectoration ; and the stimulant or 
expectorant, where the cough is dry, or expectoration is difKcult. — 
A list of inhaling mixtures will be given at the close of the present 
treatment, — Nitrate of Silver inhaled, in the manner heretofore 
explained on page 564, will be found valuable ; or, it may be pre- 
pared as follows : Take of Lycopodium five drachms. Nitrate of 
Silver oue or two drachms ; dissolve the Nitrate in a sufficient quan- 
tity of warm soft water, or distilled water, to form a stift* paste with 
the Lycopodium. Place this paste in thin layers on plates of glass, 
or on shallow plates; cover it so as to protect it from dust, and from 
the action of the light, and, set the whole in a moderately warm and 
dry location ; when it is thoroughly dried, pulverize it, and keep it 
in blackened vials. — Solutions of Nitrate of Silver showered into 
the air-tubes will also be of great efiicacy. 

The introduction of finely-powdered medicated fluids into the 
bronchial vessels, b}' means of nebulizers or spray-producing instru- 
ments, will be found exceedingly valuable in the treatment of bron- 
chitis. The remedies that are hereafter recommended for inhala- 
tion may mostly be made into solutions or infusions and used for 
this purpose; some care, however, is required to regulate the strength 
of the f)reparations, and the quantity employed at a sitting. A very 
useful agent in many cases of bronchitis is Carbolic Acid, one part 
of which ma}' be dissolved in four parts of Alcohol; to use it, add 
one fluidrachm of this mixture to two parts of Water, and inhale 
the fine spray from this, once or twice every day, using about a fluid- 
ounce at each sitting. — Some of the articles heretofore named as 
applications to the lining membrane of the air-passages, may also 
be employed in this malady. 

In most instances, the above measures will be all that will be 
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required to eftect a cure; but, sometimes the cougli will be (jnite 
troublesome, for which sedatives and nauseant expectorants may 
be advantageously administered; one of the following preparations 
will be found serviceable : — 1. Take of Ilydrochlorate of Ammo- 
nia, Extract of Liquorice, each, two drachms. Extract of Hyoscya- 
rfius half a drachm, Syrup of Tolu one fluidounce. Acetate of San- 
guinarina two grains, Water six iluidoances ; mix, and dissolve. 
The dose is a teaspoonful every hour. — 2. Take of Honey, Olive 
Oil, Sweet Spirits of Mtre, and Lemon Juice, each, half a fluid- 
ounce ; mix. The dose is a teaspoonful several times a day, or when- 
ever the cough is severe. — 3. Take of Fluid Extract of Stillingia 
one fluidounce, Compound Syrup of Spikenard two fluidounces, 
Tincture of Black Cohosh one fluidounce ; mix. The dose is a tea- 
spoonful three or four times a day. — 4. Take of Tincture of flower 
stalks of Mullein, Tincture of Black Cohosh, Tincture of Balm of 
Gilead Buds, each, half a fluidounce. Syrup of Tolu one fluidounce; 
mix. The dose is a teaspoonful every hour or two. — 5. When the 
disease occurs in a rheumatic patient, the following cough mixture 
will prove advantageous : Take of Tincture of Black Cohosh, 
Tincture of Gelseminum, each, six fluidrachms. Tincture of Aconite 
Root two fluidrachms, Fluid Extract of Wild Cherry one fluidounce 
and a half, Fluid Extract of Stillingia six fluidrachms ; mix. The 
dose is from thirty to sixty minims every one, two, or three hours.— 
6. Take of Gum Ammoniac twenty-four grains. Ipecacuanha six 
grains, Muriate or Sulphate of Morphia two grains, Carbonate of 
Ammonia twenty-four grains. Mucilage of Gum Arabic a suflScient 
quantity ; mix, and divide into twelve pills. Coat the pills with a 
varnish of Tolu dissolved in Chloroform, and keep in well-stopped 
vials. Dose, two, three, or four a day, in cases where the bronchial 
secretion is viscid and expectorated with difiiculty. Preparations 
from various other articles have also been used with benefit, as. 
Tincture of Larch, Lobelia, Indian Turnip, Senega, Ipecacuanha, 
Canada Balsam, Bitter Candytuft, Matico, Eucalyptus, Ammoni- 
acum. Sulphate of Quiuia, etc. 

If the expectoration be too profuse, astringents may be ^ised in 
conjunction with the other agents, as. Alum, Geranium, Tannin, 
Beth Root, etc. 

Emetics will be found a very valuable class of agents in this dis- 
ease, especially when of long standing, or when the symptoms are 
obstinate and severe. The Compound Pow^der of Lobelia may be 
administered for this purpose, and be repeated every week or two, 
according to the strength of the patient, until the disease is cured, 
or has become very much improved. And when the bronchitis fol- 
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lows Bome other disease, or occurs primarily in a scrofulous system, 
the Bromide or Iodide of Ammonium, in conjunction with the 
Compound Syrup of Stillingia, will be found iin invaluable consti- 
tutional medication. — Diarrhea may be met by astringents ; the 
Tincture of Chloride of Iron, twenty drops in a wineglassful of 
Blackberry Root infusion, repeated three or four times a day, will 
be found very efficacious. In some cases, a mixture of Geranium 
one grain. Camphor half a grain, Opium one-fourth ot a grain, will 
prove useful, — this dose may be repeated as required, two or three 
times a day. — In dilatatian of the bronchial tubes with moist rales, 
occasional emetics and nauseaut expectorants will be useful, in con 
nection with the local measures already referred to, and the employ- 
ment, internally, of tonics and alteratives, as. Bromide of Ammo- 
nium, Sulphate of Quinia, Citrate of Quiuia and Iron with Strych- 
nia, etc. 

The bowels should be kept regular, but not actively purged ; acid- 
ity of the stomach should be corrected ; the urinary secretion should 
be kept in as normal quantity as possible, and the diuretics employed 
should be of a stimulating, balsamic character, as, Canada Bal- 
sam, Balsam of Copaiba, Cubebs, Horseradish Root, Queen of the 
Meadow Root, Uva Ursi, etc. The surface of the body must be 
attended to, frequently bathing with an alkaline solution, and 
giving a Spirit Vapor Bath every two or three weeks, as the 
strength of the patient will permit. Exercise should be taken 
in the open air whenever the weather will permit; and flannel 
should be worn, especially in cold and damp seasons, in order to 
preserve an equable degree of temperature of the surface of the 
body, and, in cold weather, much benefit will be derived by drying 
and toasting the feet before the fire, or, by sleeping with a hot iron 
or brick to the soles of the feet. The sleeping apartment should 
be well ventilated, not have more than one or two persons occupy- 
ing it, and its atmosphere should never be allowed to fall, during 
the night, below 60° Fahrenheit. And care should be taken in cold 
weather to protect the air-passages from the direct influence of a 
cold atmosphere, by wearing a handkerchief or other article over 
the mouth, when exposed to the open air. The general rules for 
diet, etc., heretofore mentioned are applicable in the management of 
this disease. When much debility is present, or, when the digestive 
functions are torpid or enfeebled, bitter tonics may be employed, 
and the moderate use of English Porter, Brown Stout, or Scotch 
Ale, at meal-time, will be found beneficial. By the adoption of the 
treatment just named, it will rarely be required for a patient to 
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remove to a warm climate, unless the disease be complicated with a 
tuberculous tendency of the lungs. 

As inhalations are frequently of great value in the treatment of 
bronchial and pulmonary affections, I will give a list of some that 
I have employed with much advantage in these maladies. Those 
which require to be warmed in order to produce a vapor for inhala- 
tion, should be placed in a vessel, with a tube attached to be held 
in the mouth, or in the nostrils. Those which are volatile may be 
used in the same manner, or, a piece of sponge may be moistened 
with a teaspoonful or two of the fluid desired, and then be placed 
in a tumbler, from which the patient may inhale by holding the glass 
to the mouth and nostrils. Powders may be inhaled as heretofore 
named on page 564. 

1. For -purulent expectoration. Take of Gum Myrrh half an ounce, 
Gum Hemlock two drachms, Crude Pyroligneous Acid one fluid- 
ounce ; mix, and dissolve by heat. A tablespoonful of this mix- 
ture may be thrown upon a hot shovel, and the vapors that arise be 
inhaled. 

2. Alterative and Stimulant. Take of Nitre twenty grains; Com- 
mon Salt one drachm ; Hydrochlorate of Ammonia one drachm ; 
W ater half a pint ; mix. Heat and inhale the vapor for ten or 
twenty minutes at a time. 

3. Soothing solution. Take of Alcoholic Extract of Conium twenty 
grains. Camphor twenty grains, Tincture of Benzoin two flui- 
drachms, Water four fluidounces ; mix. About two fluidrachms 
in a gill of hot water may be inhaled for ten or twenty minutes at 
a time. 

4. Alterative. Take of Iodine six grains, Iodide of Potassium 
twelve grainsj Alcohol one fluidrachm, Water three fluidounces; 
mix. One fluidraelini to be inhaled at a time. In some cases. No. 
3 and No. 4, in proper quantity, may be added to six or eight ounces 
of Water, and the vapor be inhaled ; the combination gives rise to 
eftervescence. 

5. Take of Iodine three grains. Iodide of Potassium six grains, 
Tincture of Lobelia one fluidounce, Tincture of Benzoin six flui- 
drachms, Ethereal Tincture of Conium one drachm and a half, 
Alcohol half a pint ; mix. A drachm or two may be added to a 
gill of hot water, and the vapor be inhaled for ten or twenty min- 
utes. Useful in tubercular phthisis. 

6. Astringent and Anodyne. Take of Alcohol four fluidounces, 



The Respiratory System. 



613 



Naphtha oue fluidrachm, Benzoic Acid half a drachm, Tannic Acid 
eight grains, Chloroform one fluidrachm ; mix. 

7. Expectorant. Take of Pleurisy Root half an ounce, Black Co- 
hosh two ounces, Queen's Root oue ounce, Lohelia half an ounce, 
Ipecacuanha two drachms. Diluted Alcohol one pint; mix. Two 
tluidrachms of the tincture rnaj' be added to half a pint of hot 
water, and the vapor be inhaled. 

8. Expectorant. Take of Alcohol six flnidou noes, Nitric Acid half 
a fluidrachm. Tincture of Tolu one fluidounce, Tincture of Cam- 
phor half a fluidounce. Oil of Bitter Ahiionds six minims; mix. 
A teaspoonful to half a pint of water. 

9. Soothing. Take of Belladonna Leaves half an ounce, Black Co- 
hosh two ounces, American Hellebore Root half an ounce. Aconite 
Koot two drachms, Chloroform two fluidrachms, Diluted Alcohol 
one pint ; mix. Use in the same quantity as the preceding, when 
there are febrile symptoms present. 

10. Astringent. Take of Geranium one ounce, Beth Root one 
ounce. Golden Seal one ounce, Wild Indigo Bark one ounce. 
Diluted Alcohol one pint ; mix. Used as the preceding, in relaxed 
conditions of the mucous membrane. 

11. Astringent. Take of Geranium one ounce, Beth Root one 
oimce, Witch Hazle Bark two ounces, Balsam of Peru two drachms. 
Alcohol one pint ; mix. Used as the preceding, in hemoptysis. 

12. Alteratim. Take of Chloride of Gold and Soda ten grains. 
Chlorate of Potassa one drachm, Sugar of Milk two ounces ; mix, 
and reduce to an impalpable powder. Used in tubercular phthisis, 
inhaling the dust. 

13. Take of Mullein Leaves two ounces, Meadow Sweet, Maiden 
Hair, each, one ounce. Stramonium Leaves half an ounce, Boiling 
Vinegar one pint ; mix, and macerate for one hour. When cold, 
Hlter and add an equal quantity of Water in which half an ounce ot 
Salt has been dissolved. Heat a small portion of this, and inhale 
the vapor for ten or twenty minutes each time. Useful in chronic 
laryngitis, tracheitis or bronchitis, with cough and irritability of 
the mucous membrane. 

Many other agents and compounds have been used in inhalations 
in the form of vapor, as, Diluted Hydrocyanic Acid; Chlorine: 
Chloroformyl ; Creosote; Nitric, Acetic, and Hydrochloric Acids; 
Nitrous Gas ; preparations of Bromine ; pure Deodorized Alcohol ; 
Acetate of Zinc ; Nitrate of Bismuth ; Aqua Ammonia ; Oil of 
Turpentine ; Canada Balsam ; solution of Hydrochlorate of Am- 
monia; Ethereal Tinctures, of Tolu, Balsam Peru, Storax, Sweet 
Gum, Poplar Buds, Benzoin, Matico, St. John's Wort, etc. Or, 
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the vapor of water containing these articles, either alone, or, in 
various combinations with each other, may be used. Also, the 
vapor of aqueous or acetous infusions of Sweet Flag, Wild Carrot, 
Catnip, Black Cohosh, Gelseminum, Bhie Flag, Matico, Stramo- 
nium, Parsley Root, Elder Flowers, Golden-rod Leaves, Bloodroot, 
Agrimony, Sweet Fern, St. John's Wort, Horsetail, {eqiiisetum 
hijemale), Cleavers, Frost Wort, Hyssop, Ground Ivy, etc., as well 
as vapor of Oil of Cajeput, Oil of Sassafras, Oil of Erigeron, Oil of 
liosemary, Oil of Cubebs, Oil of Copaiba, Oil of Cinnamon, etc., — 
of the method ot combining which, the preceding formulce will give 
some idea. I have found these to be even of service in phthisis, to 
relieve cough and other urgent symptoms. Fifteen drops of Hydri- 
odic Ether, inhaled, at a time, and repeated three or four times a 
day, have proved useful in chronic bronchitis and the early stage 
of phthisis. These inhalations are frequently serviceable in remov- 
ing or lessening bronchial and laryngeal cough, in lessening mucus 
expectoration, and, in the early period of consumption, to lessen 
the disposition to tuberculous deposit, — they not only bring the 
remedies in direct contact with the diseased surfaces of the air- 
vessels, but accustom the patient to full inspiration and expansion 
of the chest. 

EMPHYSEMA OF THE LUKGS. 

There are two difi'erent pathological conditions of the lungs to 
which the term "emphysema" has been applied, and which are 
usually described as vesicular emphysema and interlobular emphysema. 

Vesicular emphysema consists in dilatation or enlargement of the 
air-cells, in consequence of which the lungs become enlarged, as 
well as the chest, and the air in the lungs is augmented in amount. 
This disease is chronic, and may exist for many years in a mild 
form ; occasionally it manifests itself with a considerable degree of 
severity, and progresses rapidly. It frequently commences in 
childhood, and is seldom met with after middle life. 

The immediate causes of this affection are not satisfactorily un- 
derstood, though it is known to be a sequel of chronic bronchitis 
and pneumonia. It has been attributed to a deficiency in the 
elastic force of the lung, from which its tendency to collapse dur- 
ing respiration is impaired, and, the lungs being more or less con- 
stantly expanded by the powerful action of the inspiratory muscles, 
a permanent enlargement of the air-cells, as well as of the chest, 
is the result. — On the other hand, it has been stated that expira- 
tion is a much more powerful act than inspiration, and that 
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emphysema may occur from any disease which causes contraction 
and hypertrophy. Dr. Jenner observes: "The atmospheric air 
moved by the inspiratory effort can exert comparatively little 
pressure on the inner surface of the air-cells situated at the extreme 
margin of the base, the root of the lower lobe (i. e. that part imme- 
diately next the spine and below the primary bronchus), or at the 
part of the apex situated in the furrow posterior to the trachea on 
the right side. While violent expiration, being chiefly performed 
or greatly aided by the abdominal muscles forcing upward the 
hver, etc., drives the air (in consequence of the highly arched form 
of the diaphragm in violent expiration) from the central part of the 
lung, not only through the bronchi toward the larynx, but also 
toward the circumference of the lungs, i. e., toward those parts 
which are the least compressed during expiration." — The disease 
has followed powerful mental excitement, and sometimes appears 
as a hereditary malady. 

The principal symptom in this affection is dyspnoea, which is fre- 
quently preceded by cough. At first, the difficulty of breathing, 
which consists principally in the expiratory effort, or in expelling 
the air from the lungs, is slight, and may continue so for many 
years without any change for the worse : or, it may gradually 
become more and more marked, occurring in paroxysms which 
threaten suffocation. The respiration is frequently of a loud 
wheezing character, like that ()f asthma. As the dilatation of the 
air-cells obliterates some of the capillary vessels, the circulation of 
blood through the lungs is more or less interfered with, and the 
walls of the air-cells become atrophied; hence arises, not only the 
difficult breathing and sense of constriction, but the general venous 
congestion as indicated by the bluish, leaden tint of the skin and 
lips, the peculiar expression of anxiety and melancholy, and the 
disposition to dilatation and hypertrophy of the heart on its right 
side, palpitations, and, at a later period of the disease, serous effu- 
sions in various parts of the body, and, perhaps, Bright's disease. 
The nostrils are usually dilated, thickened, and vascular, and the 
lower lip enlarged. 

The chest of such patients has always a rounded appearance on 
one or both sides, according as one or both sides are affected, the 
shoulders being more or less elevated and leaning forward, while 
the patient stoops forward, finding more relief in this position. 
There can not be said to be, however, a bulging of the intercostal 
spaces, but rather a wide separation of the ribs. Expectoration is 
liquid, frothy, and mucous; the muscles of the neck are enlarged; 
and the strength fails in proportion to the degree of dyspnoea. 
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The dyspnoea is increased by spasmodic contraction of the bron- 
chial tubes, and by certain seasons and changes of temperature. 
At an advanced stage, there is a change in the heart's position, 
which will not be felt beating in the prsecordial region, and the 
movements of the diaphragm will be more or less interfered with. 
Tlie disease is frequently confounded with asthma, which it very 
much resembles in some of its symptoms. 

Percussion yields an unnatural ringing clearness, somewhat tym- 
panitic, and the sense of resistance to the finger is increased. 
Auscultation detects a feeble or indistinct vesicular resonance. 
The inspiratory murmur is diminished both in duration and in- 
tensity, while the expiratory is prolonged. If the disease be as- 
sociated with bronchitis or chronic catarrh, the bronchral rales 
will be present, dry or moist; usually the dry, crepitant rale 
attends the prolonged expiration; or, the sibilant rale. {See Note, 
page 539, sections 24 and 34.) ^ 

Emphysema may be discriminated from chronic bronchitis, as the 
latter is not attended necessarily with an enlargement of the chest, 
constant feebleness of the vesicular sound, and paroxysms of difii- 
cnlt expiration. From dilatation of the bronchial tubes, in which the 
respiration is bronchial or cavernous, with increased resonance of 
the voice, and dullness on percussion ; and the same may be said 
of ]}neumonia and phthisis, in the latter of which diseases, there is 
flatness on percussion. From aneurism, by the absence of the 
symptoms of emphysema, and the dullness on percussing over the 
swelling, its beatings, and its blowing sound. From chronic pleurisy, 
by dullness on percussion directly over the effusion, and an en- 
largement or prominence at the inferior portion of the chest. 
From pneumothorax, in which the sound elicited on percussion is 
tympanitic without having the slightest vesicular quality about it, 
and, over the point where fluid is present, the percussion elicits 
flatness, as at the lower part of the chest. The respiratory mur- 
mur is much more feeble than in emphysema, there is no thrill nor 
vockl fremitus, and amphoric respiration, metallic tinkling or gutta 
uadens, and succussion sounds may be present, which is never 
the case with emphysema. The dyspnoea of pneumothorax is less 
of an asthmatic character, and its commencement is usually dated 
as occurring immediately subsequent to a pain in the chest. The 
history of the two diseases is not alike. 

The prognosis of vesicular emphysema is not very favorable. 
Palliation of symptoms is about all that can be effected, especially 
in advanced cases, for there is no known remedy capable of 
restoring elasticity to the distended pulmonary membrane, and 
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still less of diminishing the capacities of the distended or broken- 
down air-cells. Some writers have affirmed, that, in recent cases, 
a treatment which will overcome bronchial irritation, may be fol- 
lowed by a return of the vesicular murmur, and a diminution of 
the volume of the lung; but cures are rarely made. 

The pathological appearances are an abnormal enlargement of the 
vesicles of the lungs, which is more especially observed at the free 
margin of these organs, together with peculiar appendices of vari- 
ous forms, sizes, and structures, resulting from the rupture of the 
air-cells. The bronchi are seldom involved. When the chest is 
opened and .the lungs are exposed, bladder-like vesicles will be ob- 
served in those parts of the lungs affected, and the affected lung 
or lungs will not collapse, and its substance is apparently more 
bulky than in the normal state. The upper lobe of the lung is 
more frequently affected than the lower. Abnormal conditions of 
the heart and bronchial tubes are sometimes observed as the results 
of the emphysema. 

ThQ treatment will be the same as that for bronchitis, with which 
the emphysema is commonly associated. The dyspnoea may be 
relieved by half-grain or grain doses of Extract of Cannabis 
Indica, — by Ether, or Chloroform. Or, antispasmodics may be 
inhaled with advantage, as. Ethereal Tincture of Lobelia, or, of 
Stramonium; or, a mixture of equal parts of Stramonium Leaves, 
Mullein Leaves, Lobelia Leaves, and Sunflower Leaves, (all dried), 
may be smoked several times a day, or whenever the breathing is 
troublesome. The more the paroxyms of dyspnoea can be pre- 
vented, the greater will be the chances for an ultimate contraction 
of the dilated air-cells. A pill composed of Strychnia, Extract of 
Belladonna, and Alcoholic Extract of Aletris, will frequently be 
found exceedingly beneficial. 

The body should be kept warm; the surface of the body, the 
bowels, and the kidneys be properly attended to; diet must be 
carefully regulated; exercise must be moderate; and everything 
must be avoided that will produce mental or physical agitation, or 
fatigue, or that will irritate the lungs. Change of air frequently 
affords great relief. If the heart becomes implicated, the conjoined 
treatment must be in accordance with the cardiac lesion and its 
symptoms. Much debility will require tonics, as, the Peroxide of 
Iron, either alone, or in combination with Strj'chnia, and Alcoholic 
Extract of Aletris. Chambers recommends the following to be taken 
in emphysema of the kings : — ^Take of Tincture of Chloride of Iron 
20 minims. Ethereal Tincture of Lobelia 15 minims, Camphor Mix- 
ure one fliiidounce, — mix for a dose; to be repeated three times a day. 
40 
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Interlobular emphysema is the other variety of pulmonary em- 
physema, and is caused by the rupture of one or more of the air- 
cells, in consequence of which the air extravasates into the areo- 
lar tissue between the cells. It is caused by any violent straining 
efforts, as, lifting heavy weights, excessive laughter, coughing, the 
bearing-down efforts in parturition, and by obstacles to respira- 
tion, as, in bronchitis, pneumonia, hooping-cough, phthisis, etc. In 
some instances it has caused sudden death, but usually, of itself, 
the affection is of no vital importance. 

The principle symptom is the dyspnoea, which is more or less 
severe according to the extent of the mischief. When the emphy- 
sema occurs at the base of the lung, it may enter the mediastinum, 
and pass from thence into the subcutaneous areolar tissue of other 
parts of the body, especially under the jaw and in the neck. The 
physical signs are the same as those belonging to vesicular emphy- 
sema, from which it is often very difficult to discriminate it; if its 
symptoms come on suddenly, immediately after some violent 
effort, and especially if the emphysematous condition of the cel- 
lular tissue of the neck is manifested, there is a strong probability 
of its being interlobular emphysema, — but the external emphysema 
may be due to a rupture of the trachea or bronchial vessels. The 
pathological characters consist of an infiltration of air into the cellu- 
lar tissue between the pulmonary lobules, giving rise to their en- 
largement, especially toward the surface of the lung or lungs, at 
which part will be seen air- vesicles or bladders of various sizes and 
in greater or less numbers; the pressure of the infiltrated air fre- 
quently causes a detachment of the pleura. The air-bubbles or blad- 
der are sometimes observed in the course of the vessels passing 
through the lungs and running over their surface. — The disease is an 
exceedingly rare one, and though tedious, is seldom of a serious 
nature. If treatmevt be required, it will be the same as that for 
vesicular emphysema. The infiltrated air is ultimately absorbed, 
and the difficult breathing gradually disappears. 



PULMONARY APOPLEXY. 

This varies from hemoptj^sis in being a hemorrhage, or effusion 
of blood into the parenchyma of the lungs. It is by no means a 
common affection, and usually occurs in individuals who are af- 
fected with.some cardiac affection, tubercular phthisis with soften- 
ing, who are of advanced age, etc. It sometimes attacks very 
suddenly. The symptoms are, great difficulty of breathing, some- 
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times almost to suffocation, oppression of the chest, hurried and 
unequal thoracic movements, tightness and more or less pain in the 
chest. The saliva or expectorated mucus is often streaked with 
a dark, dirty liquorice-looking blood, and which may be expecto- 
rated by itself; it has no fetor, When the air-cells are ruptured, 
an enormous quantity of blood may be expectorated, and then it 
will be very difficult, if not impossible, to determine the disease 
from hemoptysis. The pulse is full and frequent, and of a some- 
what vibrating character. 

Percussion is clear, unless there is considerable extravasation into 
the lung substance, when it becomes dull. Auscultation will vary 
the same as percussion; if the latter is clear no change may be 
observed in the normal respiratory sounds; if dull, in proportion 
to the degree of dullness, there will be a feeble or suppressed res- 
piration over the part where the extravasation occurs, or, bron- 
chial respiration, bronchophony, and fremitus may be detected, 
with moist rales, and in case of a cavity, cavernous sounds. [See 
Note, page 539, sfctions 4, 17, and 18.) In pneumonia the difficult 
breathing increases from the beginning of the malady to its maxi- 
mum ; in pulmonary apoplexy it is more t:evere at the time of the 
eftusion, and then diminishes. If the expectoration be free from 
fetor there is no gangrene of the lung. In cancer of the lung there 
is more pain, a cough, emaciation, etc. 

A post-mortem examination shows a dense and dark red appear- 
ance of that part of the lung in which the effusion occurs, and 
which, when cut into, will be found filled with coagulated blood.- 
Rupture of the lung structure may also be noticed. The heart 
may be affected with hypertrophy of the right ventricle, or, more 
commonly, obstruction of the mitral orifice. 

The j^rogjiosis is doubtful; the disease often destroys life suddenly ; 
and sometimes by terminating in suppuration and gangrene. 
When the symptoms are mild, the extravasated blood being en- 
closed in the air-cells or vesicular structure of the lungs, a recov- 
ery may occur. 

The treatment consists in freely purging the bowels by Croton Oil, 
or Elaterium, or Blue Flag, etc., and by extensive dry cupping upon 
the chest. Afterward, counter-irritation to the back, and also to 
the anterior part of the chest, as well as in the axillary region ; 
together with the internal use of astringents, etc., as. Oil of Tur- 
pentine, Warren's Styptic Balsam, Gallic Acid, Tannin, infusion of 
equal parts of St. John's Wort, Bugle Weed and Beth Root, etc. Oil of 
Turpentine vapor may also be inhaled, as well as vapor from the infu- 
sion just named above. Inhalation of the spray of these infusions, 
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or of a mixture of Carbolic Acid, Pyroligneous Acid, and Water, 
will also be of service in some cases. Ice, iced water, acid and 
astringent fruits, buttermilk, milk, lemonade, and other light, nour- 
ishing articles should be prescribed ; with other management like 
that advised under Hemoptysis. 

HEMOPTYSIS. 

Hemoptysis or Hemorrhage from the Lungs, is generally symp- 
tomatic of some serious disorder either of the heart or lungs, more 
frequently the latter; sometimes, but very rarely, it occurs inde- 
pendent of either cardiac or pulmonary malady, as, from vascular 
plethora, etc. The blood is hawked or coughed up, and is some- 
times so profuse as to prove fatal in two or three days.* The blood 
most commonly exudes from the capillaries and small arterial rami- 
fications of the mucous membrane of the bronchi, and of the pul- 
monary parenchyma; it may, however, proceed from an ulcerated 
or softened blood-vessel. The hemorrhage may occur at any period 
of life, but is more commonly met with between the ages of eight- 
een and twenty-five. Sometimes, it will be suddenly manifested in 
a person not previously supposed to have a tendency to phthisis, 
and in whom the most careful examination during life, or after 
death, can not detect any lesion whatever. Frequently, a hemorr- 
hage supposed to be from the lungs, proceeds from the pharynx or 
larynx, as, in foUicular pharyngo-laryngitis, and which is amenable 
to local treatment. 

Hemoptysis may come on without any premonitory symptoms, 
save that of debility, or of peculiar conformation of the thorax. 
Ordinarily, however, it is preceded by a sense of weight and oppres- 
sion or pains in the chest, a dry, tickling cough, slight dyspiicjea, 



* Several years since I was treating a very interesting young lady for tubercu- 
lar phthisis, and she was apparently improving very rapidly. Her brother, a 
young man about nineteen, beloved by his family, had never manifested any 
symptoms of lung disease, except in his formation, having a narrow chest and 
prominent shoulders, with a stooping forward. He was suddenly attacked with 
most profuse hemoptysis, Avhich resisted every means tc check it, and which 
proved fatal on the third day. The shock to the sister was so severe that she 
sank rapidly, and did notsurvive him for more than eight days. In her case there 
had never been any hemorrhage. A post-mortem examination of the lungs of 
the young man revealed an extensive tuberculated condition of them, but no 
ulceration nor rupture of blood vessels could be detected ; the bronchial mem- 
brane was pale and exsanguineous, and portions of the pulmonary tissue was 
infiltrated with dark blood. 
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and a hard, jerking pulse ; sometimes, it is preceded by a consider- 
able degree of warmth under the sternum, which shifts around, and 
very frequently a saltish taste will be experienced shortly before the. 
hemorrhage occurs. At other times, it may be ushered in with 
shiverings, coldness and weariness of the extremities, pains in the 
head, back, and loins, costiveness, flatulency, and a rapid, full pulse. 
Again, it may commence with a tickling sensation at the upper 
part of the larynx, with an occasional slight hawking or cough, — 
but when this is the case, the hemorrhage is usually from the 
larynx. 

The amount of blood discharged varies, being sometimes so small 
as merely to speckle the mucus expectorated, and which is then 
rarely dangerous, so that it can not properly be termed a " hemop- 
tysis." At other times, however, it is so profuse as to produce sud- 
den and alarming debility, and even a hasty death ; or, it may come 
on daily ; at regular or irregular periods ; may continue unceasingly 
for many days together; or, it may happen only once or twice 
duritig a life-time. Occasionally, it flows so abundantly as to be 
ejected through the nostrils as well as through the mouth. In some 
instances the slightest exertion of the voice, or of the body, or even 
a powerful mental excitement, will occasion a return of the bleed- 
ing; but as often it returns without any such cause. The blood is 
thin, florid-red, and frothy, but when very abundant, and espe- 
cially after the first attack, it is not so apt to be frothy ; sometimes, 
especially after one or more bleedings have already happened, it is 
thick, and of a dark or blackish cast, the result of its retention for 
a longer or shorter time in the air-passages previous to its being 
coughed up. In a few cases, the blood will have more of a venous 
than an arterial appearance from the commencement. The pulse 
becomes quick, full, and bounding, prostration occurs more or less 
rapidly in proportion to the quantity of blood lost, the skin has a 
cold dampness upon it, and the patient becomes greatly alarmed and 
anxious. The face is sometimes alternately flushed and pale ; there 
may be palpitation ; and when the blood is ett'used into the bron- 
chial divisions, the patient experiences a distressing sense of ebulli- 
tion in the chest. According to the quantity of the hemorrhage, 
and the disease of which it may be symptomatic, will be the gen- 
eral symptoms- 

As already remarked, in the great majority of instances, hemop- 
tysis is symptomatic of other diseases, especially tubercular phthisis, 
usually manifesting itself as one of the early symptoms of this mal- 
ady, though not always present, and frequently disappearing for a 
long period previous to the fatal termination. " The obliteration of 
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the minuter twigs of the pulmonary artery speedily follows the 
deposition of tubercles ; for when an injection is thrown into the 
pulmonary artery, it rarely happens that it can be propelled into the 
immediate vicinity of the crude tubercles." — " Closure of the pul- 
monary arteries takes place here precisely as in the instance of the 
foetal vessels and of phlebitis: although without there being any 
ground for our assuming vascular inflammation. The walls of these 
vessels thicken or swell quite disproportionately ; the several tunics 
merge into a single uniform sero-lardaceous mass ; and the calibre, 
which long continues narrow, though pervious, becomes eventually 
filled with a thin, reddish, fibrinous plug, transforming the whole 
vessel into a solid cord. These cords either form a coarse network 
covered with remnants of lung, and invested with a purulent crust, 
upon the walls of a cavity, or traverse the latter as bands or bridles. 
In rare instances, a cord of this description tears, through attenua- 
tion, midway between its two ends, before definitive closure of its 
calibre. Then ensues more or less violent hemorrhage, which often 
proves suddenly fatal ; the vomica and the bronchial tubes corres- 
ponding are found replete with coagulated blood, which probably 
fills in a frothy state the trachea and larynx. 

" The above explanation of the deportment of the blood-vessels 
will, at once, account for the hemorrhage so frequently attendant on 
tubercular disease. It is often considerable at the outset, and recurs 
from time to time during the progress of phthisis, although not to 
such an amount as immediately to threaten life. It is chiefly ob- 
served where tubercle is rapidly developed in connection with 
inflammatory action, or where the pulmonary texture is replete with 
densely clustered tubercles. Carswell is, upon the whole, right in 
stating that the blood is poured out, because the pulmonary veins, 
being compressed by the multitude of tubercles, are not in a condi- 
tion to take up the whole of the arterial supply." (Hasse.) Hence 
we may observe from this statement, that while the actual rupture 
of a large vessel traversing a vomica, may, oecasionalljs give rise 
to a bleeding from the lungs, it is much more frequently due to an 
exhalation from obstructed capillaries. 

Other causes which impede the return of blood from the lungs, 
ultimately producing a congested condition of their blood-vessels, 
giving rise to a sanguineous exhalation from the capillaries of these 
organs, are, diseases of the aortic or mitral valves, compression of 
the pulmonary veins by tumors, aneurisms, etc. A profuse and 
fatal hemorrhage may follow the rupture of an aneurism into the 
bronchi ; and hemorrhage will occasionally manifest itself in pul- 
monary apoplexy. Hemoptysis may also occur from a local or gen- 
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eral plethoric condition, due to a retention of customary evacua- 
tions, and more especially when the retention is a consequence of 
some tuhercular formation ; it may also be manifested without any 
known cause. 

The exciting causes of bleeding from the lungs or bronchial ves- 
sels, are, violent exercise; injuries to the chest; severe straining ; 
improper exercise of the lungs in singing, speaking, blowing on 
wind-instruments, etc.; a diminution of the weight of the atmos- 
phere, as a sudden removal from a denser to a rarer atmosphere ; 
inhalation of irritating particles, etc. Ordinarily, it is not immedi- 
ately dangerous, though nearly always indicative of a serious mal- 
ady, and in such instances, those who are strongly predisposed to 
it, present some faulty confirmation, as, narrow chests, round 
shoulders, and often signs of phthisis, as, cough, thoracic pains, 
dyspnoea, etc. — A hemoptysis often occurs toward the termination 
of pneumonia, pleurisy, small-pox, and some fevers, and if not too 
profuse, is a favorable indication. — After the hemorrhage has 
ceased, we should always endeavor to ascertain by percussion, aus- 
cultation, etc., whether it depends upon disease of the lungs, or 
heart, or upon some other condition. 

In the diagnosis of hemoptysis, we must remember that the blood 
is at first of a bright, florid character, frothy, is hawked or coughed 
up, and its appearance is generally preceded by au uneasiness and 
oppressed sensation in the chest, a sweetish or salty taste, and a 
sense of tickling in the larynx. After a few attacks of bleeding, 
it may contain dark clots. In epistaxis the blood is never florid and 
frothy, although it may be coughed or hawked up, is not accompa- 
nied with the quick, full, bounding pulse, the cold sweats, great 
anxiety, and chest symptoms of hemoptysis ; and upon stooping 
forward it will flow from the nostril. In hematemesis the blood is 
dark, thick, and often mixed with the contents of the stomach ; it 
is generall}^ vomited up without either coughing or hawking, and 
some blood may frequently be observed in the stools. Weight, 
uneasiness, and tenderness of the epigastric region is ordinarily 
present, and sometimes nausea. When u large blood-vessel or au 
aneurism ruptures, the blood is of an arterial character, is profusely 
discharged by jets, and speedily terminates fatally. When bleed- 
ing proceeds from the larynx, trachea, or cesophagus, which is of rare 
occurrence, it is seldom profuse, is unaccompanied by any of the 
local sensations in the chest or stomach, above described, and in 
many instances, its seat may be recognized by the laryngoscope. 

The pathological appearances are, a more or less red, livid, and 
tumefied condition of the bronchial membrane, or, it may be pale 
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or, softened and tinged with red, or, no symptoms of n patliolngj. 
oal state may be observed. A congested or inflammatory appear- 
ance of portions of the lungs may also be noticed, their substance 
being infiltrated with blood ; and, if any lesion of the lungs, heart, 
or large vessels are associated with the hemorrhage, the appearances 
peculiar to such lesion will also be found present. 

The prognosis of hemoptysis when profuse is unfavorable: wljen 
not so profuse, it is favorable as far as the hemorrhage itself is con- 
cerned, but fiot so far as relates to the disease of which it is symp- 
tomatic. If this be of the heart or lungs, the prognosis is more or 
less unfavorable as to a permanent recovery. If the bleeding be 
due to a congested condition of the pulmonary organs, from sup- 
pressed evacuations, etc., the prognosis is favorable, provided the 
suppression be not a consequence of pulmonary, cardiac, or tuber- 
cular disease. 

In the treatment of hemoptysis the practitioner should be calm 
and collected, and pursue his measures with promptness and decis- 
ion. The patient should be immediately placed in a semi-recum- 
bent position, having the room cool, and well ventilated, and allow- 
ing but few persons to be present ; in warm weather he may be 
fanned, or the fresh air may be permitted to blow upon his chest. 
The most perfect quiet must be enjoined, prohibiting him from 
talking, and requesting him to suppress cough as much as possible. 
Warmth and stimulation must be applied, as soon as can be done, 
to the feet and lower legs, and some Turpentine Liniment may be 
rubbed upon the chest and back until it produces a glow of warmth, 
or, burning sensation ; and, if the hemorrhage be very profuse and 
alarming, ligatures should be applied around the thighs and upper 
part of the arras, near the body, being careful not to tighten them 
so as to interfere with the circulation of the arteries ; and, after the 
discharge has become arrested, the ligatures may be gradually loos- 
ened and removed. 

Sometimes, the practitioner may not have the remedy he desires 
to use, immediately at hand, when he should promptly adminis- 
ter half a teaspoonful of common Salt, or of Oil of Turpentine, 
repeating the dose every twenty or thirty minutes, according to the 
urgency of the case, and continuing it, until the bleeding is checked, 
or until he has received the remedy sent for. 

The Tincture of Yeratrum Viride, two or three drops every 
half hour, until it has lessened the rapidity and bounding character 
of the pulse, will be found a most useful agent, in conjunction with 
Gallic Acid, in twenty or thirty grain doses every one, two, or four 
hours according to the urgency of the case. In some instances, a 
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powder, consisting of Capsicum five grains, Ipecacuanha one or 
two grains, and Opium half a grain, .may be given, every half- 
hour, hour, or two hours, as may be required; it will be found 
useful especially where there is much uneasiness and restlessness; 
this preparation will also be found useful in preventing increased 
capillary congestion of the bronchi or lungs, or an infiltration of 
the eflfused blood into them, which are so apt to follow the hemorr- 
hage, from greater or less impairment of the vital tone of these 
orgarre. If nausea result from the Ipecacuanha in this powder, it 
often induces a sedation that will reduce the vascular action. A 
mixture composed of Tincture of Chloride of Iron one fluidrachm 
and a half. Chlorate of Potassa two drachms. Water six fluidounces, 
has frequently checked the bleeding promptly when given in tea- 
Spoonful doses repeated every two or three hours. Inhalation of 
spray of Diluted Carbolic Acid, or, of solution of Perchloride of 
Iron, has likewise been successful. 

Other agents have been employed with advantage, to lessen arte- 
rial action, as, the Tinctures of Aconite, Sheep Laurel, DigitaHs, 
etc. Also to check the hemorrhage, as. Oil of Fleabane, Oil of 
Firevveed, Warren's Styptic Balsam, Tincture of Matico, or, half 
fluidrachm doses of a mixture of equal parts of Tincture of Cin- 
namon, Tincture of Rhatany, and Oil of Turpentine — repeating 
the dose as may be required. Lycopus Virginicus in infusion, or 
wiueglassful doses of a decoction of equal parts of Black Cohosh, 
Beth Root, and Lycopus, will also be found useful in those cases 
where tlie hemorrhage is persistent; these drinks may also be em- 
ployed in conjunction with the other remedies employed. 

If the hemorrhage occurs in a patient of full habit, much benefit 
will be derived from an active cathartic, given after the cessation 
of the discharge, or upon its decline — saline cathartics are the 
best, as a combination of four drachms of Cream of Tartar, and 
three drachms of Sulphate of Magnesia, taken in three or four 
fluidounces of Spearmint Water, or in infusion of Matico, Buchu, 
Cleavers, etc. If cough be present, some slightly nauseating cough 
mixture may be prescribed, as, a combination of Tincture of Blood- 
roi>t, Syrup of Ipecacuanha, Syrup of Tolu, each, equal parts, to 
be given in fluidrachm doses, each dose containing ojie-eighth, or 
one-sixth of a grain of Sulphate of Morphia. Should a sense of 
oppression remain in the chest, after the hemorrhage has been 
checked for some time, with crepitation diffused through one or 
both lungs, it is generally due to irritation from blood accumulated 
in the bronchi, and will require for its removal, the cautious em- 
ployment of a prompt emetic. — Professor Morton, of Philadelphia, 
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states that the retching and vomiting of sea-sickness does not in- 
crease, nor cause a return of, the hemoptysis symptomatic of tuber- 
cular consumption, — Sometimes, in the milder forms of hemorr- 
hage, or toward the decline of a profuse bleeding, inhalations of 
warm vapors will be useful, as, of Diluted Acetic Acid, Oil of Tur- 
pentine, Benzoic Acid, or, a combination of Oil of Erigeron one 
fluidrachm. Oil of Turpentine two fluidrachms. Tincture of Stra- 
monium half a fluidounce. — After the cessation of the hemoptysis, 
means should be taken to cure or suspend the progress of the 
malady of which it is symptomatic; and if this can not be done, 
we must prepare the patient for a return of the bleeding, having 
him to keep all the necessary remedies near at hand, at the same 
time keeping his system constantly under the influence of one of 
the astringent remedies or decoctions already named. Sometimes, 
the hemoptysis appears periodically, in which case one of the salts 
of Quinia will be found useful. 

Patients of an enfeebled, anemic condition, who are attacked 
with bleeding from the lungs, should use a mild nourishing diet, 
consisting chiefly of milk, eggs, oysters, gruel, panada, strong 
beef tea, etc.; and in passive bleedings three or four grains of 
Sulphate of Iron, Perchloride of Iron, Iodide of Iron, or other 
ferruginous preparation, should be taken daily; being very careful, 
however, not to use iron in active hemorrhages, as it will increase 
the difficulty. Passive exercise should be taken in the open air, 
together with very moderate and properly regulated physical ex- 
ercise to expand the thorax and give tone and development to its 
contained organs. — Those of full habit should confine themselves, 
for some time, to a bread and milk diet, with soups, broths, and 
beef tea used sparingly, and boiled green corn during its season; 
tliey should avoid all solid animal food, tea, coffee, all liquors, in- 
digestible, flatulent, and stimulating articles. Oranges, lemons, 
ripe acid fruits are very proper, and all drinks should be taken 
cold. — Where persons are disposed to hemoptysis, they should 
have their bowels kept regular, their digestive organs in a normal 
condition, and their skin clean and warm; they should not be 
allowed to sing, talk long or loud, or blow upon wind-instruments, 
and should avoid elevated, cold situations, preferring a flat or low 
country where the air is dense, and comfortably warm and dry. 
Sexual indulgence must also be prohibited in severe cases. 
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PNEUMOTHORAX. 

When air or gas is contained in tlie pleural cavity, it is termed 
pneumothorax ; when, in addition, there is liquid present as well as 
air, it is termed 'pneumothorax ivith e fusion, or pneiunohydrothorax. 
The latter condition is more commonly met with than the former ; 
both afteetions will be considered under the present caption. 

The symptoms are generally observed at first, either during or 
after a fit of coughing, which occasions a rupture and allows air to 
pass from the lung into the pleural cavity; they are, intense pain; 
great oppression of the chest; rapid and extreme dyspnoea, accord- 
ing to the rapidity and amount of the efi"usion, frequently threat- 
ening suffocation; usually palpitation of the heart; and a mani- 
festation of great anxiety, pallor, faintncss, feebleness, and a rapid, 
feeble pulse. The patient generally remains in a sitting posture, 
or, if he lies down, it is invariably on the side afitected, as he can 
not rest an instant on the healthy side. If the accident does not 
prove immediately fatal, acute pleuritis soon follows, with eflusion 
of fluid. It is only, however, by the physical signs, that we can 
correctly and positively diagnose this lesion. 

The affected side is often more prominent than the other, and 
percussion yields an unusual degree of clearness or resonaiice, 
which is of a decided tympanitic character, and no thrill or fremi- 
tus will be felt; if the examination be made while the patient is 
in a sitting posture, the clear, tympanitic sound will be developed 
over the upper portion of the chest, while below, it may be dull, 
or flat, from the presence of fluid. Auscultation detects tlie respi- 
ratory sound feeble, indistinct, or suppressed; amphoric resonance, 
metallic tinkling, and gutta cadens, may also be present. Succus- 
sion will detect a splashing sound when there is fluid as well as 
air in the pleural cavity. (See Note, page 539, sections 33 and 35.) 

When, during a paroxysm of cough, or directly after, a patient 
laboring under tubercular phthisis is suddenly attacked in one side 
of the chest with the symptoms heretofore named, we have true 
grounds for suspecting perforation of the lunff ; and our suspicions 
Avill be confirmed by a careful examination of the chest by percus- 
sion and auscultation. There are, however, some exceptions to 
this general rule. In some respects the lesion resembles Emphy- 
sema of the Lungs, but may be determined from it by the means 
named under that affection. 

The most common cause of pneumothorax is a rupture or per- 
foration of the lung, admitting the entrance of air from without 
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into the cavity of the pleura, giving- rise to a compression or col- 
lapsed condition of the lung, sometimes forcing it toward or 
against the spinal column. The perforation is associated mostly 
with a tuberculous state of the lung, as, an excavation; but it may 
happen from the formation of an abscess, the result of pneumo- 
nia; from gangrene of the lung involving the pleura; from cancer 
of the lung; from rupture of an enlarged bronchial tube; or of a 
dilated air-cell ; or, from any cause that forms a free passage be- 
tween the pleural cavity and the bronchi. Sometimes it may 
occur from perforation of the pleura by wounds; and, very rarely, 
gas may be exhaled spontaneously from the pleura. The lesion 
occurs much more frequently in the left lung and pleura, and is 
most common among those who are disposed to tubercula of the 
lungs. Occasionally it is met with on both sides. 

The pathological appearances are those of the tuberculous or other 
tiisease associated with the pneumothorax, together with one or more 
lung (or pleural) perforations of various sizes, in most cases situ- 
ated near the angles of the third or fourth ribs, and which form a 
channel of communication between the pleural and the pulmonary 
cavities. Air will also be observed in the former cavity, and, in 
the majority of cases, more or less purulent or sero-purulent fluid, 
which, as well as the air, may or may wot be fetid. 

When the lesion is associated with tuberculous disease of the 
lung, and especially in the advanced stage of it, the prognosis is unfa- 
vorable ; in the earlier stage, life may be prolonged for several 
months. The disease has, in a few instances, existed for five or six 
years before death occurred. A favorable termination by absorp- 
tion happens ver}' rarely. More frequently, after pneumothorax 
has been established, the patient will survive but a few months. 

The treatment of pneumothorax will be based upon the circum- 
stances occasioning it, being wholly of a palliative character. If it 
be the result of a perforation from lung disease, occasioning great 
moral and physical depression at the time of its occurrence, stimu- 
lant and restorative measures v.'ill be required. If the patient 
recovers from the immediate influence of the lesion, and symptoms 
of irritation or inflammation are manifested, these must be met by 
the ordinary means for such conditions, treating them upon general 
principles according to the indications ; counter-irritants, as, dry 
cupping over the whole chest will often prove useful. The dyspnoea 
may often be relieved by the administration of Extract of Canna- 
bis, Stramonium, or Belladonna, Tincture of Aconite, Solution of 
Morphia, etc. At any time when there is great distress and dysp- 
noea, and reasonable fears are entertained of suffocation within a 
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short period, the operation of paracentesis thoracis should be per- 
formed, which, if it will not cure, will afford great relief, and aid in 
lessening the immediate risk of life; indeed, the operation may, in 
some cases, be repeated several times without incurring any danger, 
when properly performed. The general treatment will be that 
proper for the pleural or pulmonarj^ malady, whatever that may 
be, — more commonly tub^'culosis of the lungs. 

ASTHMA. 

Asthma or Phthisic is a peculiar morbid irritable condition of the 
nervous system, which, when exposed to certain ordinary influences 
not affecting the majority of mankind, gives rise to a spasmodic 
'•ondition of the bronchial muscles, accompanied with a temporary 
difficulty of breathing, a wheezing sound, and a sense of tightness 
across the chest. Pure uncomplicated asthma is rarely met Avith, 
niul is more common in women, while asthma, complicated with 
bronchitis or heart disease, is more common in men than women, in 
the proportion of ten to one. The disease may appear at any period 
of life from infancy to old age, being, however, in advanced life 
almost always complicated with pulmonary or cardiac disease. In 
childhood it is more generally due to a sensitive bronchial mucous 
membrane, resulting from hoopiiig-cougli, bronchitis, or measles, 
(and sometimes to emphysema, and pulmonary collapse), in a con- 
stitution somewhat disposed to the disease ; and those cases that are 
l)erfectly pure and uncomplicated are ordinarily met with between - 
the ages of fifteen and twenty-five. Asthma is a very capricious 
disease, being, with some patients, developed by causes which cure 
it in others; being cured by one agent in certain instances, which 
is perfectly worthless in others, and, frequently, one remedy which 
removes the paroxysm, for a time or two, of a patient, is forever 
after of no benefit to him. Again, the disease may, with some, be 
preceded by certain premonitory symptoms, while, in others, its 
attacks are sudden and unexpected ; or, it may occur at regular or 
irregular periods, or, without any trace of periodicity whatever; 
with some the disease is manifested only during the warm seasons, 
' while with others there is a more or less complete exemption from 
it during warm weather. And in various otlier ways, as, to its 
causes, the character of its paroxysms, its behavior under the influ- 
ence of remedies, etc., does it exhibit its contrariety and capricious- 
ness, being, in these resi»ects, equalled only by hysteria. Death from 
asthma is exceedingly rare: indeed, it is doubtful whether it ever 
happens; but when the malady is associated with certain pulmonary 
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or cardiac lesions, occurring idiopathically, or, as a consequence of 
the asthma, then a fiital termination frequently occurs. 

Precursory symiitoms are frequently present, so that most asth- 
matics are fully aware that a paroxysm is coming on ; these pre- 
monitory signs vary with different patients, both with regard to the 
time at which they appear, and their nature. They may be experi- 
enced only an hour or two previous to the attack, on the preceding 
night, or, for several days prior. They are, as it were, the com- 
mencement of that particular nervous condition which culminates 
in, or is more completely developed by, the subsequent respiratory 
phenomena ; they are, a sense of fullness in the epigastric region ; 
drowsiness ; lassitude ; heaviness ; headache ; flatulency ; nausea ; 
diuresis and pale urine; itching sensations, especially under the 
chin, between the shoulders, and over the sternum ; and disturbed 
rest. With some, there is an unusual mental activity, buoyancy of 
spirits, and wakefulness; with others, attacks, apparently but not 
really catarrhal, will be developed; and again, the paroxysm may 
come on suddenly, without any warnings, and most generally during 
the night. In most instances it comes on early in the morning, or, 
when the patient awakes during the night ; it may, however, occur 
at any hour of the day or night, ^ot unfrequently, the attack 
will be preceded by neuralgic pains in the testes, the tibia, or in 
other parts. 

As the respiratory phenomena become developed, the breathing 
becomes more and more distressed and difficult, a sense of tightness 
across the chest is experienced, and the respiration becomes of a 
wheezing character ; the speech becomes uneasy and difficult, and 
there is a tendency to cough. The itching comes on as soon as the 
tightness of breathing is first felt, it is incessant, is not relieved by 
scratching, and disappears as soon as the paroxysm has reached its 
height, — however, it is not present in all cases. These phenomena 
progress more or less rapidly, becoming more and more alarming 
in their character, and threatening suffocation. The patient is com- 
pellpd to start up from a horizontal position, and seek a window or 
door for fresh air, or he may sit immovably in a chair, unable to 
speak, or even to move his head. The breathing is slow and diffi- 
cult, more of a gasping character, expiration being much longer 
than the inspiration, the difficulty being to get the air out of the 
chest, and which is ultimately afiected by a sudden expiratory jerk, 
and the moment expiration is completed the inspiration begins — 
there is no pause, the normal post- expiratory rest is lost. At every 
breath the head is thrown back ; the shoulders more and more 
raised ; the head, being, as it were, buried between them ; the back 
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is rounded; the gait stooping ; the mouth a little open; the face 
expressive of the intensest anxiety and distress ; the eyes wide open, 
often strained, turgid, and suft\ised ; the lace purplish and distended, 
or very pale and collapsed ; with a cold perspiration oozing from 
the forehead, and the surface of the body ; and the muscles of res- 
piration rigid and tightened like cords, and tugging and straining 
for every breath that is drawn. The tongue is usually coated; flat- 
ulency and constipation are by no means uncommon ; the pulse is 
generally small and feeble, though it may be regular, irregular, slow, 
or rapid ; the urine is abundant, pale, and inodorous, but becomes 
high-colored, less in quantity, and deposits a sediment on cooling, 
at the close of the paroxysm. The chest becomes enlarged in every 
direction during the paroxysm, the abdomen also becomes dis- 
tended, and as soon as the attack disappears, both the chest and 
abdomen return to their original size. — The symptoms named con- 
tinue for a longer or shorter period, from a few minutes to one or 
two days ; but usually, when they occur in the night, they gradu- 
ally decline on the approach of moi-ning, the breathing becomes 
freer, coughing and speaking is less difficult, more or less expecto- 
ration ensues, much relief is experienced, and the patient usually 
falls asleep. 

The paroxysm may end for the time, in symptoms of decided and 
more or less prolonged relief, or, it may only be a remission ; in the 
latter case, a sense of tightness across the chest, slight difficulty of 
breathing, uneasiness on motion, and an inability to remain in the 
recumbent position, will continue in a slight degree through the 
succeeding day; on the approach of night, drowsiness, flatulency, 
difficulty of breathing, and the other symptoms will gradually come 
on, until they become as violent as on the preceding night. And 
the paroxysms and remissions may continue in this manner for 
several successive days, leaving the patient in an exhausted condi- 
tion, with a slight feeling of tightness across the chest, and consid- 
erable tenderness of the muscles on motion. 

When a paroxysm of asthma has once happened it is very apt to 
return at various regular or uncertain periods ; sometimes every 
year or two, at others upon every appreciable variation in the con- 
dition of the atmosphere, or, upon every exposure to its exciting 
cause; and, again, it may recur daily, or every week or two, more 
especially when complicated with some lung or heart disease. If 
the disease has existed for along time, it changes its type, does not 
produce so much suttering as in former years, but the patient is 
constantly troubled with more or less difficulty and wheezing of 
respiration, and these changes are due to the decrease of nervous 
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irritability and tendency to spasm as life advances, to a gradual 
loss of reparative power in the lungs, and to an accumulated disor- 
ganization or disease of the lungs or heart, from the continued 
operation of its cause. If the asthma is severe and happens fre- 
quently, it soon produces a pulmonary lesion. 

Percussion, during a paroxysm, yields an unusual clearness of 
sound. Auscultation will hardly, if at all, detect the normal vesic- 
ular resonance, which is generally replaced by the dry sounds, 
large and small, — sonorous and sibilant of every variety, note, and 
pitch. They may be heard in all parts of the chest, high and 
shrill, whistling, cooing, squeaking, snoring, etc., all occurring 
simultaneously, or alternately, — and these sounds will frequently 
vary in the same part. Toward the termination of the paroxysm, 
if expectoration is about to take place, the moist or bubbling 
sounds may be observed. 

The cause of asthma is a peculiar morbid irritability of the 
nervous system, — or, a morbid sensitiveness of the pulmonary 
nervous system, — which may be the result of a previous disease, 
as, pertussis, measles, bronchitis, etc., abnormally intiuencing the 
bronchial mucous membrane ; which may exist primarily, perhaps 
from some organic peculiarity of the lungs; or, which may be 
inherited. When this irritability is aroused by the exciting causes, 
a spastic contraction of the fiber-cells of the organic or nnstriped 
muscle of the bronchial tubes is produced, their calibre is dimin- 
ished or narrowed, — a spasmodic bronchial stricture is the result, 
preventing a free and full expiration, and giving rise to all the 
attendant asthmatic phenomena. And, in the majority of instances, 
these phenomena are those of reflex action. 

The exciting causes of a paroxysm of asthma are numerous and 
varied; thus it may be developed by a cold moist atmosphere; 
sudden changes of temperature ; noxious or irritating vapors ; dusty 
or smoky atmosphere; violent mental emotions; suppression of 
customary evacuations; constipation; irritating or indigestible arti- 
cles of diet; hearty suppers; full meals; certain peculiar kinds of 
food; slight but sudden nervous shocks; an unhealthy condition 
of the blood : a perverted condition of nervous sensitiveness or 
irritability; use of malt, vinous, or alcoholic drinks; masturba- 
tion ; sexual indulgence ; overexercise, etc. With certain persons 
an attack of asthma is induced only by certain odors or vapors, as, 
of ammonia, tobacco smoke, smoke of burning pitch, the effluvium 
of hay, or of ipecacuanha, or of certain grasses, etc.; with some, 
the peculiar irritation is never induced except by the action of the 
one sole cause, as, in the hay or ipecac-asthma; with others, it may 
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be aroused by auy irritant, whenever exposed to its influence. 
Occasionally the peculiar asthmatic nervous irritability may be 
produced by metastasis of rheumatism or gout, dyspepsia, frequent 
catarrhal attacks, scrofulous taint, enlarged liver, aneurisms, tu- 
mors, etc. The malady may also be hereditary, and is almost 
always associated with some faulty conformation of the chest, 
either as kn original, or a secondary condition. 

Asthma is termed intrinsic, when the exciting cause is applied 
directly to the lungs ; reflex, when the source of irritation has a 
distant seat, as, in the stomach, bowels, uterus, or other peripheral 
seat; central, when from sudden emotion; organic, when complica- 
ting bronchitis, heart disease, etc. 

Asthma is frequently confounded with the dyspnoea of bronchi- 
tis, of emphysema, and of heart disease, and it is of importance to 
discriminate between them. Asthma is always preceded by an 
intolerable sense of want of breath ; is free from cough, or if cough 
is present, it is dry; the breathing is tight, long drawn, labor- 
ing, and wheezing; the expiration is much more prolonged than 
in dyspnoea from emphysema, bronchitis, phthisis, or heart dis- 
ease; there is no post-expiratory rest; and the almost motionless 
expiration, which is three, four, or five times longer than the 
inspiration, is often terminated by a sudden expiratory jerk, which 
empties out the balance of air remaining in the lungs, and is 
immediately followed by inspiration. An examination of the ex- 
pectoration at the close of an asthmatic paroxysm, under the 
microscope, will detect a homogeneous viscid matter, containing 
innumerable corpuscles, about jsVoth of an inch in diameter, some 
of which are oval, others oblong, fusiform, caudate, and sub-linear, 
having the same refracting power, pale, homogeneous, or almost 
nebular, and apparently devoid of cell-walls. Also larger spherical 
or oval cells, from ^h^^ to g^oth of an inch in diameter, mostly in 
groups, coarsely granular, and filled with particles of black car- 
bonaceous matter when the patient breathes a smoky atmosphere, 
but pale, finely granular, and not opaque when this is not the case. 
Sometimes more or less blood will be present, in some instances 
amounting to a hemorrhage. 

The dyspnoea of bronchitis is not paroxysmal, is short, crepitous, 
and accompanied with cough, and is not wheezing. . In pure 
emphysema the dyspnoea is constant, varies but little, and is not 
wheezing. The dyspnoea of heart disease is intolerant of the least 
exertion, or of the recumbent position, and sitting up, or stillness, 
may cure the most violent paroxysm in a few minutes, it is more 
of an orthopncea than a dyspnoea, the breathing is not labored and 
41 
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Avheezing-, but more of a panting and gasping character. The 
dyspnoea of anemia^ or of chlorosis^ is a form of panting breath- 
lessness like that following overexercise in a state of health, it is 
not wheezing, and is not accompanied by any cardiac or pulmonary 
signs- to explain it, and is probably due to a proper want of oxy- 
genization of the blood owing to its deficiency of red globules. 
Yet, it must be recollected, however, that we ma}- have a consid- 
erable amount of genuine asthma with chronic bronchitis, emphy- 
sema, cardiac disease, etc., but then the symptoms of these aftec- 
tions remain after the paroxysm of asthma has passed away. 
Besides which, the asthmatic attacks, as a general rule, are very 
rare or very mild when the affection is uncomplicated, but are 
more severe, and persistent, and occur much more frequently, 
when it is complicated with lung or heart disease. 

A hypertrophy and thickening of the circular fibers of the bronchi, 
with a diminution of their calibre, giving rise to a constant difficulty 
of breathing, of greater or less severity, has been observed in asthma, 
but this is undoubtedly of inflammatory origin. Dilatation of the 
bronchial tubes is due to bronchitis and not to asthma. The con- 
sequences of asthma are really as follows; engorgement of the pul- 
monary vessels, perhaps, thickening of the walls of the ultimate 
arterial twigs; loss of tone of the vessels; oedema of the lungs; 
emphysema of the lungs, which is the most common morbid change 
observed; and hypertrophy and dilatation of the right side of the 
heart. The face of an asthmatic becomes thin, pale or dusky, and 
has rather an anxious expression ; the cheeks are hollow ; the lirtes 
of the face deeply marked; the mouth usually open, and the jaw 
rather hanging; the eyes are generally prominent, turgid, and 
watery, more especially when there is cardiac dilatation ; the back 
is rounding; the shoulders high and stooping forward, with the 
head thrown back; the chest pigeon-breasted; the body does not 
move in walking, the limbs alone move, somewhat awkwardly, as it 
were ; the voice is peculiar, feeble and somewhat hoarse and rough, 
and, as if the person were tired or out of breath ; and a single dry 
cough is usually present. These appearances and conditions are 
generally absent in uncomplicated asthma, but are always present in 
a greater or less degree when lung or heart disease is present, and in 
proportion to the extent, duration, and character of the complication. 

The prognosis of uncomplicated asthma, especially in early life, is 
favorable, but after the fortieth year very few cures are effected. In- 
deed, it is rarely the case that asthma exists at this period of life 
without being associated with some lung or cardiac disease that 
renders it incurable. Children generally outgrow the disease under 
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prpper management, provided there exists no incurable lesion of the 
lungs or heart; and in adult life and middle age, a cure is possible 
under similar circumstances. Complications, particularly in ad- 
vanced years, render asthma absolutely incurable. The longer the 
period of each paroxysm the greater is the danger of injury to the 
lungs, and the less favorable is the prognosis. Paroxysms fre- 
quently repeated, also tend to produce abnormal conditions of the 
heart and lungs, and have an unfavorable signification. If the com- 
pleteness of the recovery between the attacks is perfect, the breath- 
ing being free, without any shortness or difficulty whatever, it is 
favorable, as indicating that the paroxysm has left no permanent 
morbid influence upon the pulmonary circulation. The right side 
of the heart rarely becomes dilated by asthma, however severe the 
dyspnoea may be during the paroxysms, if the intervals between 
them are considerable, and the recovery in those intervals complete. 
A continued chronic cough or expectoration, or both co-existing, is 
a bad sign in asthma, signifying that the asthma is complicated 
with bronchial inflammation or congestion, — this state has been 
called "humid asthma." If the asthmatic phenomena appear to 
be gradually improving, instead of becoming more intense, the 
attacks being of less severity and less frequent, this is a favorable 
omen. In many cases the prognosis is determined by the character 
of the exciting cause of the asthma, especially when this is single, 
and can be detected ; if we can remove or prevent it, the asthma 
may be cured ; if not, the paroxysms will continue to return when- 
ever this cause is present. In all cases, but little encouragement 
should be given, when the asthma is connected with, or is dependent 
upon, disease of the heart, lungs, or other vital organs. When the 
breathing becomes suddenly quick and short, the pulse weak and 
irregular, with paralysis of the arms, great prostration of strength, 
scanty urine, and frothing at the mouth, the danger is imminent. 

There are no 'pathological appeai^ances peculiar to asthma; those 
of its complications, when they exist, will alone be observed. 

The treatment of asthma consists, firstly, in arresting or mitigating 
the paroxysm ; and secondly, in adopting measures during its 
absence to prevent its return. During the paroxysm one of the 
most valuable remedies in affording prompt relief is the Compound 
Tincture of Lobelia and Capsicum, which may be given in nause- 
ating doses, from two to four fluidrachms, every ten, fifteen or 
twenty minutes. But, in many cases, the practitioner ,will ascertain 
that the exciting cause lies in some derangement of the digestive 
organs, as a full meal, some irritating or indigestible diet, or a con- 
stipated condition of the bowels ; in these cases, as well as in those 
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where the exciting cause can not be learned, and there are no contra- 
indications present, an emetic should be given to relieve the irri- 
tation at the stomach, as, tiie Compound Powder of Lobelia, or the 
Acctated Tincture of Bloodroot. The existence of heart disease 
would contraindicate the use of an emetic or nauseant. — And to 
unload the rectum, a purgative enema should be administered, to 
which is added half a fluidounce, or a fluidounce of the Compound 
Tincture of Lobelia. After these agents have operated, should the 
paroxysm still continue, relaxation of the spasm may be etiected by 
the internal exhibition of the Compound Tincture of Lobelia and 
Capsicum, as named above. In conjunction with these measures, 
the throat, neck, and upper portions of the chest and back should 
be bathed with the Compound Liniment of Oil of Amber, especially 
in severe cases; applying it with considerable friction, and repeating 
it two or three times in as many hours. The best position for the 
patient is, to sit or stand in front of a table of convenient height, 
with a pillow on it, upon which he may rest his elbows, and throw 
himself forward. 

The inhalation of Chloroform is another prompt and efficient 
asrent to check the asthmatic paroxysm, especially in the uncom- 
plicated form ; a few whiffs will relieve the breathing, and it is 
seldom required to produce insensibility before the spasm yields and 
the breathing becomes free. It should be administered at as early 
a period as possible, — at the very commencement of the attack. 
Nitrous Ether has also been advised as an inhalent. 

Among the agents that have been found useful in asthma, to re- 
lieve the paroxj'sm, are, the following : 

1. A cupful of clear strong coffee, every half hour or hour; its 
influence will often gradually wear out and, in some cases, it will 
develop an attack. 

2. Take of Lobelia one pound, Alcohol, Spirit of ITitrous Ether, 
each, four pints. Sulphuric Ether four fluidrachms; mix, and form 
a tincture, of which the dose is a fluidrachm or two as often as 
required. This tincture should be kept perfectly excluded from 
light. 

3. Saturate thin unglazed white paper with a saturated solution 
of Nitre, and carefully dry it. To use it, ignite one end, and let it 
burn in a close room in which the patient is seated, so that he can 
inhale its fumes. One pound of Nitre furnishes, when heated to 
redness, four hundred pints of oxygen gas. — Nitrate of Ammonia 
may be similarly employed. 

4. Take of pasteboard four ounces; break it down with hot 
water and form a paste, which should be thoroughly mixed with 
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Nitre, two ounces, Belludoima, Stramonium, Lobelia, each, in 
powder, twenty grains, powdered Myrrh, Olibanura, each, two and 
a lialC drachms. When mixed, roll into sheets, and cut into 
small squares, — to be burned in small saucers, the same as the pre- 
ceding, 

5. Take of Sunflower Leaves, Stramonium Leaves, Mullein Leaves, 
each, one ounce, add to them one ounce of very finely-powdered 
Nitre, half an ounce of Lobelia Leaves, and two drachms of Ben- 
zoic Acid. This may be smoked in a pipe, and will be found of 
decided advantage in many instances. 

6. Touch the fauces and back parts of the throat with, a mixture 
of one part of strong Aqua Ammonia, and six or eight parts of 
Water. 

If the paroxysm be owing to checked perspiration, or to rheu- 
matic metastasis, diaphoresis should be produced as soon as possi- 
ble, by placing the feet of the patient in hot water, and admin- 
istering the Compound Tincture of Virginia Snakeroot, every 
fifteen or thirty minutes, in doses of one or two fluidrachms. 
And in rheumatic metastasis, additional measures may also be 
pursued, as. Dry Cupping, or Firing along the spinal column. 

Indeed, in all cases, it should be the object of the practitioner to 
ascertain the exciting cause of the asthma, that he may promptly 
put into requisition the proper measures to have it removed, 
avoided, or placed under control. An avoidance or removal of the 
cause, whether it be residing in a certain locality, the inhalation of 
certain vapors or odors, the use of certain articles of diet, or, 
hearty suppers, gastric irritation, constipation, etc., will almost 
iuvariiibly be followed by a permanent cure, or at least by no 
farther paroxysms as long as the patient remains unexposed to the 
influence of the exciting cause, whatever this may be. And it will 
often be the case, that the exposure of a patient to a certain cause 
will induce an attack, while with another person, the same cause 
will promptly relieve the asthmatic paroxysm whenever it comes 
on, — of such a capricious character is the disease. 

In the intervals between the paroxysms, treatment must be pur- 
sued to eftect a radical cure; but we must frequently expect to 
meet with disappointment. If any complication exists, in addition 
to the measures pursued to cure the asthma, we must also adopt an 
appropriate treatment for the cure of the complication; the com- 
plication cured permits the asthma to be cured; its relief, lessens 
the intensity of the asthmatic attack; its persistence, renders the 
asthma absolutely incurable. 

In uncomplicated asthma, to lessen the peculiar irritability of 
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the pulnionarj' nervous system, and lessen the disposition to spasm 
of the bronchial muscles, I have found the following measures to be 
very valuable : Take of Lobelia Seed, Skunk Cabba€:e Balls, Mul- 
lein Root and Seed, each, one ounce; High Cranberry Bark two 
ounces; Stramonium Seed, Capsicum, each, half an ounce; Alco- 
hol five pints ; mix, and form a tincture. Of this preparation, 
give from twenty to sixty minims for a dose, repeating it three 
times every day. Likewise administer the following pills : Take of 
Sulphate of Quinia half a drachm, Flowers of Sulphur three 
drachms. Strychnia two grains; Alcoholic Extract of Black Co- 
hosh one drachm, or a sufficient quantity; mix, and divide into 
sixty pills, of w^hich one is a dose, and should be repeated three 
times daily, in conjunction with the above tincture. The throat 
and chest should also be bathed two or three times a day with the 
Compound Liniment of Oil of Amber. 

Other remedies have, however, proved serviceable in the cure of 
the disease, as follows: 

1. Take of Sulphate of Quinia, Extract of Stramonium, each, 
one scruple; Sulphate of Morphia two grains; Ipecacuanha six 
grains; Capsicum twenty grains; mix, and divide into twenty pills. 
One pill is a dose, to be repeated three or four times a day. 

2. Take of Extract of Indian Hemp one drachm. Extract o'f 
Liquorice, Extract of Dandelion, each, one ounce, Salt of Tartar 
half an ounce, Water half a pint. Gin one pint and a half ; mix, 
and dissolve. The dose is a tablespoonful, three or four times a 
day. 

3. Take of Sunflower Seed two ounces. Cramp Bark, Rosin Root 
(Silphiu77i), each, one ounce. Sheep Laurel Leaves half an ounce, 
Stramonium Seed two drachms, Gin or Whisky three pints ; mix 
together and form a tincture, the dose of which is from thirty to 
sixty minims repeated three times a day. To be used in conjunc- 
tion with the following : Take of Citrate of Qninia and Iron with 
StrA'chnia two drachms. Alcoholic Extract of Aletris, one drachm ; 
mix, and divide into sixty pills, of which the dose is one pill, to be 
repeated three times a day. 

4. Bromide of Ammonium will also be found a very useful agent 
to allay pulmonary nervous irritabilitv. And in cases termed 
"humoral asthma," due to some peculiar condition of the blood, 
or, to the presence of a blood disease, this agent, together with the 
Bromide of Potassium, or the Iodide of Potassium or of Ammo- 
nium, will frequently be found very useful. Indeed, the Bromide of 
Potassium in doses of fifteen or twenty grains, repeated once or 
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twice a day, has, in many instances, proved very eftectual in pre- 
venting a return of astiima. 

In all cases of asthma, the most rigid attention to hAgienic 
measures is required, as, regularity of the howels, kidneys, and 
skin. Every day or two the whole surface of the body must be bathed 
with a weak alkaline solution, drying with considerable friction; 
every fine day the patient should exercise moderately in the open 
air ; damp atmosphere, damp rooms, exposures to cold, and all 
known causes of an attack must be positively avoided ; sleep should 
be limited to eight or nine hours daily, the bed being rather hard ; 
and the sleeping apartment should be kept well ventilated. The diet 
should be nutritious, thoroughly masticated, of easy digestibility, 
and not liable to irritate, produce constipation or flatulence. Acids, 
pastry, hot bread, high-seasoned food, sweetmeats, and all intoxi- 
cating liquors should be positively prohibited. In most cases, asth- 
matic patients can take a reasonably full meal at the breakfast hour 
without incurring the risk of an attack ; dinner and supper should 
never be hearty, but moderate, and in maiiy instances, supper will 
have to be dispensed with altogether. Late suppers especially, must 
be avoided. 



TUBERCULAR CONSUMPTION. 

Tubercular Consumption or Phthisis Pulmonalis is one of the 
most distressing and fatal maladies to w^iich the human family ia 
fiubjeet; chiefly selecting the young of either sex as its victims. It 
is more common in certain northern latitudes, depending probably 
upon the frequent atmospheric changes occurring therein; and is 
occasionally met with in the warmer latitudes. It is not generally 
considered a contagious affection ; though instances have occurred 
where, after sleeping for some time with a patient in the latter 
stages of the disease, persons supposed to be predisposed to it have 
shortly thereafter been attacked by it; this point is still one of dis- 
cussion, and from the facts that have been observed by various 
physicians, it would appear to be safer for individuals, whether pre- 
disposed or not to phthisis, not to be too closely inmated with pa- 
tients in its latter stages. Females appear to be more liable to the 
disease than males ; but whether this is owing to the excess in 
number of females over males in the civilized world, I am not pre- 
pared to state. It may prov^e fatal in three months, usually in six, 
and often continues for a much longer period. 

The symptoms of consumption vary according to the stage of the 
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disease. Dr. Edward Smith in a work entitled — "Consumption ; 
its Early and Remedial Stages," — describes a period of the disease, — 
a state of cachexia, or a dyscrasia, existing as a morbid condition 
antecedent to the tubercular deposit, which he terms the first, or, 
pretubercular, (precursory, Lawson), stage of the disease, and which 
constitutes the real disease, — the persistence and progress of whicli 
gives rise to the various pathological changes subsequently observed. 
This stage may always be noticed among those who are constitu- 
tionally predisposed to phthisis, but is usually less marked among 
those in whom it occurs accidentally; it is the commencement of a 
positive morbid action, invariably resulting in a deposition of tuber- 
cles, unless it be promptly arrested; in a few instances it may be 
absent, or if it does exist, it may be in such a minor degree as 
not to be readily apparent. This pulmonarj^ stage does not invari- 
ably present the same features in every instance ; they will be 
found to vary, one set being present with some, another set with 
others, and so on, — and in those of a marked scrofulous diathesis, 
or of a strong tendency to phthisis, they will be much more em- 
phatic. These symptoms will generally present several of the fol- 
lowing characters, depending upon the temperament, the mental 
and nervous organization, and the natural degree of excitability of 
the patient : — There will be a defective condition of the vital 
powers, as manifested by an unusual vivacity of spirits in the earlier 
part of the day, alternating with a great depression of spirits during 
the latter part ; in those of lymphatic temperament, the low)iess^of 
.spirits will be present almost constantly, rarely alternating with an 
opposite condition ; the digestive functions are always more or less 
deranged; the appetite being irregular, capricious, and uncertain, 
more or less distaste for fats, meats, acids, or sugar, and often, milk, 
tea, or coffee, — the tongue being more or less coated with a white 
film, sometimes brownish or yellowish, its body pale, large, and 
flabby, except in cases where some irritation is present, when its 
body will be more or less red, and not unfrequently the papillai will 
be observed quite prominent, — in those of sanguine and nervous 
temperament, the tongue will frequently remain clear, and retain 
its usual size, color, and appearance, — the amount of food taken 
will generally be less than previously consumed, although the 
patient may not be aware of it, until his attention is directed to it, — 
and after meals there will be a sense of oppression, tenderness 
upon pressure over the epigastric region frequently observed at 
any period of the day, — more or less acidity of the stomach, an 
acid taste in the mouth, and flatulency. Assimilation of food is 
defective, as shown by the want of nourishment of the general sys- 
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tern, the weight of the body, as well as its bulk, becoming more or 
less considerably lessened, but being influenced in some degree by 
atmospherical conditions, as well as by the kind of food and quan- 
tity of fluid taken, and by the degree and amount of exercise. The 
skin is usually thin, fair, and very sensitive, soft, and cool, and dis- 
posed to perspire upon the slightest causes, the perspiration fre- 
quently being very acid, so as to be detected by the odor, and per- 
spirations during sleep are generally observed ; sometimes, the 
perspiration is quite offensive, and again, in some cases, it may be 
abundant without giving off any sour or offensive odor, in which 
case, considerable debility is apt to be present; indeed, as a general 
rule, consumptives are predisposed to an abnormally acid condition 
of the perspiration, which is apt in a few days to stain the linen of 
of a yellowish color; coldness of the extremities is a common 
bymptom ; there is a diminished temperature of the body ; a dimi- 
nution of muscular strength, with a corresponding loss of tone and 
softness of the muscles, — exercise readily produces fatigue,— run- 
ning up stairs causes shortness of breath and palpitation, — bodily 
vigor gradually diminishes, — the pupil enlarges, giving a bright 
and somewhat staring appearance to the eyes, — and the expression 
of the countenance becomes altered, the face and skin being sallow 
or pale, the pallor being unlike that of anemia, with a look of lan- 
guor and want of vivacity. The circulation is feeble and somewhat 
quickened, the pulse being variable, but generally slow, feeble and 
excitable. Respiration is shorter, shallower, feebler, and perhaps 
quicker. There is an apparent diminution of power to respire, 
with a loss of bulk of the pectoral muscles, the intercostals, and the 
rausfles of the back. Innervation is invariably lessened more or 
less considerably. 

With these general symptoms, there will frequently be associated 
others of a secondary, but no less important character. Thus, 
among females there is a strong disposition to leucorrhea, and to 
amenorrhea, as well as to other menstrual disturbances. Muscular 
pains about the chest are very common, especially in the pectoral 
muscles, and in the muscles attached to the base and inferior angle 
of the scapula ; the former being changeable, increased on deep 
inspiration, and more common to males ; the latter being more com- 
mon to females, and increased on deep inspiration, or upon moving 
the arms. The throat is often excessively sensitive, sometimes pre- 
genting a paleness of the whole mucous membrane, an apparent 
elongation of the uvula, a frothy state of the whole throat, a sense 
of constriction in breathing, and sometimes in swallowing, and a 
great sensitiveness to the presence of foreign bodies, as the tongue- 
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spatula, etc. In other instances, pharyngo- laryngeal disease will 
be present. Sometimes, cough is present, being a reflex act result- 
ing from irritation applied directly to the true seat of the act, the 
phiirynx, or transmitted from distant organs, as, in the bronchi, 
stomach, pulmonary structure, etc. The cough is short, not severe, 
and is excited when exposed to a cool, or to a cool and moist atmos- 
phere; sometimes it is increased after meals, or from irritating con- 
diments, and frequently occurs immediately after coition. A small 
amount of expectoration is often present, occurring more especially 
in the morning, and is ordinarily due to pharyngeal, or pharyngo- 
laryngeal disease. The expectoration is glairy, semi-transparent or 
slightly opaque, more or less tenacious, not frothy, unless associated 
with bronchitis or pharyngeal irritation, and contains tessellated 
epithelial cells from the lower part of the pharynx, with large black 
cells, filled with nuclei and granules. None of the yellow elastic 
structure of the lungs is found at this stage ; but ciliated epithelium, 
which lines nearly the whole nares and covers the nasal aspect of 
the soft palate and the nasal end of the pharynx, is also frequently 
present, especially in those cases where the nasal secretion is very 
abundant, and much of it passes into the pharynx. As the bronchi, 
trachea, and larynx, also have ciliated epithelium, its presence in 
this sputa has sometimes been erroneously attributed to these organs. 
Occasionally, the expectoration will contain small pellets of a white, 
soft character, which, when dried, resemble chalk. They are of 
various sizes, are rarely expectorated in cases in which the disease 
proceeds to a fatal termination, (except when they occur in the 
advanced stages), and it is doubtful whether they originate in the 
lungs. Spitting of blood may also be present in this precursor}- 
stage, but not always. It is usually very small in quantity, and is 
generally derived from the mucous surface of the pharynx and 
fauces, very seldom, if at all, from the luugs, at this early period ; 
though it may occur from rupture of a small vessel upon the mu- 
cous lining of the larger air-tubes, and is probably due to a state of 
local congestion or increased vascularity, but not necessarily con- 
nected with the condition of the lungs. In a few cases, vomiting 
occurs, more frequently after a meal, always associated with a 
cough, and is not due to dyspepsia. 

In connection with the preceding symptoms, are those of the 
lungs and chest. Upon an inspection of the chest of a person in 
the first stage of phthisis, a flattening below the clavicles, and a 
falling in above the clavicles at the site of the apices of the lungs, 
will be observed, usually on one side — the diseased side, — the pecto- 
ral muscles of each side will also vary in size, and the intercostal 



The Respiratory System. 



643 



muscles will not exhibit their normal fullness, there will be a ten- 
dency to roundness of the shoulders, also to an increase of width 
between the scapulae, and flatness above the transverse processes of 
the scapulae. At the lower part of the thorax there will be no unu- 
sual expansion. The respiratory movements of the chest, espe- 
cially at its upper anterior and lateral parts will be found lessened ; 
while at the back these movements will be so indistinct as to be 
detected with difficulty, — of course these diminutions of respiratory 
movements will be observed more markedly on the side subsequently 
aftected with tubercles, and will vary in amount with each person, 
according to the amount of deviation from health, — they are inva- 
riably present, and gradually increase, leading to other abnormal 
conditions. Women usually have much more breath movement at 
the upper part of the chest than men, hence there may be much 
diminution of it in diseased females, and yet they will present an 
amount remaining, equal to that which occurs in men, — this is im- 
portant to note. There will be no increase in the abdominal move- 
ments. The force and fullness of the respiratory efforts will be less- 
ened, while the inspiratory effort will be short and feeble, and inca- 
pable of fully expanding the chest. These symptoms gradually 
induce a condition of lessened vitahty of the ajr-vesicles of the 
lungs, and an unusual tendency to the reception of morbid matters, 
resulting in tubercular deposits. 

In this early stage of the disease, before there is any evidence of 
the deposition of tubercle, and after it has existed for some time 
with diminished expansion of the lung, percussion will elicit an 
appreciable degree of dullness on the clavicles, and, perhaps, over 
the chest in general, arising, no doubt, from the absence of a full 
amount of air in the lung tissue. It is generally observed upon one 
side onh'', occasionally, on both. Auscultation will detect the respi- 
rator}^ murmur feeble, lessened both in force and fullness, and of 
diminished length, — particularly at one or both apices. If a forced 
inspiration be made with ease, regularity, and moderate force, the 
vesicular or respiratory sounds become more normaL A rapid, 
jerking, or forcible inspiration will develop other sounds, and must 
be avoided. No rales or signs of bronchitis are present ; but if 
there should be, it will be difficult, if not impossible, to detect the 
lung disease until they have disappeared. 

No particular pathological appearances are observed in the lungs 
in thih stage, unless it be toward its termination, when the first ele- 
ments of tubercular deposition may be seen, consisting of the tuber- 
cle cells, which are ordin aril 3^ first observed, in greater or less abund- 
ance in the least movable parts of the lungs, that is, in their apices, 
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and which greatly resemble the nucleus of the epithelium cells, with 
which tubercular deposits may in some way be associated. 

It will be observed, that many of tlie above-named symptoms may 
be met with in other pathological states of the system than those 
tending to result in tuberculosis of the lungs, and that a medical 
man would not be justified in diagnosing the presence of a tubercu- 
lous dyscrasia upon them alone. Again, the presence of others of 
the symptoms referred to, would indicate the actual existence of 
tuberculous deposit at an early period. Yet, as Dr. Smith has had 
considerable experience in the treatment of phthisis in the Bromp- 
ton Hospital, and has undoubtedly bestowed much attention upon 
this early stage of the disease, we must not too hastily reject his 
views, but should carefully consider them, with a hope that if not 
wholly correct, they may lead to other and more perfect informa- 
tion concerning a period of the disease at which we would naturally 
suppose it to be more amenable to a proper management than at 
any other. I have, therefore, given the above condensed statement 
of the results of his investigations, deeming them of sufficient value 
to interest every physician. 

The first stage, or early period of tubercular deposits in the lungs, 
(as usually recognized by physicians,) may present such trivial 
symptoms as to escape the notice both of the medical man and the 
patient; or, there may exist a feeble condition of the system, a 
gradual decline of nervous and muscular energy, a lack of assimi- 
lation, without any symptoms by which the disease may be located, 
or even its nature determined. And this condition may continue 
for a considerable length of time, until from exposure to an exciting 
cause, symptoms become rapidly developed, indicating the latter 
/ period of the first stage of phthisis, or, the early period of the 
second stage. Thus we frequently observe that the first symptoms 
of phthisis are manifested only after an exposure to cold, an attack 
of pleuritis, or pneumonitis, or, some imprudence in diet. 

We must, however, except, from the apparently passive condition 
just referred to, those instances in which one or both of the pro- 
genitors of the patient were afiected with phthisis, or where, from 
lack of pulmonary nervous and muscular power, the peculiar coji- 
sumptive form of the chest has become developed, — in which 
instances, it is hardly possible to mistake the true condition of the 
patient, even at a very early period. 

The symptoms ordinarily present, during the first stage of con- 
sumption, are, a sense of languor; debility; slight dyspnoea, or short- 
ness of breath, which is much hurried upon physical exertion ; and 
the patient loses in w^eight. Cough is a very early symptom, it may 
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be slight, dry, and hacking at first, perhaps induced by a tickhng 
sensation in the trachea, and gradually becomes more frequent and 
distressing, and attended with expectoration. The expectoration 
is thin, frothy, transparent; resembling mucus, and, sometimes is 
dotted or streaked with blood. Indeed, more or less hemoptysis will, 
in some instances, be the first apparent symptom of phthisis mani- 
fested. Pains, at first slight and transient, will be experienced; 
sometimes, they may be constant; at others, intermittent. Pain is 
frequently located at the shoulder-joint, and is accompanied with 
tenderness of the sub-clavicular region ; in other cases, it is fdlt, at 
first, under the sternum. There is usually a degree of sensitiveness 
to cold, coldness of the extremities, and a livid or dark appearance 
of the lips, and roots of the finger nails. With females, amenorrhea 
is very apt to occur. 

At an advanced period of the first stage, these symptoms increase, 
the breathins^ becomes more difiicult; the cous^h more severe and 
distressing; the face flushes, particularly after eating ; the palms of 
the hands and the soles of the feet, are afi'ected with burning heat ; 
the appetite is variable and capricious; the bowels are irregular; the 
urine is high-colored, depositing a red sediment; the pulse may be 
natural, or, soft, small, and a little quicker than usual, — sometimes 
full, hard, and frequent; the tongue may be clean, or present a tkin 
white coat along its center, or toward its root, especially if digestion 
is impaired ; the tip of the tongue, as well as its edges are red ; and, 
even in this stage, hectic fever and night sweats may be present. A 
very common appearance in the early period of the disease, is a del- 
icate, pearly, transparent appearance of the margin of the gums; 
occasionally this streak will be reddish. The conjunctiva is pearly 
white, or slightly bluish. — The fever attending this stage, is remit- 
tent, and has in many cases two exacerbations a day, — the first 
occuring about noon, and the other during the night, or toward 
morning, generally terminating in a sweat. The symptoms named, 
will vary considerably with ditierent persons, according to the pro- 
gress of the disease, the degree of tub.erculous dyscrasia, and other 
modifying circumstances that may be present. 

In this stage, there is present a greater or less amount of crude 
tubercles, which may be disseminated over the entire lung, but are 
more commonly accumulated near the apex of one or both of the 
lungs. Bayle observes that the lower lobes of the lungs are affected 
in chronic bronchitis; but that the upper are afl'ected when tuber- 
cles are deposited. As soon as the elasticity of the lung tissue is 
interfered with by these deposits, percussion will detect a deficiency 
of the clear or pulmonary resonance in the upper part of the 
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chest, — over, above, and below the clavicle, and over the scapula, — 
as compared with that of the opposite side, together with more or 
less dullness, according to the approach toward an increased density 
of the lung from consolidation, and a corresponding increase of 
resistance. Auscultation will detect a shortened inspiration, and a 
marked prolongation of the expiratory murmur, owing to an im- 
paired condition of the elasticity of the lungs; the vesicular reso- 
nance also loses its soft, vesicular character, and becomes rough, and 
harsh ; occasionally, dry crackling, and crumpling sounds will be 
present; the crumpling sound being usually heard only during 
inspiration. Bronchophony will also be heard at the apex. If 
bronchitis be present, its physical signs may also be noticed in addi- 
tion. {See Note, page 539, sections 1 and 2.) 

The second stage, or period of consolidation, in which the tuber- 
cles increase both in number and size, so as to compress and obstruct 
the substance of the lung, presents symptoms similar to those already 
named as characterizing the advanced period of the first stage, but 
are of much greater severity. It must be recollected tbat there is 
no distinct line of demarcation between the several stages of con- 
sumption, but that they gradually pass one into the other. In this 
stage there will be an accelerated pulse ; hectic fever ; more difficult 
breathing ; night sweats ; a peculiar whiteness and lustre of the 
eye; a sense of constriction across the chest; cough more severe]; 
great sensitiveness to cold ; deep inspiration will produce cough, or 
occasion pains in the chest ; cough or pain is increased when lying 
upon the aftected side ; hemoptysis is often present ; constipation ; 
derangement of the digestive organs ; increased loss of flesh ; a red 
streak along the margin of the gums ; a clubbed condition of the 
fingers ; deep-colored skin around the root of the nails ; the nails 
are frequently curved, and present a bluish appearance ; and as the 
stage advances tow^ard its latter period, chilly sensations, or actual 
chills will be experienced ; which may come on at regular or irregu- 
lar periods; and sometimes diarrhea, or an irregular condition of the 
bowels will be present. As in the first stage, some of these symp- 
toms may be absent, or the symptoms may vary with diflterent 
individuals. 

But this stage is more positively determined by the physical 
signs. Inspection will detect an unequal expansion of the chest, 
especially at its upper part. Percussion will elicit a more marked 
dullness in the upper part of the chest than in the first stage; 
there will also be a greater degree of resistance to the percussing 
finger; and a smart blow upon the intercostal muscles will often 
produce an irritable or quivering action of these muscles. Aus- 
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cultation will detect a diminution in the duration and intensity of 
the inspiratory murmur, while those of the expiratory murmur 
will be increased, at the upper part of the chest. In health, the 
expiratory murmur is about one-third as long as that of the in- 
spiratory; white, in phthisis, the former becomes frequently equal 
to, and even considerably more prolonged in duration than that of 
the latter: while the latter becomes much diminished. Very fre- 
quently the inspiratory murmur will be interrupted in the sub- 
clavicular region, the air seeming to enter the lungs at this point 
by a succession of waves, instead of in a continuous stream, giving 
rise to the wavy, or jerking inspiration ; taken alone, this sign is 
no evidence of phthisis, but it is of value when associated with 
prolonged expiratory murmur, and other changes. Dry crepita- 
tion, or dry crackling sounds will be more distinctly observed at 
the apex of the lungs; the vesicular murmur will be feeble or 
even absent; bronchial respiration and bronchophony will be more 
marked; while the lower lobes of the lungs will yield puerile res- 
piration. The heart's sounds may frequently be heard in the sub- 
clavicular region of one or both sides. Vocal fremitus may also 
be observed, especially under the shoulder-blades. 

Frequently the signs of bron/?hitis are present, and mask the 
respiratory murmurs; or, friction sounds from local pleuritic 
lesions, etc., may exist. If a doubtful sound is removed by cough, 
in either stage of the disease, or, is superseded by vibration sounds 
on deep inspiration, it is neither dry crepitation or crackling, nor 
moist crepitation. A bellows murmur is indicative of anemia. 
{See Note, page 539, sections 1, 2, and 16.) 

There is a peculiarity that has been observed relative to the 
pulse of a consumptive ; thus, we have strong grounds for suspect- 
ing the existence of phthisis when a patient's pulse is above ninety 
beats in a minute, and he is, at the same time, not much disquali- 
fied for exertion. Again, in a state of health, when a person is 
seated in an easy chair, with his back supported, if his pulse be 
examined, it will be found to beat slower than when he subse- 
quently assumes the standing position, by from twelve to eighteen 
beats; in phthisis, the pulse is much less easily accelerated by 
changes of posture, being equal in either of the above-named po- 
sitions, or, at all events, with a difference of only four or five beats. 
The pulse of a consumptive will also be found to vary considerably 
on different days; and on those days when the pulse is least fre- 
quent, the difference produced by change of posture will be found 
the greatest. 

The thii'd stage, or period of softening and formation of cavities 
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may be ushered in with chills occurriRg at regular or irregular 
periods, but these are not alwaj^s present. It is chiefly character- 
ized b}' increased shortness and hurriedness of respiration ; an 
almost constant cough, often deep and hollow; the voice changed, 
often being weak and hoarse; the expectoration purulent, green- 
ish or yellowish, flocculent, nummular, sometimes of a dirty-gray- 
ish appearance, and showing under the microscope pus-corpuscles, 
exudation globules, pieces of the structure of the lungs, and gran- 
ular bodies which are considered as indicating the existence of 
tubercles — cheesy particles may frequently be noticed in the sputa, 
especially in an early period of this stage — and, in some instances, 
the expectoration will contain more or less blood. Debility and 
emaciation become greatly augmented ; the features become sharp; 
the eyes hollow and languid, or clear and bright with dilated 
pupils; the nails curve inward and are more less livid in color; 
the cheek bones become prominent; the hair falls off; hectic fever 
occurs every day; the feet and ankles become oedematous; night 
or morning sweats are very profuse and debilitating; the urine 
will be found to contain an excess of wic acid, also euroerythrin, 
and, if indigestion be present, oxalate of lime crystals — the sedi- 
ment of urates is. usually of a reddish tint — sometimes the urine is 
pale and turbid, termed "anemic," and which is apt to occur after 
considerable hemoptysis, and it soon takes on an ammoniacal, 
offensive odor in many cases — occasionally, sugar is detected in 
the urine. Colliquative diarrhea continues obstinate and unyield- 
ing; a few weeks previous to dissolution aphthous ulcerations are 
apt to attack the mouth; and occasionally the patient becomes 
delirious. More commonly, however, the senses remain to the 
last, not much impaired, and a peculiar feature of this disease is, 
that those suffering from it are seldom apprehensive of danger, 
but flatter themselves with a speedy recovery, the mind being con- 
fident and full of hope. The difiiculty of breathing is often very 
distressing in this last stage, and, not unfrequently bed sores 
(paratrimma ad decubitum) are produced, which add greatly to the 
sufferings of the patient. Death may occur from debility ; from 
peritonitis following intestinal ulceration; from sudden pulmonary 
congestion; from hemoptysis; from an accumulation of air in the 
pleural cavity ; from exhaustion, etc. 

In this stage, at first, the physical signs do not difler much from 
those already described in the second stage, the dullness on percus- 
sion, prolonged expiratory murmur, dry crackling rales, bronchial 
respiration, bronchophony, etc., being nearly equally marked in the 
latter period of the second, and the early period of the third stage. 
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But as the tubercle and lung tissue commeuce to soften and break 
down into fluid matter of greater or less consistence, giving rise to 
cavities in the lungs, other signs will be observed. At first, there 
will be a still greater inequality in the expansion of the two sides ; 
percussion will elicit a dull sound if the walls of the cavity be 
dense, — but if they be thin, a tympanitic, amphoric, tubular, or 
bruit de pot fel^ resonance may be obtained, (see page 523); auscult- 
ation will detect clickings or moist crepitation in the subclavicular 
region, indicative of softening, — when cavities form, cavernous res- 
piration will be heard, gurgling, or splashing rales, pectoriloquy, 
amphoric resonance, cavernous gurgling attending cough, metallic 
tinkling, — if the cavity be small, a cavern ulous rale will be heard, — 
also, cavernous metallic cough may be observed in the interscapular 
region. The sounds of the heart may also be very clearly and dis- 
tinctly heard at the upper part of the chest over the cavity, and a 
waving impulse in the second intercostal space may frequently be 
appreciated. (See Note, page 539, sections 19, 20, 21, 22, 23, and 26.) 
It must be recollected, however, that should emphysema, or other 
lesions be present, in addition to those of the tuberculous afiection, 
their physical signs will be superadded, perhaps masking or modi- 
fying some of those just named. 

Pulmonarj^ phthisis must be diagnosed in its various stages, from 
chronic bronchitis, chronic pleurisy, chronic pneumonia, cancer of 
the lung, bronchial dilatation, abscess and gangrene of the lung, 
and which may be effected by carefully observing the physical signs 
which have been named under each of these diseases, as well as in 
the quotation from Dobell, in iSTote on page 539.* 



* The following remarks relative to the diagnosis of tuberculous phthisis, by 
Dr. Walshe, will be found of much practical utility to the physician : " A young 
adult who has an obstinate cough, which commenced without coryza, and with- 
out any obvious cause, a cough at first dry, and subsequently attended for a time 
with watery or mucilaginous-looking expectoration, and who has wandering pains 
about the chest, and loses flesh, even slightly, is, in all probability, phthisical. 
If there be hemoptysis, to the amount of a drachm even, the diagnosis becomes, 
if the patient be a male, and positively free from aneurism or mitral disease, 
almost positive. If, in addition, there be slight dullness under percussion at one 
apex, with jerking, or divided and harsh respiration, while the resonance of the 
sternal notch is natural, the diagnosis of the first stage of phthisis becomes next 
to absolutely certain. But not absolutely certain ; for I have known every one 
of the above conditions exist, (except hemoptysis, the deficiency of which was 
purely accidental), when one apex was infiltrated with encephaloid cancer, and 
no cancer had been discovered elsewhere to suggest to the physician its presence 
in the lung. If there be cough, such as described, and permanent weakness and 
hoarseness of the voice, the chances are very strong, (provided he be non-syphi- 
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Phtbisl- in its lifst stage may readily be confounded with chronic 
bronchitis, ns, cough juid expectoratiou accompany each malady. 
"So positive diagnosis can be made when the bronchial physical 
Bigns are present, until percussion elicits dullness, especially at the 



litic); that the patient is phthisical. If decidedly harsh respiration exists at tho 
left apex, or at the right apex behind ; if the rhythm of the act be what I have 
called cog-wheel, (wavy or jerking), and there be dullness, so slight, even, as to 
require the dynamic test for its discovery, there can be little doubt of the exist- 
ence of phthisis. If, with the same combination of circumstances, deep inspira- 
tion evolces a few clicks of dry crackling rhonchus, the diagnosis of phthisis, so 
far as I have observed, is absolutely certain. If these clicks, on subsequent 
examination, grow more liquid, the transition from the first to the second stage 
may be positively announced. 

" If there be slight flattening under one clavicle, with deficiency of expansive 
movement, harsh respiration, and slight dullness under percussion, without the 
local or general symptoms of phthisis, the first stage of tuberculization can 
not be diagnosed with any surety, unless there be incipient signs at the left apex 
also; the conditions in question, limited to one side, might depend on chronic 
pneumonia, or on thick induration matter in the pleura. The existence of lim- 
ited though marked dullness under one clavicle, with bronchial respiration and 
pectoriloquy, so powerful as to be painful to the ear, the other apex giving natu- 
ral results, will not justify the diagnosis of phthisis. I have known this combi- 
nation when the apex of the lung was of model health, and a fibrous mass, the 
size of a walnut, lay between the two laminae of the pleura. I would even go 
further, and say, that the combination in question is rather hostile than other- 
wise to the admission of phthisis, as, had tuberculous excavation formed at one 
side, the other lung would, in finite probability, have been affected in an earlier 
stage. 

" Pneumonia limited to the supra-and infra-clavicular regions on one side, and not 
extending backward, is commonly, but not always, tubercular. Subcrepitant rhon- 
chus, limited to one base posteriorly, is not, as has been said, peculiar to tubercle; 
it may exist in emphysema, and in mitral disease. Chronic peritonitis, in a young 
person aged more than fifteen years, provided cancer can be excluded, involves as 
a necessity tubercles in the lungs ; to this law of Louis, it is necessary to add the 
(qualification — provided Bright's disease be also absent. Pleurisy with etfusion, 
which runs a chronic course in spite of ordinary treatmeiit, is, in the majority 
of cases, tuberculous, or cancerous ; the character of the symptoms previous to 
the pleurisy, Avill generally decide betw^een the two. Double pleurisy, with eflu- 
sion, is not, as has been said, significant of tubercle; for it may depend on Bright's 
disease. If the latter disease can be excluded, carcinoma and pyobemia remain 
as otl;ier possible causes. If a young adult free from secondary syphilis, and 
spermatorrhea, and not dissolute in his habits, speedily lose flesh without clear 
cause, he is, in all probability, phthisical, even though no subjective chest symp- 
toms exist. But he is not by any means certainly so, for he may have latent 
cancer in some important organ, or he may have chronic pneumonia. Nay, he 
•may steadily lose weight, have dry cough, occasional diarrhea, and night sweats 
and present dullness under percussion, and bronchial respiration under both 
clavicles, and yet be non-phthisical. I have known all this occur in cases, both 
•wlien the lungs were infiltrated superiorly with primary encephaloid cancer,and 
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apex. of the left lung. Wasting, and loss of weiglit are usually 
much greater in phthisis than in bronchitis, and in inherited cases, 
the peculiar consumptive formation and appearance may be pres- 
ent. — In chronic pneumonia many of the symptoms resemble those 
of phthisis, as, cough, wasting, vocal fremitus, sinking in of the 
thorax, prolonged expiration, feeble inspiration, etc. But, in pneu- 
monia, there is its previous existence, besides, there is less emacia- 
tion than in phthisis, and the physical signs of consolidation are 
almost always confined to one lung only, and over its lower lobe ; 
in phthisis, it is the apex where the dullness, etc., are observed. Yet 
it must be observed that phthisis may appear, at first, in the lower 
lobe, and pneumonic consolidation take place at the apex of the 
hmg, in which rare instances, the diagnosis will be extremely diiii- 
cnlt. Hemoptysis does not occur in chronic pneumonia, except, 
perhaps, a slight streaking of the expectoration with blood. In 
obscure cases, the physical examinations sbould be frequently 
repeated, to ascertain if deposit continues to occur, afiectiiig those 
parts of the lung that were healthy at previous examinations ; an 
extension of dullness, with the signs peculiar to the second and 
third stages will clear up all doubts. — In chronic pleurisy, the dull- 
ness at the lower part of the lung, the great feebleness or entire 
suppression of respiratory murmur, the lessened or absent vocal 
fremitus, together with less constant and severe cough, less emacia- 
tion, but little, if any, night perspirations, and no hemoptysis, will 
determine pleurisy from phthisis. If there be a flattening or falling 
in of the thorax in chronic pleuris}', it almost always occurs on one 
side only. Chronic pleurisy, the same as chronic pneumonia, mrsy 
be associated with phthisis, the ph^^sical signs of tubercular de- 
posit at the ;ipex of the left lung, or of both, will be conclusive 
as to the consumptive disposition. 

Cancer of the lum/ is a rare disease, and most commonly affects 
but one lung; the side affected is flattened, the dullness on percus- 
sion is m'uch greater than in phthisis, respiration may be feeble or 
absent, or loud and sonorous, with an entire absence of rales, — 
the pain is more acute and constant than in tubercle, the skin pre- 
sents the peculiar cancerous aspect, and the expectoration is puru- 
lent, frequently resembling currant-jelly. However, tubercle and 

when they contained secondary nodules of the same kind. Failure of weight 
beconieH less valuable as a sign of i:)hthisis, the longer the thirtieth year has been 
passed. The discovery of cardiac disease with marked symptoms, deposes 
against, but does not exclude, the existence of active tuberculization. The ex- 
isttmcc^ of cancer in any organ is unfavorable to the presence of tuberculous dis 
ease, but tubrrcles and cancer may co-exie-t in the same lungs." 
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cancer seldom exist together. — Bronchial dilatation may be deter- 
mined from phthisis, by the disturbance of the general system 
being much less than that of the latter disease, by the cavity formed 
by the dilatation being at the central or lower part of the lung, 
instead of at the apex, with very slight dullness on percussion, and 
by its being of a stationary character, or changing very slowly; 
there will also be a more profuse expectoration, sometimes oflen- 
sive. Night sweats and hemoptysis are absent, and the affection 
usually occurs at a later period in life than phthisis. In sacculated 
dilatation there will be a large and coarse dry crackling. — Ahftcess 
of the lunfi may also present many of the symptoms of phthisis, 
but the profuse, fetid, and purulent character of the expectoration, 
the physical signs of a cavity being at the lower lobe of the lung, 
but one lung being diseased, and the general system being but 
slightly impaired, will determine it from the tuberculous affection. — 
Gangrene of the lung also affords the signs peculiar to a cavity, as 
well as the constitutional disturbances of phthisis, but may be 
discriminated from the latter malady by the dirty grayish or 
greenish or dark-brown color and sanious aspect of the sputa, its 
accompanying fetor, and its subsequent purulent character and 
diminution or cessation of the fetor. In conjunction with this, 
the breath is persistentl}' and almost insupportably fetid, being 
w'orse during or immediately after coughing. It is more common 
among children, and is rare in advanced age. 

In the diagnosis of phthisis we must recollect that the disease 
depends upon a peculiar dyscrasia, and is preceded and attended 
with many of the constitutional disturbances already named; that, 
as a general rule, the deposition of tubercles commences in the 
apex of the lungs, nsually the left one first, but soon involving the 
right. Its physical signs are similar to those of other pulmonary 
lesions, but in no disease do they occur in the same order and com- 
bination. Sometimes, even after large cavities have formed, the 
tubercles become transformed into a cretaceous substance, and 
instead of tuberculous matter in the expectoration, calcareous 
masses of larger or smaller size are met with, and this change 
may be followed by an augmentation of the symptoms and death, — 
or, the symptoms, as well as the health and strength of the patient, 
may gradually improve, until all the consumptive indications 
disappear. 

The cause of tubercular phthisis is not well understood ; it ap- 
pears to be a peculiar condition of the blood, or of the blood and 
nervous system, manifested by a feeble vitality, which is ultimately 
followed by the deposition of tuberculous matter, usually on sur- 
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faces of membranes possessing an epithelial covering; this tuber- 
cular element simply accumulates by new deposits, is unorganized, 
has its own tendency to decay, and, acting as a foreign body, it 
interferes with the supply of blood to the parts as well as with the 
vital functions of the organs containing it, disposing them to decay 
and disorganization. Thus the tubercle is not the disease itself, 
but simply one of the results of the disease. Why the lungs are 
selected for the deposit of the tubercle is, probably, from a want of 
proper vital integrity in these organs. The disease is almost inva- 
riably met with among persons of feeble vitality, either from 
hereditary transmission, or from accidental causes. The results of 
post-mortem examinations tend to prove that tubercles may exist 
in the lungs for years, even to old age, without occasioning any 
indications of their presence, unless aroused into action by some 
of the exciting causes. 

A predisposition to phthisis is frequently transmitted by parents 
of feeble vitality to their children ; and these, by a proper course 
of living, may so far check the disease, as to render it latent for 
several generations, when, under the influence of impaired vitality 
and the exciting causes, it will re-appear. My own view of the 
subject is, that, by a proper course of hygienical and therapeutical 
management, commencing in early childhood and persevering in 
the measures until adult age, and continuing it for a few genera- 
tions, a proper amount of vitality ma^'^ be imparted to the consti- 
tutions of, otherwise, tuberculous individuals, and the disease be 
wholly and thoroughly eradicated from them. Those who appear 
to be more liable to tubercular phthisis are, generally, of slender 
make, with long necks, prominent shoulders, narrow chests, line, 
clear skin, fair hair, and delicate, rosy complexion ; sometimes there 
will be a disproportionate thickness of the upper lip, a weak voice, 
perhaps large veins, and great sensitiveness, — but much variation 
will be observed in these respects. Among 1010 phthisical patients 
admitted into the Brompton Hospital, nearly one in every four 
was the offspring of a consumptive parent. 

Among the exciting causes which give rise to the disease, or 
cause its development when existing in a latent condition, none 
stand more prominent than colds; indeed most patients date the 
beginning of their pulmonary malady from lying in damp beds, 
wearing wet clothes, wetting their feet, exposure to a cold damp 
air, passing, in a state of perspiration, quickly from a warm apart- 
ment to cold air, as from a ball-room or other crowded place, and 
to other circumstances of a similar character. Females appear to be 
more liable to the disease than males, owing to the peculiar circum- 
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stances by which they are surrounded; in the yoang, the disease 
is more common from the twentieth to the thirtieth year, and in 
the aged, from the fiftieth to the eightieth. — Among the other 
exciting causes, may be named the following: damp air; want of 
exercise; sedentary habits; unwholesome and insufiicient food; 
too early mental application; depressing mental influences; exces- 
sive cares; masturbation; sexual excesses; premature or unsound 
marriages; prolonged lactation; improper treatment of certain 
maladies; tight lacing; dwelling in damp and confined places; 
inhalation of deleterious gases; suppression of accustomed evacua- 
tions; inhalation of particles of dust, as, among millers, stone- 
cutters, etc. 

The 'prognosis of phthisis depends npon circumstances; that it is 
a curable disease does not admit of a doubt — but its curability is 
governed by certain conditions, as, the strength of the predisposi- 
tion, the state of the general system, the extent and advance of the 
tuberculous formations, and the stage in which the treatment is 
commenced. The earlier the period at which the patient can be 
placed under treatment, the greater will be the chances of cure; in 
the second and third stages, although cures have been recorded, 
still the prognosis must always be regarded as unfavorable. Per- 
haps it would be more truthful to state that, although cures have 
been observed after the deposit of tubercle, they are but few, and 
also, that in no case can the practitioner honestly predict a favor- 
able issue. — Hereditary consumption is less controllable than ac- 
quired consumption; when the acquired disease occurs in a 
strongly-marked strumous diathesis, it is also more intractable to 
treatment. When the tuberculous dyscrasia exists in a minor de- 
gree, tubercles occupying only a limited portion of the lungs, a 
cure ma}' be efifected, even after softening has occurred, provided 
no large cavity be formed; the greater the tuberculous dyscrasia, 
and the more exteiisive the deposit, the more unfavorable will be 
the prognosis. 

A persistent anorexia without any attributable cause, deficient 
powers of digestion, and, on eating considerably, a sense of gastric 
oppression and weariness of the extremities, are symptoms very 
favorable to the development or extension of phthisis, in any stage. 
"When hectic fever has become fully established, the patient is 
seldom free from diarrhea, perspirations, or profuse expectoration, 
which seem to exhibit toward each other a certain degree of an- 
tagonism. In proportion to the increase of one, the others have 
a tendency to diminish ; and as one becomes checked by treatment, 
another too often makes its appearance. The issue of nearly every 
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fatal case of phthisis is ijniDcdiately attributable to the exhiiustiiig 
effect of one or other of tliese three symptoms; hence it becimes 
a matter of practical value to ascertain their comparative influ- 
ence upon the patient. Diarrhea is the most rapidly destructive; 
perspiration the next; and expectoration the least so." {R. P. 
Cotton.) 

An increase in the weight of the patient, associated with a more 
healthy condition of the urine is always favorable; yat it must not 
be forgotten, that frequently the patient will_ attain a flattering 
degree of improvement, and then fall back, the power of repa- 
ration nc')t being equal to the destructive agency. — Pregnancy 
may, for the time, arrest the progress of the phthisis, but will not 
cure it. 

Severe cough, profuse expectoration, quick pulse, hectic fever, 
and night sweats may be present, without any tuberculous aflt'ec- 
tion of the lungs; these symptoms arising from other causes, and 
yielding to appropriate treatment. 

jpathological ajppearanees v^vy iiCQOViVmcr^ to the stage of the 
disease. In the first stage more or less numerous tubercles will be 
observed in the lungs, of various sizes, from that of a small speck 
to that of a hazel-nut; the smaller ones may be gray and translu- 
cent, or colorless and transparent, but as they increase in size they 
become yellowish and opaque, the yellow speck being first ob- 
served in the center. The bronchial and pulmonary tissues in the 
neighborhood of these deposits may exhibit redness and vascular- 
ity, or there may be no perceptible change. Under the microscope, 
the tubercles appear to be air-cells filled with tuberculous deposit, 
consisting of granules, tubercle-corpuscles, and non-cellular ele- 
ments, and sometimes, pus, granular cells, mineral matter, and 
cholesterine. 

In the second stage, these tubercles have lost their firmness, 
become broken down, and softened; and their softened, pultaceous 
matter, passes into the bronchial tubes, from whence, during life, 
it is expectorated. In this stage, pleuritic adhesions may also be 
observed, from adhesive inflammation. — In the third stage, the 
substance of the lungs may be so filled with tuberculous matter as 
to leave but few traces of its original structure; the softening of 
the tuberculous masses gives rise to cavities, and ulceration, which 
destroy the lung tissue; these cavities may vary in size from that 
of a bean to that of an orange, their form depending entirely upon 
the directions followed by the softening and ulcerated processes, 
and they usually contain more or less fluid varying in consistence 
and color, though occasionally they will be empty and lined 
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throughout witli a dense membrane. Sometimes an entire lobe 
may be converted into one large, jagged, irregular cavity, with 
bands of pulmonary tissue traversing it in various directions. 
Many other results of ulceration and disorganization will be ob- 
served. In a majority of instances, tubercles may be observed in 
various other organs of the body. — Should a cure have taken 
place, either cicatrices will be observed in the lungs, from the tuber- 
culous matter having been expectorated, or absorbed, together 
with a loss of more or less air-cells to the lung, or, the tubercle 
will be observed dry, calcareous, and opaque, with dry and detached 
, walls, and often surrounded by shrunken and oblitemted lung 

tissue. 

The treatment of tubercular phthisis consists of both hygienical 
and therapeutical measures, each of which is of much importance. 
Perhaps, of the two, the former is really the more useful and im- 
portant, yet on no account should the latter be dispensed with ; 
being careful, however, while pursuing it, not to drench the 
patient's stomach with such an abundance of nauseous mixtures 
and medicines as to interfere with its normal functions, or create a 
disgust toward all remedial agents. In the management of a con- 
sumptive patient the greatest care and circumspection is required, 
and the physician should undertake the treatment of no case unless 
both the patient and his or her friends will agree to strictly follow 
out the directions in every respect ; and the directions must, in all 
cases, be made to conform as closely as possible to the circum- 
stances and condition of the patient. 

As being the lirst in importance, the hygienical measures will 
be considered the first. At the commencement, the patient must 
be removed from all conditions unfavorable to a restoration to 
health, as, from a foul, heated, or damp atmosphere, from expo- 
sures to cold, from sedentary occupations, from the use of tobacco 
in any form, from abuse of alcoholic drinks, and, masturbation or 
sexual contact must positively be forbidden. All sources of anxiety, 
mental despondency, or mental excitement must be removed as 
much as possible, — but moderate mental excitement, of a cheerful 
pleasing character, is allowable. The question is, not what we can 
do to satisfy the patient, or what indulgences can we permit but, what 
must he done in order to effect a cure, — and it" the patient can not or 
will not adopt the necessary measures, there is an end of the mat- 
ter as far as cure is concerned, and then all that can be done will be 
to smooth his passage to the grave. Having effected the changes 
just referred to, the next thing to consider is the diet. All food 
should be prepared so as to please the taste of the patient. The old- 
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fashioned plan, even still pursued by a few, of endeavoring to 
cure phthisis by depressing measures and a low diet, has been pro- 
ductive of much harm, because the lack of nutrition is as destruc- 
tive to vital action as the disease itself. In this disease the blood 
must be enriched, and the body be sustained and nourished by 
proper nutritious diet, which will materially aid in the removal from 
the system of those elements which favor tuberculous deposits, as 
well as in eftecting a ctiange in the condition of the blood unfavor- 
able to their existence. And, when the vital powers have been 
once aroused, the food requires to be much increased, to an extent 
not to distress or overload the stomach. 

Nitrogenous food is required for the true transformation of the 
h3'drocarbons, and for the supply of material to be fixed in the 
nitrogenous tissues. As drinks, water, milk, milk and water, 
cocoa, chocolate, tea, or coffee, may be used. The milk used 
should be new and good, taken from a healthy and well fed cow, 
and should be taken warm. If fats are tolerated, half an ounce 
of suet, cut finely, may be boiled in one pint of milk. If tea or 
coffee be used, about one-half of it should consist of milk ; and, 
in cases of gastric acidity, lime-water one part may be added to 
milk two parts. The milk should be used freely. Beef tea, with 
salt, or with milk added, also affords considerable nourishment. 
In some instances, especially where there is a depressed action of 
the heart, stimulants will prove advantageous, when used in mod- 
eration, not sufficient to excite the brain, as, ale, porter, wine, and 
in many cases, even good French brandy. But these stimulants 
will not be required where there is an evident improvement going 
on. — The solid food must also be nutritious, easy of digestion, and 
not disposed to occasion acidity, flatulence, costiveness, or diarrhea. 
Of all meats, beef is the best, and pork the worst. The beef 
should be tender, either as a steak or a roast and should be "under- 
done" or " rare. ' Tender mutton, poultry, game, rare-boiled eggs, 
oysters, salad oil, cod liver oil, neats' foot oil, cocoa-nut oil, good 
sweet butter, cheese, etc., may also be freely used, together with 
baked potatoes, wheat bread, gluten bread, boiled rice, plain rice 
pudding, ripe fruits, lettuce, ice-cream, custards, etc. 

The oils, referred to, especiall}' the cod liver, have frequently 
proved so useful in this disease, as to be considered therapeutic 
agents, — but they are nutrients, articles of diet also. When they 
can be obtained pure, they will prove beneficial; but when manu- 
factured from or mixed with lard or some other oils, they are of 
little value. They may be given in teaspoonful doses, gradually 
increasing to a tablespoonful, two or three times a day, or as often 
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as the stomach of the patient will permit. They may be rendered 
palatable by having them taken in Brandy, Gin, or Whisky, wlien 
these stimulants are not contra-indicated ; or, in some aromatic 
syrup, infusion of Wahiut Leaves, or milk of Cocoa-nut, which, by 
the way, forms a useful and agreeable drink for consumptives. A 
piece of Orange or Lemon-peel, or of Cinnamon Bark, chewed 
after taking the unmixed Oil, will generally remove its unpleasant 
taste. 

Milk, however, furnishes a large supply of nitrogen to assist in 
the assimilation of the hydro-carbon or starchy food. Pastries, hot 
cakes or bread, crude fruits, and other similar articles, must posi- 
tively be avoided. When the addition of a remedial agent will not 
render the drink or food unpleasant, nor interfere with the proper 
action of either, it should be recommended, in order to save too 
frequent a repetition of doses, which is much dreaded by patients. 
Starchy diet tends largely to increase the acidity of the blood, 
while the other hydro-carbon, fat or oil, has an opposite tendency. 
Full meals should never be permitted; light meals are preferable, 
and which may be repeated four or 6ve times a day, without over- 
loading or debilitating the digestive organs. Salt may be used 
freely, as it is of value in all tuberculous affections. 

The next important hygienic measure, is, exercise in the open 
air. If the patient is able to be about, he should endeavor to secure 
some light business that will require him to travel, and be more or 
less constantly in the open air, and that will at the same time 
occupy his mind without requiring too much mental action, or 
causing any anxiety. Traveling agent, book agent, peddling, etc, 
are all of this kind, but should be pursued only in temperate 
climates where the atmosphere, as a general rule, is free from 
cold and dampness, and where there are no sudden changes of 
weather. Yet, if he can and loill attend to himself faithfully, and 
accommodate himself to these changes, by suitable change in cloth- 
ing, keeping within doors in unsuitable weather, etc., he may even 
travel in the objectionable climates. For, even with these disad- 
vantages, the travel, change of scenery, open air, mental occupation, 
etc., are much better than no travel at all. Short, and frequently 
repeated trips by sea, are advantageous for those only in the early 
stage of the disease; long sea voyages are to be avoided, as the sea 
air is too keen, and good diet, good attendan^je, etc., can rarely be 
had. — In those cases, however, where this course can not be pur- 
sued, exercise should be taken regularly and daily in the open air, 
and it should be made as much as possible a matter of pleasure oi 
amusement, instead of a task for the preserv'ation of health, — to 
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accomplish which, agreeable companions should always be in at- 
tendance, if possible. 

Females may hop, skip, dance about, run, Avalk, ride on horse- 
back, jump rope, pursue calisthenic exercises, etc. One of the 
objects ill exercising is, to expand the chest, and give greater ca- 
pacity for the action of the hings, for, if the patient keep him.self 
in a position with the body doubled up or bent forward, the capacity 
of the chest will become diminished by the diaphragm being pressed 
upward by the stomach, aud various unpleasant symptoms will 
result therefrom. In whatevei- position the patient may be, — walk- 
ing, sitting, standing, lying, w^riting, sewdng, reading, etc., — he 
should never lose sight of the absolute necessity of keeping him- 
self in an erect posture as much as possible, having the shoulders 
thrown back, tbe small of the back curved inward, and the head as 
straight as possible. Nor is this all, the patient should be enjoined 
to promote expansion of the lungs by deep inspiration, repeating it 
three or four times every day, for from five to twenty or thirty min- 
utes at a time. Keeping the mouth a little open, and the body 
erect, he will, inhale gently and slowly, until he expands the chest 
to its utmost limits, then retaining it there for a few seconds, he 
will allow it to escape just as gently and slowly as it was inhaled. 
This not only expands the lungs, but also their air-cells, rendering 
them more expansible, and, at the same time, causes a larger amount 
of the air, richer in carbonic acid, to be exhaled. After each deep 
inhalation and exhalation, before commencing the next, a few or- 
dinary inspirations should be taken, and so continued alternately. 
The air should be pure and not too cold. If severe pain is pro- 
duced, the inspiration may be carried up to the point of pain, and 
then expiration be made ; and, it will be found, that eventually 
the pain will cease, and a full inspiration can be taken. These 
inspirations are to be taken independent of any medicated inha- 
lations'. 

It will be found very useful to bathe every night wath some warm 
w^eak alkaline water, drying with a coarse towel and considerable 
friction, and then anointing the whole body and limbs with Olive 
Oil, Cod Liver Oil, or Cocoa-nut Oil. Any tendency to indolence, 
oversleeping, or sleeplessness must be counteracted, and the hours 
of sleep should be regulated as much as possible. The bedclothing 
should not be so heavy nor warm as to cause perspiration or disa- 
greeable heat; bed-curtains should be dispensed with, and the 
sleeping apartment should be well aired during the day, and be 
kept dry and at a temperature not to exceed 65° Fahrenheit in cold 
weather; being cai-eful not to have the air filled with dust, soot, or 
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ashes, nor sulphurous vapor from burning coal, nor carbonic acid 
gas from burning charcoal. A wood fire is always to be preferred 
for consumptives. — All mental cares, anxieties, studies, depressions 
or excitements must be avoided, though cheerfulness is desirable; 
moderation in everything that is allowable, is beneficial, — excesses 
are hurtful. Moderate labor, cheerful companions, healthy diversions, 
indulgence of hopes, and cheerful disposition, are all conducive to a 
proper state of mind and body favoring a restoration to health. — 
Cold air, or rather sudden changes from heat to cold, or cold to 
heat, as well as damp residences, nmst be avoided. A sedentary 
occupation, or one requiring constant sitting, and especially with 
the body inclined forward, should also be avoided, as well as one 
requiring continuous standing, constant stooping over, or where the 
person is exposed to dust or irritating vapors. — The body should 
be kept comfortably warm all the time; cotton, wool, or fur may be 
worn, and most especial attention should be paid, in this respect, 
to the chest, back and feet, but not to the neglect of other surfaces. 
India-rubber overshoes should only be worn in walking, to protect 
the feet from dampness; but thick leather, or cork-soled shoes are 
much better. 

As a general rule, a residence in cities is to be preferred to one 
in the country, the air being less bleak and sharp, and better at- 
tendance and remedies being more easily attained; but hotels and 
boarding-houses are by no means favorable places for the residence 
of consumptives. Changes of air, or occupations, are to be made 
when for the better ; but care should be taken not to change for 
the worse. Change of climate in the second or third stages of the 
disease are rarely of service, and not uufrequently accelerate the 
progress of the disease. In the early period of the disease, a 
change will hardly be advantageous, unless a residence be held for 
several years in a proper climate; and such changes will usually 
prove more serviceable to those in whom the disease is not 
hereditary. In my opinion the best climate for consumptives is 
in the Southern temperate latitudes, as, for instance, in Buenos 
Ayres, etc., — and a sanitarium in that or some neighboring place, 
either on the Atlantic or Pacific coast, in which a proper attention 
would be paid to the hygiene and therapeutics of the patient, 
combining diet, exercise, amusements, medicine, etc., would be 
exceedingly advantageous for persons in the early period of 
phthisis. 

In the second and third stages, or rather when the patients can 
not bear exposure to changeable weather, the rooms they occupy 
should be artificially heated, and maintained at the degree of tern- 
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peratnre above named; this, though injurious in the first stage, 
will prove decidedly beneficial in the advanced. — The general hy- 
giene as respects other conditions must be in accordance with the 
rules named in the first part of the work, as well as with the cir- 
cumstances, condition, and constitution of the patient. 

The therapeutical measures will consist of remedies to remove 
the tendency to tuberculous formations, to impart strength and 
vigor to the constitution, and to palliate or overcome urgent symp- 
toms. But, it must be constantly borne in mind, that there are 
no specific remedies for consumption, — and that the tubercles 
once formed are rarely, if ever, removed by absorption — though 
their further increase, progress, and activity may often be arrested 
by proper treatment ; those agents that will benefit one patient 
will be found to exert no beneficial influence upon others, and, in 
many instances, will even lose their efficacy among the patients 
who had been previously benefited by their use. Each individual 
case will require to be treated according to its peculiarities, the 
constitution and habits of the patient, and other surrounding cir- 
cumstances. All depletive and debilitating measures by purgation, 
diuresis, perspiration, or emesis, must positively be avoided. 

The first thing to be done is, to improve the organs of nutrition, 
and maintain them constantly in as normal a condition as possible. 
The mucous membrane of the stomach should be carefully attended 
to, in order to preserve a healthy condition of this organ, and per- 
petuate a good appetite. For this purpose, great advantage will 
be found from the use of the following pills : Take of Citrate of 
Iron and Quinia with Strychnia two drachms. Alcoholic Extract 
of Aletris, Alcoholic Extract of Black Cohosh, each, one drachm; 
mix, and divide into sixty pills, of which one is a dose, to be re- 
peated three times a day, or these articles may be taken in solution 
instead of pill form; and the quantity of the Citrate may be 
varied to suit the peculiarities of the patient's system. Other prep- 
arations, will sometimes be found of value, as named under Dys- 
pepsia, and Chronic Infiammation of the Stomach. 

As alteratives, the Iodide of Iron, Iodide of Ammonium, Iodine 
Pill, Bromide of Ammonium, Compound Syrup of Yellow Dock, 
Compound Syrup of Hypophosphites, etc., may be used with advan- 
tage, according to the influence they exert on each individual case. 
I have in some instances derived much advantage from one of the 
following compounds, viz.: — 1. Take of Bromide of Ammonium 
one ounce. Citrate of Iron atid Strychnia three hundred and eighty- 
four Troy grains. Citrate of Quinia one drachm. Water one pint; 
mix, and dissolve. The dose is one fluidrachm three or four times 
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a day. — 2. Talcc of Compound Sj-rup of Ilypopliosphites four 
fluidounces, Hjpophospliite of Quinia one scruple, Phosphorus 
Water one fluidounce,* Simple Syrup three "fluidounces ; mix. The 
dose is a liuidrachm three times a day, before each meal. — 3. Take 
of Tincture of Dloodroot two iiuidrachms. Fluid Extract of Wild 
Cherry six fluidrachms, Infusion of Liquorice Root one pint, Hy- 
droclilorate of Ammonia two drachms ; mix. Half a fluidounce 
may be given every two or three hours. — 4. Take of Greek Vale- 
rian Root two ounces, Wahoo, Black Cohosh, each, one ounce, 
AVater three pints ; mix, boil down slowly to two pints. Strain, 
add Gum Arabic half an ounce. Rock Candy one pound, Extract of 
Liquorice four ounces, good Cider Vinegar twelve fluidounces ; heat 
till all is dissolved, and when cold add Tincture of Tolu, Tincture 
of Opium, Tincture of Catechu, each, four fluidounces. The dose, 
is half a fluidounce three or four times a day. This is also useful 
for cough and early diarrhea. — 5. Take of a Saturated Tincture of 
Black Cohosh, made with good Whisky, Linseed Oil or Sunflower 
Seed Oil, each, four fluidounces, Honey two ounces. Garlic, bruised 
to a pulp, two ounces, Loaf Sugar two ounces, Yolks of three Eggs ; 
mix well together. The dose is half a fluidounce three or four 
times a day. But it must be recollected that if either of these 
agents disturb the stomach, or, if the disease is advanced so that the 
patient can not attend to the hygienical measures already referred 
to, but little benefit can be expected from them. 

Certain alterative, sedative, soothing, or healing iuflnences are 
\; supposed to be derived from the inhalation of certain vapors; thus, 
in the Brorapton IlovSpital the following agents, in various combi- 
nations, are stated to have been successfully employed in inhala- 
tion, as. Chlorine; Creosote; Conium; Benzoic Acid; Hydrocyanic 
Acid, diluted; pure Deodorized Alcohol; Oil of Bitter Almonds; 
IsTiiric, Benzoic, Acetic, and Tannic Acids ; Camphor ; Balsam of 
Tolu; Canada Balsam ; Iodine; Aqua Ammonia, etc. As exam- 
ples, I give the following, — 1. Take of Nitric Acid twenty minims. 
Camphor four drachms, Tannic Acid four drachms, pure Deodor- 
ized Alcohol six fluidounces; mix. — 2. Take of Acetic Acid, Ben- 
zoic Acid, Tincture of Coniura, each, two fluidrachms, pure Deo- 
dorized Alcohol two fluidounces ; mix. — 3. Take of Iodine, Iodide 
of Ammonium, each, twelve grains. Tincture of Conium four fluid- 
ounces ; mix. These inhalations may be employed as explained 
under Chronic Bronchitis, page 612. — 4. Take of Nitre one scruple, 
common Salt one drachm, Hydrochlorate of Ammonia one drachm, 



*Phosphorus water is the water in whicii Phosphorus is kept in the stores. 
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Water one pint ; mix, and dissolve. Heat a part of this solution, 
and inhale the warm vapor that arises. In former years I placed 
considerable reliance on inhalation of vapors in the cnre ot phthi- 
sis, based upon the statements of others, and upon the fact that it 
appeared a very rational way of bringing remedies in contact with 
diseased structures. Of late years, however, my confidence in them is 
considerably diminished; true, I find them useful in chronic bron- 
chitis, asthma, and to relieve certain urgent symptoms in phthisis, 
{see page 612), but as regards the phthisical disease itself they have 
not appeared to exert any permanently beneficial influence whatever 
upon it. As a local application to the lungs, in an early period of 
the disease, I have derived the greatest amount of benefit for the 
prevention of tuberculous deposits, from the following compound, 
now published for the first time — it is to be used in conjunction 
with slow, deep, and prolonged inspirations and expirations, repeated 
several times every day, {also see No. 12, page 613): Take of Chlo- 
ride of Gold and Soda one grain, Ilydrochl orate of Ammonia two 
scruples, Water five fluidounces ; mix, and dissolve. One or two 
fluidrachms of this solution should be nebulized or formed into a 
spray, and in this state be conveyed into the air-passages by deep 
inspirations. This may be repeated once, twice, or thrice a day. 
The spray from the following mixture will also frequently be found 
useful in the early stage of the disease: Take of Carbolic Acid half 
a fiuidrachm, Alcohol four fluidounces, Distilled Water two pints; 
mix, and use about one fluidounce at a sitting, repeating it two or 
three times a day. But these spmy inhalations, though often bene- 
ficial, will not invariably be etiectual. 

Cough is a peculiarly obstinate and distressing symptom ; it may 
be relieved by one of the following mixtures : — 1. Take Fluid Ex- 
trnct of Black Cohosh, Fluid Extract of Wild Cherry, Tincture of 
l^loodroot, each, one fluidonnce. Tincture of Sulphate of Morphia 
(sixty grains to Alcohol one pint), two fluidrachms ; mix. The dose 
is from half a fiuidrachm to a flitidrachm three or four times a day, 
or whenever the cough is very severe. — 2. Rub up thoroughly 
together, two drachms of White Castile Soap, and one drachm, 
each, of powdered Opium and Camphor. A pill about the size of 
a pea may be taken whenever required. — 3. Take of Tincture of 
Cannabis Indica one fluidounce, Solution of Sulpha^ie of Morphia 
two fluidounces ; mix. The dose is a fiuidrachm repeated three or 
four times a day. — 4. Take of Creosote ten minims. Sulphate of 
Morphia from one-fourth of a grahi to a grain, Water one pint; 
mix. Heat this solution, and allow the patient to inhale tlie vapor. 
This inhalation has frequently relieved cough when other measures 
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had proved ineffectual. Many other congh remedies have been pre- 
sented to the profession, some of which are undoubtedly good, 
while others are useless. But we must be careful not to employ 
uauseants, or expectorants, in phthisis, as they are not only not 
required, but are positively injurious in many instances. 

The inhalation of Chloroform one part, pure Deodorized Alcohol 
three parts, will usually relieve cough promptly, or, in place of 
Alcohol, Tincture of Camphor may be substituted, or, two parts of 
Petroleum. In some irritable conditions, I have found relief to fol- 
low the use of a preparation composed of Tincture of Black Co- 
hosh, Tincture of Gelseminum, each, five and a half fiuidrachms, 
Tincture of Aconite Koot two fiuidrachms ; mix. The dose is 
twenty minims every hour or two. Bathing the whole surface of 
the patient's body with warm water slightly acidulated with vine- 
gar, will often prove useful in relieving obstinate cough. Professor 
Tully observes, — " In all cases allay the cough by some preparation 
of Opium, in uniform doses, at short and regular intervals, and used 
continually. The greater the quantity of Opium required in the 
twenty -four hours, the greater the number of doses to be made, and 
the shorter the intervals between them. Where much is required, 
repeat the dose as often as every three hours ; where only a moder- 
ate quantity is required, repeat the dose about every six hours — never 
have the interval longer than this. Always give sufficient to restrain 
the cough as much as possible. If the cough be difficult of restraint, 
the Opium ma}" be conjoined with some other narcotics, particularly 
those which act more especially upon the nerves of respiratory mo- 
tion, as, Conium, Cyanogen, Hydride of Benzoyle, Nicotiana, 
Aconite, etc." 

Gastric irritability is a frequent accompaniment of phthisis, with 
nausea, vomiting, and ejection of food. This may frequently be 
relieved by a mixture of Trisnitrate of Bismuth eight scruples. 
Mucilage of Gum Arabic two fiuidounces, Essence of Lemon one 
fluidrachm, Lupulin eight scruples. The mixture requires to be 
thoroughly agitated before taking; the dose is a fluidrachm, as 
often as required. In some instances, an infusion of equal parts 
of Asclepias Incarnata and Couvaliaria Multiflora will be found to 
answer ; and, in others, a draught may be made as follows : Take 
of Diluted Hydrocyanic Acid three minims, Trisnitrate of Bis- 
muth ten grains, Mucilage of Gum Arabic, Peppermint Water, 
each, half a fluidounce; mix. This draught may be repeated 
three times daily. — Hemoptysis may be treated as named under 
its appropriate head. A fluidrachm of Hydrochloric Acid added 
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to a pint of water, and the vapor arising therefrom inhaled, will 
frequently prove serviceable in small hemorrhages. 

Night sweats are a source of much distress and exhaustion ; 
when slight, ten or twelve minims of Elixir of Vitriol in about 
two fluidounces of Water, may be taken at bed-time with advan- 
tage ; or, an infusion of Sage and Whiteweed; or, a pill composed of 
one grain, each, of Lupulin, Tannic Acid, and Extract of Hyoscya- 
mus. In obstinate cases, however, one of the following prepara- 
tions will be found useful : 1. Take of Oxide of Zinc four grains, 
Extract of Hyoscyamus four grains, or a sufficient quantity to 
form into two pills, to be taken at bed-time. — 2. Hydrochloric 
Acid, diluted, ten or fifteen minims, in some water, and repeated 
two or three times a day. — 3. Take of Gallic Acid seven grains, 
Acetate of Morphia one-eighth of a grain, Alcohol q. s. (a few 
drops), Syrup of Tolu half a fluidrachm; Water one fluidounce; 
mix, for a draught to be taken at bed-time. — 4. Take of Gallic 
Acid five grains, Muriate of Morphia one-eighth of a grain, Muci- 
lage, a sufllcient quantity; mix; for two pills, to be taken at bed- 
time — 5. Take of Tannin one or two grains. Opium one or two 
grains, Simple Syrup a suflScient quantity; mix, and form into 
four pills, of which one may be given every two, three, or four 
hours through the day. But if opium or morphia be administered 
in other medicines, some care must be taken as to the quantity 
used ; if necessary, their use may be dispensed with in these prepa- 
rations. — 6. Take of Oxide of Zinc four grains, Tannate of Quinia 
ten grains. Extract of Conium five grains; mix, divide into four 
pills, of which one may be given every two, three or four hours 
daily. — 7. Take of Oxide of Zinc twelve grains, Extract of Conium 
eighteen grains; mix, and divide into six pills, one or two of which 
may be taken every night. — 8. Take of Gallic Acid twenty-four 
grains, Extract of Indian Hemp three grains. Extract of Cliamo- 
mile six grains; mix, and divide into six pills, one of which may 
be taken every night. 

In conjunction with these internal measures, the whole surface 
of the limbs and body should be bathed or sponged daily with a 
warm mixture of equal parts of Alcohol and Water, to which 
some Oil of Cinnamon, Tannin, or fixed Oil of Capsicum has been 
added; and this bathing should not be pushed so far as to produce 
rubefaction, but only an agreeable glow and dryness of the skin. 
In some cases, a bath may be used composed of Acetic Acid, Tan- 
nin, and Water. If the body is being oiled every night, these 
baths may be applied during the day. In many instances, the 
flannel worn next the body may be previously prepared by moist- 
43 
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ening it with some stimulating and astringent mixture, and wear- 
ing it when dry, as, Tincture of Capsicum, and Tannic Acid; or, 
a mixture of Capsicum one drachm, Wild Ginger eight ounces, 
Geranium eight ounces, Canella Alba one pound, — all the articles 
in very fine powder — may be sprinkled from time to time upon 
the flannel, being careful when worn, that the patient does not 
inhale any of the effluvia or powder, and thus irritate the lungs 
and air-passages. 

Diarrhea is a very obstinate and exhausting symptom, for which 
the Trisnitrate of Bismuth will be found available, in doses of 
from five to ten grains, repeated three times a day; it may be 
taken in a little Mucilage, or, be combined with three grains of 
Gum Arabic, and two grains of Magnesia. Other agents have, 
however, sometimes been of advantage, as, Tincture of. Chloride of 
Iron; or, equal parts of Camphor, Opium, Tannin, and Kino, in 
doses of three or four grains of the mixture, to be repeated, as 
required; or, the following will be found of great service : Take of 
prepared Charcoal two drachms, Tannin, powdered Kino, each, 
twenty grains, Trisnitrate of Bismuth half a drachm, Opium two 
grains; mix well together. Put this mixture into a pint of Indian 
Meal Gruel, Rice Water, Barley Water, or Beef Tea, etc., and let 
the patient take a tablespoonful of the mixture every hour, stirring 
it up well each time before taking the dose. Where much exhaus- 
tion follows the diarrhea, the following injection will be found 
advantageous: Take of Tincture of I^ux Vomica six fluidrachras, 
Tincture of Prickly-ash Berries eight fluidounces ; mix, and add 
one fluidrachm to half a fluidounce of a strong infusion of equal 
parts of Solomon's Seal and Golden Seal, for an injection, — to be 
retained as long as possible, in the rectum. It may be repeated 
two or three times a day. — The following has often proved useful 
as an injection in the diarrhea : Take of Solution of Perchloride 
of Iron five minims, Solution of Muriate of Morphia, ten, twenty, 
or thirty drops,* Infusion of Elm one fluidounce ; mix, for an 
injection, to be repeated as often as desired, two, three, or four 
times a day. — A half teaspoonful, every two hours, of a solution of 
Sulphate of Iron two drachms, in Whisky four fluidounces, has 
been useful in relieving cough, night sweats, and diarrhea, and 
imparting strength. 

Other symptoms must be treated on general principles, being 



*We must be governed, in the quantity of morphia employed in this injec- 
tion, by the amount of opium or morphia administered, from time to time, by 
mouth. 
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careful never to oppress or embarrass the stomach — endeavoring to 
counteract and overcome, as far as possible, all the various and 
diverse morbid symptoms of the case, of whatever nature they 
may be, by such remedies so managed as will accomplish it the 
most effectually without producing at the same time any undesira- 
ble effects. — The preceding measures are especially applicable to 
the early stage of phthisis; in the advanced periods, they may be 
persisted in as far as practicable, and according as the patient's 
condition will permit; perhaps they may thus occasionally prove 
advantageous, — but, in the latter stages of the disease, palliative 
measures, to relieve urgent symptoms, are generally all that wo 
will be enabled to adopt. 

CHRONIC PLEURITIS. 

Chronic Pleurisy may be a primary affection, or, it may result 
from a subacute pleuritis, or, occasionally it may be preceded b}' 
the acute form of the disease. Sometimes it comes on secondarily 
during the progress of some other maladies, as, of the lungs, liver, 
stomach, peritoneum, etc. It is more commonly observed among 
persons of feeble constitution. It is attended with empyema, — a 
profuse effusion of fluid of a serous, sero-puriform, or sero-albu- 
minous character. 

The symjptoms of chronic pleurisy are not always well marked, 
and, indeed, are sometimes so mild, that even whfen copious effu- 
sion is present, the existence of the disease will not be suspected. 
In other instances there will be occasional sharp pains, or "a stitch 
in the side," occurring generally during inspiration, and often more 
or less soreness or tenderness upon pressure, or upon moving the 
arm of the affected side. Sometimes, although there is no dys- 
pnoea, yet the patient will find himself incapable of singing, talk- 
ing, or reading aloud for any considerable time. The general 
health may continue unaffected, and without any loss of flesh or 
weight; and, in some cases, there will be a slight, hacking cough, 
with or without expectoration. Fever is not generally present, but 
when it is, it usually appears at night. — "When the symptoms are 
more marked, there will be a hacking cough with or without ex- 
pectoration, the latter being often very profuse; dry, vague pains 
in the chest, sometimes quite severe; pallor of countenance; ema- 
ciation ; respiration short and frequent, and increased on the least 
exertion or mental excitement; loss of appetite; inability to lie on 
any other than the affected side; dryness and harshness of the 
skin; rapid pulse ; more or less nervous irritability; hectic fever; 
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and night sweats. Sometimes the effusion is so great as to pro- 
duce a manifest protrusion of the intercostal spaces, and even a 
displacement of the heart, or a eurvatnre of the spine. 

However obscure the general symptoms of cKronic pleurisy may 
be, its physical signs are well marked, though modified considera- 
bly, according to the duration and amount of the effusion, and the 
changes undergone by the pleura and lung. Percussion will elicit 
flatness at the lower and central parts of the lung, or at the side of 
the thorax, >vith a marked sense of resistance, and a decrease in 
the elasticity of the walls of the chest; the flatness will sometimes 
vary in location upon the patient changing his position, and may 
frequently be observed, in front, on the opposite side of the 
sternum; at the apex there may be a tympanitic sound, sometimes 
having an amphoric character, and occasionally the bruit de pot 
ie\6. On the unaffected side, the sound on percussion will be very 
clear; occasionally an emphysematous sound will be observed. 
The intercostal spaces may be enlarged and protruding, even to 
convexity, and on pressure, fluctuation may frequently be obs-erved. 
Theaflected side does not respond to the respiratory act as fully as 
the sound side. Auscultation detects an absence or suppression of 
the respiratory murmur at the lower, central, and lateral parts of 
the chest, and sometimes over the whole of the side; a bronchial, 
or broncho- vesicular respiration is frequently observed over the 
compressed lung; occasionally friction sounds may be detected. 
Vocal resonance is augmented at the apex of the lung, and occa- 
sionally bronchophony, and even pectoriloqu}-, have been present. 
The beatings of the heart may also be heard in parts at a distance 
from this organ. The respiratory murmur of the healthy lung is 
more intense than natural, and at times much harsher. Vocal fre- 
mitus of the affected side is absent. In the interscapular region, 
as well as in other portions of the affected side, bronchial respira- 
tion will be noticed, and, if bronchial dilatation be present, there 
will also be bronchophony. — ^gophony is seldom present, unless 
during absorption of the, effused fluid, when a gradual shrinking 
or retraction of the walls of the chest will occur; the aftected side 
becoming flattened, giving dullness on percussion, and a feebler 
respiration. {See Note, page 539, sections 24, 30, 31, 32, 33, 35.) 

Chronic pleurisy may be complicated with tubercular phthisis, 
chronic pneumonia, cancer, melanosis, etc., which are very diflicult 
to detect. The disease mast be careful!}' discriminated from hy- 
drothorax, pericardial effusion, abscess in the walls of the chest, 
emphysema, and pneumothorax, hepatic or splenitic enlargement, 
tumor within the chest, etc. 
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The prognosis of chronic pleurisy is always unfavorable, and 
especially so when occurring in enfeebled or strumous systems, 
when complicated with other lesions, and when hectic fever and 
night sweats are present, together with scanty urine and oedema of 
the extremities. Sometimes the disease is cured spontaneously by 
an absorption of the effused fluid, which generally occurs gradu- 
ally, the distended side becoming contracted and flattened; and 
the recover}^ is more or less complete according to the reduction 
that has been made in the size and functions of the lung by the 
previous lesion; being seldom so complete in adults of advanced 
age, as in the young. At other times the effused fluid may give 
rise to ulceration and perforation, making a passage through the 
lungs into the bronchial tubes, from whence it is coughed up; or, 
it may form an opening through the thoracic parietes, and be dis- 
charged externally. Usually, where the chest contracts, the patient 
is subsequently liable to lesions of the respiratory organs, and an 
enfeebled or cachectic state, which may end in dropsical or tuber- 
culous affections. 

Dr. AVilliams observes that, "pleurisy is dangerous not from its 
affecting the blood generally, but from the efiects of the local eftii- 
sion oppressing the lung and otherwise interfering with respira- 
tion. The dangers from eff'usion are not much to be dreaded if 
that effusion be not very copious, or, if being copious, it is simple." — 
"It is important to keep in view the effects of considerable effusion, 
not only in oppressing the lung and interfering with its expansion, 
but in making pressure on the heart and great blood-vessels." — 
" The quality of the effusion may be a source of danger as well as the 
quantity. When the effusion is of a purulent character there are 
several dangers. There is the chance of purulent absorption ; the 
depressing influence of pent-up matter on the system ; and the 
tendency of the effused fluid to penetrate and make its way through 
various organs. Other evils may flow from the effusion of plastic 
lymph. The formation of supple adhesions may not be practically 
ver}' troublesome ; but where caco-plastic lymph is thrown out, con- 
traction occurs, and often gives rise to displacement, obliteration of 
vessels, and other lesions of serious and inconvenient character." 

The pathological appearances met with are, thickening of the 
pleura, which becomes dull and loses its polish and smoothness ; 
false membranes of different forms arising from the throwing out of 
a gelatinous or albuminous exudation or lymph, and which is sus- 
ceptible of organization, having blood-vessels running through it; 
various adhesions of the pleura, which may be soft and easily torn, 
or, may be changed into a cellular tissue, and, sometimes, even into 
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a tibrous, cartilaginous, or osseous, — tubercles may also be frequently 
observed in them. The effused fluid in the pleural character may 
vary in amount, as well as in appearance, — being colorless, or, yel- 
low and clear, or, containing albuminous flocculi, — or, it may be 
turbid, tinged with blood, or, resemble jelly, etc. The lung of the 
aflfected side will also present appearances according to the degree 
of compression it has received from the effused fluid. It may be 
compressed into a very small space and be situated upward in front 
of the vertebral column; its lobes may be adherent; its parenchyma 
inelastic, almost bloodless, and without crepitation ; there will be 
adhesions between the lung and pleura ; and, sometimes, an effusion 
into the lung itself. Occasionally, tubercles ma}' be observed in it. 

The treatment of chronic pleurisy consists in adopting means to 
diminish or overcome irritation, to promote absorption of the ef- 
fused fluid, and to sustain the strength of the system. The Com- 
pound Tar Plaster should be applied over the diseased region, and a 
free discharge be kept up by it, for several weeks, if the patient can 
possibly bear it. It may be applied intermittently, or, alternately 
upon one-half of the aftected side of the thorax, and then upon the 
other, and should be continued, if the patient's strength will per- 
mit, until the pain has been permanently removed, and considerable 
absorption of the effused liquid has taken place. 

To facilitate absorption by stimulating the absorbents, the Bro- 
mide or Iodide of Amm.onium may be administered internally; or, 
the Compound Syrup of Stillingia with Iodide of Potassium ; or, 
a solution of Hydrochlorate of Ammonia one hundred and twenty- 
eight Troy grains, in Fluid Extract of Wild Cherry half a pint ; the 
dose is half a fluidounce three or four times a day. 

Cough may be relieved by some of the means already named 
under Bronchitis, Phthisis, etc. The surface of the body should be 
bathed daily with some stimulating fluid, and, in drying, consider- 
able friction should be employed so as to produce a glow of heat 
all over the surface. The bowels should be kept regular, but active 
purgation must be avoided, as it will be found to produce too 
much exhaustion ; diuretics, and especially those of a stimulating 
character will be found to answer a much better purpose, as. Queen 
of the Meadow, Buchu, Pipsissewa, Trailing Arbutus, Button Snake 
Root, Devil's Bit, Horseradish, Spearmint, etc. The Compound 
Infusion of Parsley, will be found very useful. — The patient may 
move about if he is able, and if no irritation is thereby produced ; 
otherwise, he must be kept quiet; and in either case, he should not 
be allowed to expose himself to cold, sudden atmospheric changes, 
damp night air, or to too great an amount of exercise. Riding in the 
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open air, in clear weather, but not to produce fatigue or jar the 
body, will prove advantageous. 

When the effusion is so great as to threaten sutiocation, or does 
not yield to the remedies employed, the operati<^u of paracentesis 
thoracis has been performed. Although there are obstiicles to the 
universal success of this operation, still it has been followed by 
cures. The operation, if performed at all, should not be delayed 
too long, and the spot selected for the puncture will depend upon 
the situation of the effusion, a complete absence being first ascer- 
tained, by auscultation and percussion, of all signs indicating prox- 
imity of the lung in the part fixed upon for the puncture. In cases 
of doubt, an exploring needle may be used at first,- to determine the 
presence of fluid in the cavity. The part usually chosen is, the 
upper edge of the sixth rib, posterior to the digitation of the serra- 
tus major, depending, however, upon the pointing of the fluid. The 
most eligible sites for the operation are, between the fourth, fifth, 
sixth, and seventh ribs ; and, after the operation, the abdominal and 
thoracic parietes of the affected side should be pressed upon in 
order to promote the removal of as much fluid as possible. The 
operation is described in works on Surgery. After it has been 
effected, counter-irritation by dry cupping and rubefacients, and 
tonids, as, Tincture of Chloride of Iron, and nutritious diet, must 
be emploj'ed to complete the cure. The use of Chaissignuc's drain- 
age pipe, has also been highly spoken of, for the removal of the effu- 
sion. (See Am. Jour. 3Ied. Sciences, April, 1852, page 320, On Fleu- 
ritic Effusions and Paracentesis.) 

CHRONIC PNEUMONIA. 

Chronic Inflammation of the Lungs is a disease not frequently 
encountered, more especially its simple form, in which the iron-gray 
and indurated lung is produced; it is much more frequent in what 
has been termed its scrofulous or tuberculous form, wherein tuber- 
cles are ultimately developed. Chronic Pneumonia very rarely 
exists as a sequel of the acute form ; or, it may exist as a complica- 
tion of other lung diseases, as, bronchitis, pleuritis, tuberculosis, etc., 
or of organic disease of the heart ; or, it may exist as an original 
and independent disease. 

The symptoms greatly resemble those of phthisis, as, cough, expec- 
toration, dyspncEa, accelerated respiration, and quick pulse, and 
which are augmented on the least exertion. The cough, as well as 
the expectoration, will vary in character according to the extent and 
progress of the disease. There is also a loss of appetite, of strength, 
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and of weight, debility, irregularity of the bowels, morbid condi- 
tion of the skin, hectic fever, and night sweats, and the patient may 
die in a few months from exhaustion, from softening of the lung 
tissue, or from tubercular phthisis. Occasionally the patient may 
struggle along for several years, when a chronic pulmonary abseea.s 
forms, giving rise to the discharge of an ofieusive purulent matter 
which finally wears him out. 

The physical signs are tliose of solidification, being similar to those 
met with in the acute form of the disease. It is very rarely the case, 
however, that the patient presents himself to the practitioner until 
he becomes uneasy or alarmed about his symptoms. As the lung 
diminishes in volume, there will be more or less contraction or sink- 
ing in of the thoracic parietes ; a lessened movement of the chest- 
walls on the side afi:ected. Percussion will detect a diminution of 
clearness, which, as the consolidation increases, becomes more and 
more dull, and even flat, with a sense of resistance to the percus- 
sion-stroke. Auscultation will discover a weak, harsh, or sup- 
pressed respiratory murmur at first, with prolonged expiration, but 
as the disease advances this will change to a bronchial respiration, 
and a corresponding development of cough and vocal fremitus, and 
more or less bi'onchophony. (Sec Note, page 539, sections 1, 2, 3, 6, 
7, 8, 12, 15, 16, 27, etc.) 

We may generally determine chronic pneumonia from phthisis, 
by observing that the dullness on ])ercussion is in the central and 
lower portions of the lung, while in phthisis it is at the apex, and 
usually in both lungs ; by the history of the case, there having ex- 
isted a prior acute aftection of the lungs ; and by the patient not 
being hereditarily liable to phthisis. Hemorrhage is not so apt to 
be present in pneumonia, although the expectoration may sometimes 
be tinged with blood from a bronchial affection. Again, the gen- 
eral symptoms are not so severe as those of phthisis, except toward 
the fatal termination of the disease. — But, sometimes, we will find 
it very difiicuit, if not impossible, to discriminate between the two 
diseases, as, dullness may be observed in the apex of the lung, with 
a blowing respiration, moist crackling, and cavernous or gurgling 
sounds, indicative of tubercle. In this case, hemorrhage is more 
apt to be present, and also the usual sigms of tuberculous disease. 
Andral states that in chronic pneumonia the upper part of the lung 
is more frequently affected than in the acute form. 

The sinking in of the chest in chronic pneumonia is not so ex- 
tensive as that in chronic pleurisy, being commonly confined to the 
lower lobe of the lung, or only to the part affected; in pleurisy. 
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this contraction is more general, or involves only the upper part 
of the chest. 

Dr. Williams, referring to some of the chronic results of pleurisy 
and pneumonia, observes: — " The most common result is that, the 
consolidation not being cleared away, deposited matter is left 
behind, which ultimately undergoes tubercular degeneration. In 
other cases the result is condensation of the vesicular lung tissue 
and dilatation of the bronchi. Owing to the condensation of the 
vesicular tissue, the air does not enter the cells with facility ; but 
the ribs, muscles, and motory apparatus of the parietes continue 
to act with vigor, driving the air into the impenetrable lung tissue. 
The necessary mechanical consequence of this is, that the air, act- 
ing strongly upon the walls of the tubes into which it is impelled, 
produces dilatation of the bronchi. This condition of condensation 
of the vesicular tissue, with dilatation of the bronchial tubes, is 
apt to be mistaken for phthisis. I have formerly pointed out this 
result of pleurisy and pneumonia, and explained the manner of its 
origin and its diagnosis. — It is produced, as I have said, in a purely 
mechanical manner by the action, on the walls of the tubes, of the 
air which is driven into them, but can not penetrate the imperme- 
able lung. The phj^sical signs resemble in many respects those of 
phthisis. There is the dense, dull lung tissue, absence of vesicular 
breathing, pectoriloquy', and tubular, or even cavernous breathing. 

" The diagnosis is difficult, but may be aided in the first place 
by observing the situation. The signs are not at the upper, but 
at the lower and central parts of the lung, or at the side of the 
thorax ; and the dullness is very considerable. The opposite con- 
ditions prevail in phthisis. Then, as to the general symptoms, 
there may be all this with a good deal of embonpoint, and a ruddy 
aspect of health, which do not comport with so considerable de- 
gree of phthisical disease." — "But I should say that I have seen 

the consolidation undergo tubercular degeneration, 

and go on to phthisis, ending fatally. Then, too, when the deposit 
is considerable and unhealthy, and undergoes retraction to a great 
extent, it may, under a generally cachectic state of the system, end 
in death, commonly immediately due to dropsy. The expectora- 
tion in these cases of condensed lung with dilated air- passages is 
very commonly olfensive This fetor may be cor- 
rected by inhalations." 

The prognosis of chronic pneumonia is more favorable in those 
cases where there is no tendency to tuberculous depositions, where 
the system does not suffer much, and where the patient is capable 
of moving about and exercising in the open air, than in an op- 
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posite condition of things. A diminution of symptoms, with an 
increase of weight and flesh is favorable ; tuberculous signs are 
almost invariably unfavorable. 

The pathological apearances will vary, according to the simple or 
tubercular form of the disease. In the former, the lung will be 
found more or less atrophied, and presenting red and gray indura- 
tions ; sometimes the color will be light yellow, dark-gray, or 
black, or, these several colors may be present, giving a mottled 
aspect to the lung. Copland states that according to the tissues 
involved, the hepatization may " assume a granular or oolitic 
aspect, owing to the thickening of individual vesicles. In some 
cases, it appears streaked and veined from the hypertrophy of the 
interlobular septa and cellular tissue around the vessels ; in others 
it is more uniform and darker in color. In this variety, the cel- 
lular tissue between the lobules is sometimes thickened to the 
extent of several lines, and is of a light drab or gray color, like 
that of miliary granulations, and like those has almost the density 
of cartilage.'' Tuberculous formations may often be observed, 
and when with the solidification there also exist tubercles, and 
irregular dilatation of the air-cells, the lung will often present a 
knobby surface. 

The treatment of chronic pneumonia will consist of counter-irri- 
tation over the diseased region by means of the Croton Oil Lini- 
ment, or by pustulation with the Compound Tar l!*las'ter; and 
great care should be taken not to produce exhaustion by any of 
the internal or external measures that may be pursued. Deriva- 
tives and counter-irritation, when not of a depressing nature, are 
among the most valuable means of treatment. Turpentine lini- 
ments to the chest and back, frequently applied, often produce 
excellent results. In other respects the same medicinal and hy- 
gienical measures may be pursued as named under Chronic Pleurisy. 
In the tuberculous form, or, when the symptoms strongly resemble 
those of phthisis, the treatment should be th6 same as advised for 
this disease. Indeed, the treatment will be, according to the pre- 
dominance of symptoms, a well selected combination of the meas- 
ures recommended under Chronic Bronchitis, Phthisis, and Chronic 
Pleurisy. Inhalations will be found much more serviceable in 
chronic pneumonia than in tubercular consumption. — The diet 
must be nourishing, and pure country air, healthful and happy 
associations, freedom from business and cares, moderate exercise, 
tonics for debility, chalybeates for anemia, etc, will be found equally 
as important as the other curative means employed by the medi- 
ical man. 
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Pulmonary (Edema or (Edema of the Lungs may exist as a pri- 
mary affection, and is frequently developed in the course of vari- 
ous organic lesions of the lungs, heart, liver, and kidneys. It is 
also associated with dropsies of other parts. In nearly all fatal 
pulmonary diseases, in mitral disease, in cardiac hypertrophy, and 
in Bright's disease, it is very frequently present. The malady con- 
sists of an exudation of a serous fluid into the cellular tissue be- 
tween the pulmonary air vesicles, and into the cells themselves, 
giving rise to a slight increase in the size of the afi:ected lung; 
when the infiltration occurs suddenly, causing death, it has been 
termed serous ajpoplcxy. The symptoms are cough, difiicult breath- 
ing, and expectoration of a frothy serum, which are more or less 
severe, and are much aggravated by exercise. In advanced cases 
there will be an inability to lie down on account of the difficulty 
of breathing it produces. Percussion gives a more or less dull 
sound over the infiltrated lung, an absence of the vesicular reso- 
nance, and a marked increase of resistance of the walls of the 
chest to the percussion stroke. Auscultation detects fine bubbling 
or the sub-crepitant rale, sometimes a crepitant; a vesiculo-bron- 
chial, or bronchial respiration; and a feebleness or absence of the 
respiratory murmur. 

The pathological characters of the disease are, an increase in the 
density and weight of the affected lung, which imperfectly col- 
lapses on opening the thorax, and which is of a pale-grayish, 
or yellowish color; it does not crepitate, but retains the indenta- 
tion caused by pressure; when it is divided, a colorless, or yellow- 
ish, transparent fluid, frothy from the presence of air-bubbles, ex- 
udes in abundance. The treatment must be based entirely upon 
the pathological conditions giving rise to the oedema, and the par- 
ticular symptoms that may present themselves. ISo precise mode 
of treatment can be laid down. Dry cupping, diuretics, and tur- 
pentine liniments, are among some of the means to be employed. 

Pulmonary Gangrene^ or Gangrene of the Lungs (Necropneumonia), 
is always the result of inflammatory action, and is more apt to 
occur in persons of broken-down constitutions, and of intemperate 
habits, as well as among those whose blood is impure. It may be 
diffused or circumscribed; the former being more apt to occur in 
the upper lobes of the lung ; the latter in the inferior, and varying 
in size from that of a pea to that of small orange. 

The symptoms are dyspnoea, pallor of countenance, quick pulse, 
excessive prostration, hemorrhage, and emaciation. But no diag- 
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iiosis can be formed from them. The characteristic symptoms are 
a violent, convulsive, suffocative cough, and the expectoration of a 
green or brown matter, sometimes accompanied with a discharge 
of blood ; both the breath and the expectoration are insupportably 
fetid, rendering the apartment in which the patient remains very 
repulsive. Dr. Williams states that a peculiar feature of the dis- 
ease is, that when the abominably offensive expectoration has ac- 
cumulated for a short time in the sputorium, it acquires rather a 
pleasant odor, resembling very nearly that of the cowslip. 

The physical signs are dullness on percussion, being propor- 
tioned to the extent of the disease, and scarcely, if at all elicited 
when the gangrene is confined to a very small space. Auscultation 
will give, according to the stage of the disease, and over the affected 
portion of the lung, absence of vesicular murmur, bronchial respi- 
ration, augmented vocal sound, bronchophony, mucous rales, gur- 
gling or cavernous sounds, and pectoriloquy. A sudden gangrenous 
odor, with the appearance of sloughy pulmonary tissue in the ex- 
pectoration, is almost always due to gangrene. {See Note, page 539, 
section 26.) 

The pathological appearances \\\\\ be somewhat variable ; previous 
to the sloughing the pulmonary tissue may be solidified. (Edema 
and inflammatory exudation may be present, as well as an emphy- 
sematous condition of some portion of the lung; there may also be 
evidences of bronchitis; and softened lung tissue with one or 
more cavities containing an offensive, purulent matter. Adhesions 
of the pleura, and of the lung, and false membranes lining the cav- 
ities may also be observed. 

The treatment consists in supporting the strength by Bark, Wine- 
whey, nutritious diet, and other tonic measures ; diminishing irrita- 
tion by Opium, Opium and Camphor, or other sedatives; adminis- 
tei'ing internally forty to sixty minims of Dilute Nitro-hydrochloric 
Acid several times a day, in some Glycerin ; or Chlorate of Potassa 
with Bark, or Quinia, or Baptisin. And having the patient to fre- 
quently inhale the vapor of Chlorine; Creosote; Creosote and 
Chloroform; fumes from Coffee while being roasted; or other anti- 
septic vapors.— Cures have been sometimes effected by half-tea- 
spoonful doses, repeated every four hours, of Solution of Chlori- 
nated Soda, in conjunction Avith inhalations of Oil of Turpentine, 
to relieve cough, etc.;— teaspoonful doses, repeated three times a 
day, of Compound Tincture of Cinchona; or, of a mixture of Cod 
Liver Oil half a fluidounce. Syrup of Superphosphate of Iron one 
fluidrachm ; mix for a dose, to be repeated three times a day,— 
counter-irritation over the affected side, — and generous diet, with 



The Respiratory System. 



677 



wine or porter. — Iiibalations of the fine spray of diluted Carbolic 
Acid, and the same agent administered internally, have likewise 
been of benefit. 



Melanosis of the Lung is a malignant affection characterized by 
the presence of a morbid production, of a black or blackish-brown 
color, and is sometimes associated with other morbid productions, 
as, carcinoma, fungoid disease, etc. Most commonly other parts of 
the body, besides the lungs, are affected with it. Its causes are 
unknown. 

The symptoms are obscure at first ; there may be impeded respi- 
ration, emaciation, cachexia, anemia, dropsical effusion, dyspnoea, 
purplish appearance of the face, and physical signs of consolidation. 
At an advanced stage, there is abundant expectoration, which is 
streaked with blood, or may contain some of the black matter. 
Death is produced from compression or obliteration of the large 
vessels and bronchial tubes, and by destruction, ulceration, etc., of 
the adjoining tissues. The nrielanotic product may be met with in 
irregular masses, in small dots or points, in thin, unequal plates, or 
in small nodules ; what is termed the " tuberiform" variety of the 
disease is the most commonly observed, — it consists of smooth, 
irregular, or tuberculatcd tumors, varying in size from that of a 
pin's head to that of an orange, and which are of a globular, ovoid, 
or pyriform shape. The black matter may be either encysted or 
non-encysted. At a very early period the black matter is deposited 
in a fluid state, but becomes more consistent from absorption of its 
liquid parts ; but it may be washed out of the tissues containing it. 
It colors the fingers black, is without any marked odor or taste, read- 
ily unites with water or alcohol, and slowly undergoes putrefaction 
when exposed to the air or kept in water. It is supposed to be the* 
coloring matter of the blood highly carbonized. There is no posi- 
tive means of diagnosing the disease. As it is an incurable disease, 
the only treatment wdll be to give tone to the minute capillary sys- 
tem by means of Tincture of Chloride of Iron ; give strength and 
nourishment to the general system by good diet. Compound Syrup 
of Ilypophosphites, etc.; and to arouse the energies of the system 
by well-regulated exercise, and other hygienical measures heretofore 
referred to. The symptoms as they o?cur will require to be treated 
on general principles. 

Cancer, Cysts and Hydatids, and Calcareous Concretions, are occa- 
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sionally met with in the lungs, as well as, Cancer^ Ulceration^ Serous 
Cysts, Cartilaginous and Osseous deposits in the pleura, but as there 
are no positive symptoms or physical signs, by which either of these 
affections can be diagnosed during life, and no specific rules for 
their treatment, save " general principles," this notice of them is 
deemed sufficient. 
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CHRONIC DISEASES OF THE DIGESTIVE SYSTEM. 



Under this head will be included chronic diseases of the mouth, 
oesophagus, stomach, intestines, peritoneum, liver, spleen, etc. 

The principal affections of the mouth are, the various forms of 
stomatitis, which are more commonly met with among children, and 
which seldom assume a chronic character, unless complicated with 
some disorder of the digestive organs. These affections ma}^ be 
limited to either the palatine arch, the gums, the tongue, or the 
cheeks, and occasionally the whole of the lining mucous membrane 
of the mouth will be involved. They may be divided as follows : 

1. Simple ulceration, m the form of very tender and sensitive su- 
perficial ulcers or abrasions, more commonly at the sides and tip of 
the tongue, which organ is usually redder than natural. They are 
generally associated with dyspepsia, or some transient derangement 
of the digestive organs. Regulation of the bowels, a proper atten- 
tion to diet, and chewing the leaves of Prim (Ligustrum Valgare), 
will ordinarily be sufficient to cure the ulcerations ; if the}' do not 
yield to this treatment, they may be touched daily with a solution 
of Nitrate of Silver. — Sometimes, these ulcers may extend more 
deeply into the tissues attacked, having clean or foul bases, irregu- 
lar or regular edges, with or without elevated and hard or callous 
margins, the result of irritation from rough teeth. The appearance 
of the ulcers depend greatly upon the condition of the patient and 
other surrounding circumstances. A proper attention to the teeth, 
to the digestive functions, and to the general health of the patient, 
will generally effect a cure. Constant irritation of a simple ulcer, 
by a rough tooth, may ultimately develop cancerous disease. 
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2, Ajjhthous or Follicular ulceration is more conimon among child- 
ren. They are preceded by vesicles, and the ulcers are small, flat, 
oval or circular, single or in clusters, with well-defined margins, no 
elevation nor hardness, but a bright red areola surrounding them, 
and with smooth, yellowish or grayish, and somewhat sloughy bases. 
They are always associated with gastric or intestinal disturbance, 
and are accompanied by the development of a microscopic crypto- 
gamic plant {Oidium Albicans), whose roots are implanted in the cel- 
lules of the aflected epithelium. The disease may extend through- 
out the alimentary canah The treatment consists in remedying the 
irritation existing in the stomach or bowels, by means of mild laxa- 
tives, as, the Compound Powder of Rhubarb and Potassa, etc.; and 
the local application of one of the following preparations: — A de- 
coction of equal parts of Blue Cohosh and Golden Seal ; a dilute 
solution of Perchloride of Iron ; or a solution of Chlorate of 
Potassa, — and these fluids may also be administered internally. 
Tonics and alteratives will frequently be indicated, in addition. In 
some cases, a collutory composed of equal parts of finely-powdered 
Borax, and Honey ; or, of one part of Hydrochloric Acid and ten 
parts of Honey, vvill be found successful. Solution of Sulphite of 
Soda, or a dilute Solution of Carbolic Acid, has also been found 
efiicacious, administered internally, and also employed as a collutory. 

3. Strumous ulceration is always associated with a strumous habit 
of body. It is preceded by one or more deep-seated, compressible, 
elastic, and somewhat tender lumps or tumors in the body of the 
tongue, which slowly proceed to central suppuration and ulceration, 
forming a small or large irregularly-defined ulcer, unequally exca- 
vated, with a thick, unequal margin, a flat, tough base, and a thick- 
ness and hardness of the surrounding parts. The treatment named 
under Scrofula will be useful in this disease, with local applications, 
to the obstinate abscesses, of a solution of Chloride of Gold and 
Soda, and the use of a nourishing diet. 

4. Syphilitic ulcerations may be superficial or deeply seated. 
They may also appear in the form of deep fissures, alone, or accom- 
panying more defined ulcerations. They may appear at the angles 
of the mouth, along the edge or upper part of the tongue, the roof 
of the mouth, and in the throat. When superficial, they are apt to 
be sore and sensitive; when deep-seated, they are usually preceded 
by firm, well-defined, inelastic lumps, which soften, and slough or 
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ulcerate at their centers. The borders of these ulcers are usually 
irregular, having no redness in or around them, are somewhat firm, 
and the ulcers are generally indolent. If any inflammation attends, 
this must be treated first, and upon its removal, the usual constitu- 
tional measures for syphilis may be pursued, with local applications 
of strong Mtric Acid, or, of a mixture of strong !N'itric Acid three 
drachms, Mtrate of Silver ten grains ; to be applied daily, or every 
other day, by means of a porte-caustic of soft wood. {See- Consti- 
tutional Syphilis, page 448.) 



5. Cancerous ulcerations are occasionally encountered ; their treat- 
ment belongs exclusively to the department of Surgery, — though 
apparent cures have been effected in a few rare instances by local 
applications of Chloride of Zinc, or of Sulphate of Zinc, as well as 
with some of the preparations named in the Note on Cancer, 
page 490. 



6. Gangrenous ulceration is more commonly the result of mercu- 
rial action, though supposed by many writers to be due to impure 
air, bad food, congregating children together, and to occur as a 
sequel to some of the exanthematous diseases of children, with 
whom, of course, a mercurial treatment had been pursued. It is 
sometimes termed Cancrum Oris. There is a tense and shining 
swelling of one cheek, with a red spot in the center, which is rap- 
idly followed by a deep excavated ulcer, of an ash color, and cov- 
ered with a brown slough ; this is first perceived inside the mouth, 
and spreads more or less rapidly, destroying the cheeks, gums, etc., 
in its progress. The breath is insupportably fetid, the saliva pu- 
trescent, and the gums white, spongy, and separated from the teeth, 
or, dark, ulcerated, and gangrenous. The discharge from the ulcers 
is often very acrid, excoriating parts with which it comes in con- 
tact. If not speedily checked, death soon ensues. The treatment 
consists in keeping the bowels regular by laxative enema, or mild 
laxatives internally; and restraining diarrhea, w^hen present, by 
astringent infusions, as, the Tincture of Chloride of Iron, or. Solu- 
tion of Perchloride of Iron, and sustaining the strength of the 
patient by beef tea, wine, jellies, ammonia, etc. 

Internally, Chlorate of Potassa, in doses of three grains to a child 
three years of age, may be given in some wine or water, and be 
repeated every four hours; together with some Tincture of J^ux 
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Vomica, to stimulate the nervous system and prevent the formation 
of triple phosphates in the urine. 

Locally, the surface of the ulcer (liaving- first removed the gan- 
grenous portion in order to reach the healthy tissue), must be washed 
by a saturated Solution of Sulphate of Zinc, repeating it from time 
to time as required. Or, strong JSTitric Acid may be applied ov^er 
the whole of the ulcerated surface, making the cauterization com- 
plete, and repeating the application every twelve hours, until the 
gangrenous action is checked. As these cauterizations are very 
painful, Chloroform, by inhalation, should be carefull}' employed, 
and the surrounding liealtliy parts should be protected from the 
action of the caustic. 



7. Fissures and (bracks in the Tongue are frequently troublesome and 
obstinate to cure, often rendering eating and speaking very pain- 
ful. Very often they give rise to deep ulcers having an offensive 
odor. Local applications of Borax one scruple, dissolved in Water 
and Glycerin two ounces, each, will be found useful; also a strong 
infusion of Geranium, Golden Seal, and Blue Cohosh, equal parts. 
Internally, I have found Balsam of Sulphur to be very effica- 
cious. If the general health be impaired, Elixir of Iron and Cin- 
chona, together with a solution of Bromide of Potassium will prove 
useful. 

It must be recollected that, in most cases, redness or rawness of 
the tongue, either along its sides or over its whole surface, with 
pain, heat, soreness or tenderness, etc., of the organ, is indicative 
of some derangement of the organs of digestion, requiring the 
proper treatment for such derangements. The same may be said 
of those cases in which the surface of the tongue is covered with 
a white or brown coat, where its body is pale, etc, — Dr, C. Flem- 
ing, of Dublin, speaks very highly of a concentrated solution of 
Nitrate of Copper as a local application to deep ulcerated clefts in 
the tongue ; the surface of the ulcer should be dried, the applica- 
tion made by means of a piece of soft wood covered with a strand 
of lamp wick, and then oil should be at once applied so as to cover 
the application. — Chlorate of Potassa in from five to fifteen grain 
doses may be given, with other constitutional treatment, 

8. Tumors^ Groivths, Hypertrophy and Prolapsus of the Tongue, are 
sometimes encountered ; but they belong more jjarticularly to the 
department of Surgery, 
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9. Cancer of the Tongue is either of a scirrhous nature, afteotiui:: 
the proper tissue of the tongue, and commencing with a general 
or partial nodular enlargement, accompanied with darting pains, 
more or less difficulty in using the tongue, and a constant exspui- 
tion ; eventually ulceration occurs, giving rise to deep excavations 
of a foul nature. Or, the disease may only afiect the surface of 
the organ, being epithelial in its character, commencing by indu- 
ration upon the surface, and terminating in a deep ulcer. The 
extirpation of the organ is the treatment usually advised in either 
form of cancer, and this, if undertaken at all. should be done pre- 
vious to the ulceration, and at an early period of the disease before 
the neighboring glands have become implicated. Cures are said 
to have been effected by some of the local applications named in 
Note on Cancer, page 490. 



10. Neuralgia of the Tongue, in which the pain is very acute, 
sharp, or burning and darting, without any abnormal appearance 
of the organ to the sight or touch, if not a premonitory indication 
of some cerebral disease, may be treated as advised under Neural- 
gia, page 282. When associated with other symptoms pointing to 
paralysis, apoplexy, etc., the treatment recommended for these 
affections must be pursued. 

11. Elongation of the Uvula may be the result of repeated catar- 
rhal inflammations, or, it may be due to relaxation of the fauces, 
as is often observed in follicular pharyngitis. It may also be pres- 
ent in chronic diseases of the air-passages, also in phthisis. It 
seldom occasions any uneasiness unless its free extremity comes in 
contact with the base of the tongue, the epiglottis, or surrounding 
surfaces, when it gives rise to a tickling sensation in the throat, a 
dry, irritative cough, a sense of uneasiness in the [)art, or, as if a 
foreign body was in the throat causing more or less constant efforts 
at deglutition; sometimes there will be a roughness of the voice, 
a tendency to vomit, or, even a feeling of suffocation. It is by no 
means necessary to truncate this o^'gan in every case where it is 
elongated, as has been too much practised, heretofore, by medical 
m.en. When it is associated with digestive disorders, chronic fau- 
cial affections, or maladies of the air-passages, astringents and 
tonics applied to the uvula (together with the treatment for the 
primary disease,) ^vill generally effect the cure, as, Alum, Tannic 
Acid, Tannic Acid and Capsicum, Geranium and Hydrastis, etc.. 
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which may be used in solution, infusion, or ointment. Sometimes 
Nitrate of Silver, applied locally, will be found useful. If the or- 
gan is thickened, indurated, and so elongated as to prove a source 
of annoyance, it may be partially, but never wholly amputated. 
But before this is undertaken, attempts to reduce it by applications 
of the following preparation should be made: Take of Iodine of 
Ammonium three drachms, Iodide one drachm. Ointment of Rose 
Water (or Glycerin) three ounces; triturate thoroughly together. 

12. Enlargement or Hypertrophy of the Tonsils in adults may 
arise from repeated inflammatory attacks, and is usually associated 
with chronic disease of the throat; in children, it may follow as a 
sequence to scarlatina, cold, scrofula, etc. Chalky concretions, 
and cheesy tuberculous matter, are sometimes observed in hyper- 
trophied tonsils. This affection becomes a serious one, only, when 
it interferes with speaking, hearing, or breathing, and even deglu- 
tition, and when it eo- exists with follicular disease of the throat; 
in which cases, it should be removed by excision or caustic, only, 
when it presents the interference just noticed. When the tonsils 
are indurated as well as enlarged, various methods have been ad- 
vised, as excision, enucleation by means of the index finger, or 
the careful application of caustic, as, Vienna Paste, Chromic Acid, 
London Paste, (a compound of equal parts of Caustic Soda and 
Lime, moistened with a little absolute Alcohol,) and applied about 
once a week; — as this paste has a strong affinity for carbonic acid, 
losing its properties by exposure to the air, it should be kept in a 
* carefully stopped bottle. Vienna Paste may remain in contact 
with the tonsil for ten or twenty minutes, — London Paste not 
more than five seconds ; if, in the application of these last named 
caustics, some other part is accidentally touched with them. Vine- 
gar must be at once applied upon the spot to arrest and neutralize 
the caustic action. If the enlarged tonsil is in a state of inflamma- 
tion, this must first be reduced before attempting its removal by 
excision or caustic, else serious mischief may result; the same rule 
holds good with elongated uvula. 

In ordinary cases, and when the tonsillar hypertrophy is asso- 
ciated with, or is due to scrofula or tuberculosis, there is no neces- 
sity for the above treatment. The Iodide, or Bromide of Potas- 
sium, or of Ammonium may be administered internally, together 
with frequent local applications to the enlarged tonsils, of one of 
the following preparations : 1. Take of Iodide of Ammonium 
three drachms, Iodine one drachm, Glycerin two fluidounces; tri- 
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turate together until dissolved. 2. Take of Perobloride of Iron 
in solution, Glycerin, each, equal parts; mix. 3. Take of Tannic 
Acid two drachms. Glycerin one fluidounce; mix, and dissolve. 
4. Take of Iodide of Zinc three drachms, Iodine one drachm, Gly- 
cerin two fluidounces; triturate together. — When these means fail 
and the enlargement becomes troublesome, its removal may then 
be undertaken by caustics or excision. 

Small cysts in the tonsil are remedied by puncturing them; 
ulcerations of the tonsil may be treated by applications of I^'itric 
Acid, or, by Tannic Acid, Nitrate of Silver, or Perchloride of Iron 
dissolved in Glycerin. 

13. Chronic CEsophagitis, or Chronic Inflammation of the CEsoph- 
agus, may occur primarily, or may follow the acute form. The 
syynptoms will vary in number and in severity, and may sometimes 
be so mild as not to attract the patient's notice until serious organic 
changes have occurred, — especially when the disease is idiopathic. 
More or less pain and a sense of heat or burning is generally 
present, which may extend from the upper part of the oesophagus 
to any pjiut between this and the eighth or ninth dorsal vertebrae; 
sometimes, it will be experienced only at the inferior part of the 
pharynx and posterior to the glottis; at other times it will be felt 
back of the sternum and ensiform cartilao^e. The burnino^ sensa- 
tion may exist more or less constantly, or, it may only be ex- 
perienced for an hour or two shortly after each meal. Not un- 
frequently the patient will complain that a sensation is experienced 
as if a tense cord, or a foreign body was in the oesophagus in one 
of the points above named. In other cases, a soreness or tight- 
ness will be felt under the sternum or between the shoulder- 
blades. Dysphagia is often present. Deglutition will augment 
the severity of these symptoms, especially in the advanced stage 
of the disease; and when the aflection is located in the inferior 
portion of the canal, more or less hiccough is apt to be present. 
Substances, when swallowed, may give rise to cough, and are fre- 
quently regurgitated or ejected by vomitfng. Eructations of an 
acrid character, or of a ropy fluid nature ; short cough ; frequent 
hawking or spitting; relaxed uvula; constipation; dyspepsia; a 
feeble, irritable pulse; emaciation, etc., may also be present. 
Chronic laryngitis frequently co-exists and sometimes masks the 
afl:ection of the ojsophagus. 

Chronic inflammation of the oesophagus, though a rare disease, 
is always a serious one, and especially when it attacks those of 
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(.lebilitated, strumous, or broken-down constitutions. It may be 
caused by cold, rheumatism, improper use of ice or iced drinks, 
obstinate dyspepsia, ingestion of stimulating, irritating, or corro- 
sive substances, abuse of emetics, habitual use of alcoholic fluids, 
tight lacing, and frequently exists as a sequel of some eruptive 
disease. It may terminate in resolution, or in thickening and in- 
duration with a more or less strictured condition, or, in ulceration. 

The treatment consists in regulating the bowels, skin, and kid- 
nej's, overcoming dyspeptic or other co-existing aftections, and the 
internal use of agents that will act upon the walls of the tube, 
as, for instance, teaspoonful doses of a mixture of Soluble Hydras- 
tin half a drachm, Iodide of Ammonium one drachm, Glycerin 
three and half fluidounces; to be swallowed slowly, and the dose 
repeated three or four times a day. Or, Hydrastin and Wayne's 
Gimicifugin may be used. Soluble Hydrastin, Hydrochlorate of 
Ammonia, Geraniin, Bromide of Ammonium, Aletridin, etc., may 
also be used in various combinations. And, sometimes, much 
benefit will be derived from a mixture composed of Powdered 
Golden Seal one ounce, Powdered Cubebs two drachms. Sulphur 
half an ounce; of this ten or tweut}' grains maybe taken in a 
little water, repeating the dose three times daily. — Counter-irrita- 
tion is always advantageous; the Croton Oil Liniment may be ap- 
plied two or three times a day over the painful or burning points, 
or over the breast, epigastric region, and between the shoulders; 
or, a liniment composed of Croton Oil half a fluidrachm. Rectified 
Oil of Amber two fluidounces; mix. But the best and most effect- 
ual method of counter-irritation is by means of the puncturing 
instrument, to which the uncouth and jaw-breaking name of 
dermabiotokon has been given, and which should be freely and 
frequently applied over the breast and along the cervical and 
dorsal regions of the spinal column. 

14, Stricture of the (Esophagus is of two kinds, — spasmodic, and 
permanent or organic. Spasmodic stricture, or spasm of the 
(Esophagus occurs in nervous and excitable persons, especially 
among those who are subject to digestive derangements, spinal 
irritation, and disorders of the reproductive functions. The prin- 
cipal symptoms are, a ditficulty or inability to swallow, pain and 
a sense of tightness in the affected locality, troublesome respira- 
tion, sometimes amounting to a suffocative feeling, and more or 
less anxiety. The attacks may occur periodically or irregularly, 
usually appear and disappear suddenly, and sometimes come on 
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while the patient is in the act of swallowing, and with such force 
and suddenness as to violently project the fluid or solid from the 
mouth. They also vary in severity and duration. The treatment 
consists in proper attentions to the digestive, renal, and cutaneous 
functions; counter-irritation to the spiiial column ; removal of the 
exciting cause; antispasmodics; and such hygienical and thera- 
peutical measures as arc advised in Hysteria and Reflex Paralysis. 
In some instances a solution of Nitrate of Silver passed into the 
oesophagus by means of a probang, will afford prompt relief. 

Permanent stricture of the oesophagus is much less common 
than the spasmodic variety. It may be a result of acute or chronic 
cesophagitis, or it may be due to some morbid malignant condi- 
tion of the walls of the tube ; injuries and acrid or corrosive ap- 
plications to the tube may also occasion it. The abuse of alcoholic 
drinks is said to be a frequent cause. It may occur at any age, 
and is more generally seated in the supei»ior extremity of the 
<Esophagus, at some part posteriorly to the cricoid cartilage ; 
though it may be located at any part of it. Usually, but one 
stricture exists in the tube. 

The symptoms are, at first, some transient difliculty in swallow- 
ing, with a sense of uneasiness in some part of the oesophagus ; 
as the disease advances, the difficulty of swallowing increases, es- 
pecially when solids are swallowed, — deglutition becomes slow, 
difficult, and painful, and the solid will frequently' be felt lodged 
in the tube, passing, after a longer or shorter time, as if forcibly 
thrust through a narrowed passage. Finallj-, uothii^g but fluids 
will be able to pass into the stomach. In cases where the stricture 
is seated low in the tube, the portion above the stricture becomes 
very mu<ih dilated into a pouch or expansion, in which the food is 
retained for a longer or shorter time, and is then ejected by regur- 
gitation, which is sometimes accompanied with a choldng cough. 
With these symptoms there may be dyspnoea, spasm of the oesoph- 
agus, a sense of constriction in the canal, pain, soreness, expec- 
toration of viscid mucus, flatulence, gastric acidity, constipation, 
palpitations, debility, emaciation, sensitiveness of the surface to 
atmospheric changes, despondency and mental anxiety, exhaustion, 
and death- But a person may live^for many years with this dis- 
ease, and then die of some other, especially when it is not asso- 
-ciated with a malignant condition. 

The disease may be readily detected by a careful examination 
with a gum elastic <Bsophageal bougie, which should be carried 
through the stricture in order to determine its extent. In spas- 
modic stricture solids are much more rea-dily swallowed than 



688 



Chronic Diseases of 



fluids ; in permaneut stricture the reverse of this occurs, fluids 
being more readily swallowed than solids. — It must be remem- 
bered that, even when the stricture is located at the inferior part 
of the tube, the patient will be apt to refer the more urgent symp- 
toms to its superior extremity. {See Nervous Dysphagia, under 
Chronic Gastritis.) 

Permanent stricture of the CBSophagus presents a thickening 
and induration of the mucous lining membrane of this tube an(] 
the subjacent cellular tissue; the muscular tissue is rarely impli- 
cated, except in severe cases. This thickening occasions a narrow- 
ing of the passage, which may occupy only one side of it, or, more 
commonly, the entire periphery, forming a kind of ring, the aper- 
ture of which gradually diminishes in diameter, as the thickening 
progresses. 

The treatment consists in an attention to diet and other hygienic 
measures; in restoring the general health and removing digestive 
derangements ; and the careful introduction of bougies for the pur- 
pose of dilating the strictured part. The bougie should, at first, 
be introduced ever}' four or five days, then every two or three 
days, and at last every day, increasing its size from time to time 
as the stricture yields, the same as in urethral stricture, allowing 
it to remain in the stricture each time, from one to three or four 
minutes. The bougies may be anointed with Glycerin, in which 
some Iodide of Ammonium, Bromide of Ammonium, etc., has 
been dissolved. All irritating applications must be avoided, lest 
the thickening process be advanced instead of arrested. The 
stricture having been overcome, ever afterward the patient should 
be very watchful of his general health, and should continue to 
repeat the introduction of the larger bougie, every two, four, or 
six months, as may be required. 

The cBSophagus is liable to other affections, some of which may 
be ascertained by means of the laryngoscope, but most of them are 
rare, very obscure in their sj'mptoms, and have to be treated entirely 
on general principles; they are. Ulceration; Congestion; Softening; 
Perforation; Cartilaginous ; Osseous, and Cancerous Degeneration; 
Polypous growths ; Paralysis; Hemorrhage; Gangrene, etc. 

CHRONIC GASTRITIS. 

Chronic Inflammation of the Stomach may follow the acute form, 
but, in many instances, it may exist independently of any previous 
acute attack. The disease is often confounded with dyspepsia, and 
vrhen this mistake occurs, if the usual treatment for the latter dis- 
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ease be pursued, much injury may be thereby accomplished. Chronic 
gastritis is, however, frequently accompanied with indigestion. 

The symytoms of chronic gastritis are various, in many cases the 
only symptoms experienced will be irregular appetite, an uneasy 
sensation or a weight in the epigastric region, shortly after eating, 
and an increased redness of the body of the tongue. In others, 
several of the following symptoms will be present : 

More or less distress, weight, fullness, distension, constriction, 
tormenting heat or burning, or pain is experienced in the region of 
the stomach, especially after eating; in many cases, pressure upon 
the epigastric region will produce a sense of soreness or pain, which 
may sometimes be so severe that the least pressure will cause the 
patient to cry out ; the neighboring parts are not afl'ected by 
similar pressure, unless the intestines participate in the chronic 
inflammation. Not unfrequently, spontaneous pains, more severe 
than those produced by pressure, will be experienced in the re- 
gion of the stomach; and it is by no means uncommon for 
patients who have no spontaneous pains, or, very obscure ones, to 
be suddenly seized, either without any attributable cause, or after 
an ordinary meal, with severe pains in the epigastric region, and 
which continue for half an hour, an hour, or even all day. In 
other cases, instead of pain, there will be a sense of gnawing, of 
weight, of craving, of sinking, or of epigastric burning, the pa- 
tients complaining that this is the hottest part of the body; with 
many, the ingestion of food and even of drinks determines a sen- 
sation of scalding, as if boiling water had been introduced, or else, 
as if " the food passed over a sore." The pains may be acute, dull, 
or lancinating, often shoot into the neighboring parts, and have 
their constant seat under the cartilages of the false ribs, being either 
fixed or alternating from one side to the other. Sometimes the 
whole abdomen is the seat of spontaneous pains ; at other times, 
the anterior part of the thorax, at which point there often exists a 
very distressing sense of constriction with oppression and anxiety, 
which is probably due to sympathetic propagation of the pain from 
the coeliac plexus to the pulmonary. These pains, etc., may exist 
only when the stomach is empty, or, they may be present or aggra- 
vated when food has been taken inta the stomach, generally, imme- 
diately after a meal, or an hour or two after. The epigastric region 
becomes tense and painful to any kind of pressure, whether it be a 
belt around the body, or the mere contact of the shirt. The patient 
feels his stomach, becomes dejected, incapable of acting; he keeps 
as still as possible, dreading to move lest he will have to reject the 
food by vomiting. Frontal headache, or a disposition to drowsi- 
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uess, frequently accompanies the gastric distress. In gastric dis- 
eases, soreness or pain will frequently be produced by pressure upon 
the first, second, and third dorsal vertebrse, more especially in cases 
where the serous tissue is afi'ected. 

The appetite is likewise variable ; when there is some fever pres- 
ent, and emaciation, the appetite is feeble or lost; but when the 
malady is of a truly chronic form without any general re-action, the 
appetite is often very keen, more so than in health. In some 
instances, the least amount of fluid nourishment can hardly be 
retained upon the stomach, and it is a matter of astonishment to 
observe upon what a minute quantity of diet life will be maintained ; 
in these cases solid food, or ordinary quantities of fluids, are almost 
immediately rejected. Sometimes the appetite is irregular, craving, 
gnawing, fastidious, or morbid, in which the most inappropriate 
articles are desired. Frequently, when the most craving appetite 
exists, a mouthful or two satisfies the patient, or occasions nausea. 
The thirst is as variable as the appetite, more commonly being aug- 
mented. The food retained upon the stomach is more or less im- 
perfectly digested, occasioning acid or nidorous eructations, having 
the taste of the ingested substances, and which are sometimes so 
profuse and accompanied with such exhaustion as to be the princi- 
pal symptom complained of by the patient, who asks to be rid of 
it at any price. Occasionally, particles of food will also be thrown 
into the mouth. Frequently a glairy fluid Avill be copiously- thrown 
up from the stomach, without any particle, taste, or odor of the 
food or drink taken, and which is sometimes accompanied with a 
constant and most painful feeling of pyrosis. If there is no vomit- 
ing nor regurgitation, a slight ptyalisni, evidently due to a minor 
degree of nausea, will be present. This is the most disagreeable 
accompaniment of digestion, especially when the fluid secreted is 
warm. — From the imperfect digestion of food, accumulations of 
gas take place, which, when passed by the mouth, are sometimes 
exceedingly offensive. — When tlie matter vomited is green, it may 
proceed from the abnormal secretion of the inflamed liver; this 
organ being often involved in the chronic inflammation. 

In most cases the tongue is red, or perfectly natural ; in others it 
has a tendency to dryness ; sometimes it is smooth and clean, with- 
out presenting any dryness, nor more than natural redness. If the 
tongue be examined on several occasions, especially at periods when 
the patient has been without any drink for some time, we will some- 
times find it ver}' dry, but becoming moist very readily, — so that 
this is a very fugitive symptom, readily escaping a superficial and 
seldom-repeated examination. Frequently this organ will be very 
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red, or of a vermilion tint, with or without a tendency to dryness ; 
this is a symptom of considerable importance, particularly if, at the 
same time, either deep and longitudinal fissures run through it, or, 
it is covered with prominent granulations or papillse, w^hich are 
much redder than the organ itself. Among those who have not 
been addicted to alcoholic drinks or the use of irritants, as well 
as those in whom the disease manifests itself without any attribu- 
table cause, from individual predisposition, from night watchings, 
from exhaustion, the result of insufficient alimentation, from a too 
sedentary life, from repeated pregnancies and suckling, or from severe 
mental troubles, the tongue is often tapering instead of being broad, 
is covered with a white or yellowish coat which is more marked 
toward its base, and bright red and granulated at its apex. In such 
cases, there is almost always an existing complication, either nerv- 
ous, gastralgic, hypochondriacal, neuralgic, or, a general neurosis. 
Again, in other cases, the tongue will be covered with a coat of 
greater or less thickness, beneath which the redness of the organ 
will be very marked, and, in these instances, the tongue is fre- 
quently indented by the teeth ; sometimes, this coat will only be 
observed in the morning, disappearing during the day. As a con- 
sequence of the state of the tongue, there will be an acrimonious or 
clamni}' taste, with dryness, roughness, or astringency, and which 
is communicated to the pharynx ; at other times, there will be an 
unpleasant taste in the mouth, or a vitiated taste. Ordinarily, the 
gums are healthy, but sometimes they are red, congested, or soft, 
spongy, and readily disposed to bleed ; this state may be compli- 
cated with aphthse, or ^muguet, when the inflammation is very 
intense, or else toward the end of the disease, when the result is 
about to prove fatal. In many cases, there is a difficulty of deglu- 
tition due to slight inflammation of the pharynx and oesophagus ; 
this symptom is not constant, and usually disappears under the 
use of demulcents ; but sometimes it is very obstinate, leading 
the patient to believe that his disease is an angina instead of a 
gastritis. 

Chronic gastritis is frequently accompanied with cough ; gener- 
ally, this cough is dry, and comes on by jerks, and consists of a 
sudden, slightly noisy expiration, without expectoration, occurring, 
as it were, without the patient being aware of it, ,he paying little or 
no attention to it; it is not preceded by the inspiratory eflPort, by 
which, in an ordinary cough, the patient prepares to expectorate. At 
other times, it may be much more severe and noisy, manifesting 
itself in paroxysms somewhat like the cough of pertussis ; again, it 
may present all the characters of a bronchial cough, with mucous 
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expectoration. The pharynx, fauces, oesophagus, or larynx may be 
in an irritable condition, and frequently occasion the cough; and 
sometimes a fit of coughing will be followed by retching or vomit- 
ing. This cough seldom remains during the whole course of the 
gastric disease ; it appears, disappears, and usually follows the phases 
of increase or diminution of the gastric inflammation ; and if the 
disease becomes aggravated, the bronchial symptoms frequently 
increase in severity. Cases, proving fatal, have occurred in wliich 
the bronchial affection, with sibilant rales, dyspnoea, cough, and 
expectoration, being more annoying and wearisome than the gas- 
tritis, has appeared to be the principal malady, and which, although 
having appeared a long time after the stomach disease, had drawn 
off' the attention from this latter organ, — this may happen more 
especially when the gastritis has not been noticed from the first. In 
some instances, the external symptoms of phthisis are present, and 
after several months, death occurs. — It is by no means uncommon 
to observe the ejection of food by vomiting followed by a relief 
of the cough. — In an advanced stage, the extremities become 
cold, emaciation ensues more or less rapidly, the patient becomes 
hypochondrical, and may linger out a term of years in constajit 
misery. 

There are very numerous shades in the symptoms and charac- 
ters of chronic gastritis, according to which the general circula- 
tion is more or less aff'ected. Generally, the symptoms are confined 
to the stomach ; the pulse remains calm, the skin is cool, the urine 
clear, the sleep tranquil, and the strength, the embonpoint, the 
color of the face, undergo no change; the chronic disease reacts 
with difficulty upon the organism, so as not readily to communi- 
cate an abnormal impulsion to it. But it is not always so; some- 
times, either from a certain predisposition, similar to that which 
occurs chiefly among sanguine subjects in whom the inflammation 
comes on from excesses in the quantity and quality of the food, or, 
from the violence of the inflammation, the pulse increases. If the 
tongue be abnormally red, the pulse will be found small, tense, and 
thread-like, and between eighty and ninety beats or more in a 
minute. Usually, however, with the exception of debilitated and 
emaciated cases, it presents a width and flexibility, although im- 
parting a peculiar sensation of abruptness to the finger. There 
will be periods of the day when the pulse and the skin will be in 
a normal condition, but the circulation will become accelerated 
after a meal,— the arteries will beat forcibly, being often felt by 
the patient; the skin becomes moist, and thirst occurs; the same 
phenomena happen during the night, or after a slightly prolonged 
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exercise. At the same time, there is apt to be a feeling of gen- 
eral debility, drowsiness, or disorder in the head ; the urine is 
high-colored, scanty, unnaturally hot on passing, and gives an 
abundant reddish deposit on standing; sometimes it is pale, turbid, 
and yields phosphatic deposits, instead of urates. Either an excess 
of urates, or of phosphates, or, crystals of oxalate of lime, are 
usually present. Leucorrhea, in females, often appears simultane- 
ously with the chronic gastritis. — When the stomach alone is 
affected, constipation, either persistent or occasionally alternating 
with slight diarrhea, is present. 

Chronic gastritis may exist a very long time, even for years, 
without the patient losing the appearance of good health. It is 
only when the fever or inflammation increases, that the patient 
emaciates, with change in the countenance, the complexion becom- 
ing cadaverous with the cheeks highly colored; and when the dis- 
ease takes this unfavorable turn, it is seldom limited to the stomach, 
but extends to other organs, as, the liver, intestines, peritoneum, 
bronchi, etc. — Pure uncomplicated gastritis is not so frequently 
met with as when complicated with enteritis, — the "gastro-en- 
teritis" of authors. Enteritis limited to the small intestines, is 
very rare; that limited to the large intestines or "colitis," is very 
common. The enteritis that accompanies gastritis may appear 
simultaneously with the latter, or, it may come on at a longer or 
shorter period after the gastritis has manifested itself. Then, in 
addition to the symptoms already named as proper to the gastritis, 
there will be a troublesome diarrhea, alternating with constipation ; 
the quantity and quality of the stools being seldom natural. 
When the disease takes a more favorable turn, the stools become 
more frequent and less copious ; they are consistent, but soft and 
yellowish, are not accompanied with the tenesmus of the more 
marked diarrhea, and have no feeling of heat, scalding, or acrid- 
ity. The diarrhea in gastro- enteritis presents several varieties; in 
the more severe degree it may be as if purulent, mixed with blood, 
or else composed of a dark or blackish watery fluid, in which is 
contained round and hard fecal matters, {scybala), and of a fetid 
odor. Sometimes the diarrhea is very liquid with abundant mu- 
cosities, which have been compared to the scrapings of the intes- 
tines ; or else, with flakes resembling fatty matter. In other 
instances, the matters passed are composed of half-digested food. 
Frequently yellow or yellowish stools will alternate with white and 
liquid ones. I have known patients to dischnrge from one to three 
quarts of a white, watery, more or less offensive matter, followed in 
an hour or two by an apparent healthy stool, and continuing this 
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daily for several months, without any debility being occasioned 
therefrom, or other unpleasant symptoms. Frequently, however, 
colicky pains will be experienced in various parts of the abdomen. 
Pressure is painful, sometimes on one point, sometimes on another ; 
it is often general, and not limited to the epigastric region, as in 
simple gastritis. 

The causes of chronic gastritis are many; it may occasionally 
follow the acute form of the disease, and frequently succeeds febrile 
diseases, as, small-pox, scarlatina, typhoid, typhus, etc., and more 
especially when the already enfeebled stomach, during convales- 
cence, is overexerted or irritated by an excess of food thrown into 
it. It is very frequently produced by intemperance in eating and 
drinking, by excessive venery, masturbation, and by the improper 
employment of emetics and cathartics. Some individuals have a 
strong predisposing tendency to the disease. — Sometimes the cause 
is obscure. The affection is more common over forty years of age, 
and is more especially met with among the intemperate in drink- 
ing or eating. It is often associated with ulcers in the stomach. 

The principal phenomena of chronic diseases of the stomach, are, 
inflammation, pain, augmented secretion of fluids or gas, vomiting, 
dyspepsia, or difficult digestion, and anorexia, or disgust for food. 
These symptoms, being more or less predominant according to the 
peculiar nature of, the case, and occurring consecutively, or existing 
simultaneously with the same disease, have more or less attracted the 
attention of observers. Some of these have considered the in- 
creased secretion of fluids as the principal cause of the morbid con- 
dition; others have attributed it to the very abundant excretion of 
gas; a third class to inflammation; a fourth to gastralgia, etc. As 
a general rule, with the exception of the chronic inflammation, 
these symptoms are the effects and not the cause of the gastritis. — 
Certain of the symptoms of chronic gastritis and gastro-enteritis 
resemble those of other morbid conditions in which these affec- 
tions are absent, and it is of importance to the practitioner to be 
enabled to establish the differential diagnosis. The principal affec- 
tions to be discriminated from each other, are the following, viz.: 

1. Gastric derangement^ in which the tongue is large and coated 
with a yellowish-white fur, the taste is bitter, appetite lost, espe- 
cially a disgust for meats, feeling of weight and fullness at the 
stomach, nausea, and vomiting of yellow and bitter matters. If 
the derangement extends to the intestines, colic, borborygmi, 
swelling of the abdomen, and alternation of constipation and 
diarrhea are present. But in gastritis we find in addition to the 
above symptoms, red spots on the tongue, or else a uniform red- 
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ness with a tendency to dryness, the tongue pointed, thirst, pain 
on pressure over the epigastrium, and more or less acute sponta- 
neous pains. If the inflammation has extended to the intestines, 
there will be alternations of obstinate constipation and diarrhea, 
with tenesmus, spontaneous pains, as well as upon pressure over 
the abdomen, together with the symptoms heretofore named as 
characterizing inflammation of the stomach and intestines. — The 
progress of the disease wnll also give indications, as the symptoms 
of gastric disturbance are generall}'^ limited to several days or 
weeks, rarely to several months, while those of chronic gastro- 
intestinal inflammation persist a much longer period. 

The causes of these two maladies equally assist in the differential 
diagnosis. The gastric disorder is produced by a sedentary life, the 
use of indigestible food, or of bad quality, cold moisture, and gener- 
ally by any debilitating cause ; while gastritis more frequently 
proceeds from excess of food, spices, alcoholic drinks, constitutional 
or acquired plethora, drastic purgatives, a sedentary life with succu- 
lent food, and generally by excitants. — When there is any doubt 
reirardinp; the true nature of the disease, or when both elements are 
combined together, as sometimes happens, we may be obliged to 
establish the differential diagnosis by observing the effect of treat- 
ment, as to whether sedative and demulcent measures produce a 
better influence than emetics, laxatives, and tonics. 

2. Gastric Cancer, in its early stage, is difficult if not impossible 
to determine from gastritis. In cancer, except when located at the 
cardiac orifice, a tumor is generally present, and may be detected 
during the progress of the disease, especially if there be consider- 
able emaciation. The presence of the tumor in the epigastrium ; the 
severe lancinating, radiating pain, scarcel}^ at all affected by food 
in the stomach; the frequent vomitings of the alimentary sub- 
stances; the coffee-ground looking vomit; and hemorrhage, — are 
pretty good indications of cancer of the stomach, a disease that 
rarely reaches two years, and generally but one. In chronic gas- 
tritis there is no tumor; but pain and soreness at the epigastrium 
increased by food ; sometimes vomiting, but seldom, if ever, black 
or coffee-like grounds, but as described heretofore; and but little 
hemorrhage, if any; and the disease may be cured, palliated, or re- 
main for a long time. The presence of gastro-enteritic symptoms, 
with clammy mouth, loss of appetite, laborious digestions, thirst, 
severe epigastric pains, colics, diarrhea, feeling of numbness in the 
limbs, slight febrile attacks without vomiting or tumor, or with fre- 
quent vomitings of food, — remaining persistently for a long time in 
an individual who has passed his forty-tifth year and who has had 
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up to this period a good stomach, should dispose us to suspect the 
presence of a cancerous degeneration. 

3. Gastric Ulcer, the same as cancer, is difficult to diagnose in 
its early stage from gastritis. In ulcer of the stomach, the symp- 
toms, at the commencement, resemble those of gastritis, but the 
prominent ones, are, the pain and the vomiting. There is no epi- 
gastric tumor; the pain frequently intermits, is greatly increased by 
the presence of food, but diminishes as this is digested ; the pain is 
not lancinating, but may be a dull soreness, a burning, or a gnaw- 
ing sensation, and is augmented under pressure; vomiting may or 
may not be present ; profuse hemorrhage from the stomach is com- 
mon, much more so, than in cancer, with paleness and debility. It 
may exist for an uncertain period. 

4. Gastro-intestinal Neuroses. The principal phenomena are dys- 
phagia, cardialgia, flatulency, vomiting, pain, and dyspepsia ; these 
may exist isolated or combined, and may all complicate chronic 
gastro-enteritis. We must endeavor to determine when they are 
subordinate to a gastro-intestinal inflammation, for which purpose 
they will now be considered separately. 

a. In Nervous Dysphagia, patients experience a great difficulty in 
making the alimentary bolus descend into the stomach ; during the 
desrlutition there is a sense of constriction at the throat, as if there 
existed a morsel which could not pass dowm. Usually, the appetite 
is good, and it seems to the patients as if they could eat consider- 
able, but as soon as they have taken a few mouthfuls the whole is 
arrested in the throat, the face becomes much colored, a severe pain 
is felt under the sternum with a sense of oppression, of choking, 
prostrating the patient as completely as if he had been laboring be- 
yond his strength. In the intervals between meals these phenomena 
are absent, and the patients affirm that although they can not eat, 
they feel well. At the same time they are very fearful, it seems to 
them like eating thorns, they careftilly examine their dishes in 
order to remove the harder substances, limiting themselves to soups 
and soft articles of food, and, notwithstanding, either while drink- 
ing or eating, they will be attacked with a spasm, a sensation ao 
painful that they fear suffocation. They are often such victims to 
their fears that they eat hardly anything, and become greatly 
emaciated. I^ervous dysphagia often lasts a very long time, and 
presents frequent alternations of apparent cure and of spasms which 
prevent nearly all swallowing ; it may persist for months or years, 
and then suddenly disappear without any appreciable cause. It 
occurs among nervous persons, those disposed to be anxious about 
their health, and who unnecessarily alarm themselves concerning it. 
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Dysphagia associated with chrouic gastritis is rather seldom to be 
met with, aud has a regular progress; it is not manifested by tran- 
sient spasms followed by a readiness in swallowing, but by a 
habitual difficulty of swallowing with a sense of choking as if the 
food remained in the throat; there is frequently exspuition of mu- 
cosities in the morning and at the end of a meal, with rejection of 
particles of food, especially of bread. This dysphagia is more fre- 
quently the result of a true pharyngitis, because the irritating sub- 
stances which have acted on the stomach, as, liquors, spices, etc., 
have also exerted an influence upon the pharynx. Sometimes a 
slight cough will be observed, the voice somewhat changed in 
quality, with traces of chronic inflammation, and especially granu- 
lations of the pharynx. The general constitution is difl:"erent, in- 
stead of a nervous condition with tendency to hysteria and hypo- 
chondria, we will notice a plethoric constitution ; the patient relates 
his symptoms without exaggeration and without any particular 
alarm, simpl}- complaining of a difficulty in swallowing, without 
thinking of any danger of choking. The disease disappears grad- 
ually, but never so suddenly as in nervous dysphagia. 

b. Nervous Vowiting. When there exists an obstinate vomiting, 
unyielding to ordinar}^ measures, the first thing to be done, is to 
be assured that it is not sympathetic with pregnancy, or with any 
morbid condition of the uterus, brain, liver, or kidneys, as is 
frequently the case. These causes being absent, and the vomiting 
recognized as idiopathic, it must then be ascertained whether 
it be due to cancer, simple ulcer, or softening of the stomach, or, 
to poison ; or, whether it be nervous and due to chronic gastritis. 

ITervous vomiting must then be established by exclusion, that 
is, when we can recognize no other appreciable cause that will 
explain it in a satisfactory manner; it is, par excellence, the idio- 
pathic vomiting. It may be considered as due to a morbid exalta- 
tion of the nervous system of the stomach, so that this organ 
rejects as injurious to it, all ingested substances. There are cases 
in which this morbid exaltation is perfectly appreciable; thus, 
without any traces of fever, without loss of appetite, the tongue 
being clean, and the urine clear, the patient experiences great 
thirst without any heat or burning in the stomach, — and the 
ingestion of any substance, whether fluid, or solid, instantly pro- 
vokes the vomiting. There is frequently excessive pain upon 
pressing over the epigastric region, appearing and disappearing 
with a singular rapidity. This form of vomiting may last many 
months, causing great emaciation, and resisting every medicine 
administered for its removal ; and it has likewise been permanently 
45 
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cured, with a rapid return to health and strength, merely by prop- 
erly iniiuencing the patient's mind. Quinia, Belladonna, Cimici- 
fuga. Stramonium, Aletris, Scutellaria, epigastric counter-irrita- 
tion, cold douches to the back, tepid baths, regularity of bowels, 
attention to the skin, and easily digested food in very small quan- 
tities, are the means to be employed. 

l^ervous vomiting may be distinguished from that produced by 
gastritis, by observing, in thefirst.an absence of inflammatory symp- 
toms, a clear and naturally red tongue, and limpid urine; in the 
latter, the tongue is abnormally red, or with red points, or dry ; 
epigastric pain is more continuous and does not cease abruptly; 
the vomiting is not so obstinate, it does not occur with all ingested 
substances; and food or mild medicines are much better supported, 
and do not determine acute pain. The vomiting ceases gradually, 
and does not disappear suddenly and withoat a return, as some- 
tinies occurs in nervous vomiting; besides, diarrhea, febrile action 
during the night, red and lateritious urine, symptoms which 
reveal the presence of inflammation, are often observed. Ner- 
vous vomiting is more frequent among the young, especially 
young females ; the vomiting of gastritis may occur at any age, 
and in either sex. 

c. Cardialgia ; under this name is here meant those pains, usually 
acute, that are felt in the region of the ensiform cartilage, shoot- 
ing toward the sternum or one of the sides of the chest, and 
frequently accompanied with a flatulent or gaseous noise. In ordi- 
nary instances, the diagnosis of cardialgia is combined with that 
of gastralgia; but occasionally the pain is only felt at the moment 
of swallowing, and is absent during the interval between meals. 
It seems that each mouthful of food, that each draught of fluid 
descends with difiiculty, is arrested at the region of the ensiform 
cartilage, and passes onward from this region with severe pains, 
feeling as if the substances were passing over the surface of a sore. 
This sufl^ering continues for some time after the meal, then wholly 
ceases to re-appear at the next meal. These symptoms appear to 
•establish the inflammatory character of the disease ; however, 
they may be nervous or spasmodic, or else be due to a simple con- 
gestion and disappear in a few hours or days. 

d. Flatulency. In the majority of cases of chronic gastro-intes- 
•tinal affections, gas is developed in the stomach, often in enormous 
•quantities, and escapes by the mouth with a convulsive singultus 
over which the patient has no control, and is usually accompanied 
by a more or less severe burning eructation; sensations of choking, 
.and of difficult respiration, with unpleasant feelings in the limbs, 
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are likewise experienced, and, sometimes, the flatulency proves 
extremely annoying to the patient. The flatus is almost always 
insipid and inodorous, which distinguishes it from the acrid eructa- 
tions which accidentally occur in cases of indigestion. — When the 
gas is developed in the intestines, it gives rise to more or less 
swelling of the abdomen, with dull, noisy rumblings. These 
abundant secretions of gas may be due to a want of nervous energy, 
but they may also originate in a chronic inflammation of the diges- 
tive canal, as manifested by a very red, pointed tongue, which 
preserves the impression of the teeth; pain in the epigastric 
region ; good appetite ; very difficult digestion ; sensation of heat 
or burning along the CEsophagus ; and lateritious deposits in the 
urine. 

€. Idiopathic Dyspepsia is more especially the result of sedentary 
living, of great mental exertions, of a diet not varied enough, and 
composed of amylaceous articles which do not sufficiently stimulate 
the stomach ; and is frequently cured by a country residence for a 
month or two, conjoined with exercise and a cessation of mental 
labors. In these cases, the tongue is usually pale or whitish, often 
covered with a mucous coat, there is no abnormal thirst, no desire 
for food, and without any marked distaste, nausea, s<^metimes vom- 
iting of ingested substances, heaviness of the stomach without acute 
pain, difficult stools, pulse slow and feeble, skin rather below the 
natural temperature, heaviness of the head, sometimes headache, 
general prostration, and an inability to labor constantly without 
producing extreme weariness. — These symptoms enable ijs to estab- 
lish the differential diagnosis between idiopathic d^'spepsia and 
chronic gastritis. In the latter, the tongue is red and dry ; there is 
a distaste for food, or else a very keen appetite ; digestion is pain- 
ful ; there is thirst ; some febrile action ; and the cause of the affec- 
tion is likewise of a difi:erent character. 

/. Qastralgia is characterized b}' acute, lancinating, or dull pains, 
by cramps, a sense of burning, heat, smarting, twisting, constric- 
tion, etc., in the region of the stomach. It often changes its char- 
acter, giving sensations of twitchings, vacuity, insatiable appetite, 
or contusion in the epigastric region. With some there is a fearful 
anxiety which returns every little while, the patients seeming to 
apprehend that some misfortune is about to happen to them. These 
peculiar symptoms, their mobility, their rapid succession, are pre- 
sumptive indications of neuroses, and will serve to distinguish the 
gastralgia from gastritis, in which the pain is more continuous, less 
subject to momentary absences, and does not present the change- 
ableness of that of simple gastralgia. Besides, the condition of the 
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tongue, the pulse, the urine, digestion, and general constitution will 
aid in confirming the diagnosis. 

There is a mild form of chronic gastritis that I have frequently 
encountered, which is often attributed to indigestion, or to hepatic 
torpor, and which may continue for many years without its true 
nature being suspected, fi^nally proving serious. It is more common 
among corpulent persons, though spare habits are by no means 
exempt from it ; and those who use freely of spices, of articles not 
readily digestible, of alcoholic drinks, etc., as well as those whose 
diet is principally of an amylaceous character, and who are of sed- 
entary habits, are more especially subject to it. In most instances, 
it is associated with an extension of the low grade of inflammation 
into the intestines. The symptoms are, a redness of the fauces; 
slightly increased heat of the mouth ; lips dry ; the patient fre- 
quently picking off the dried mucous covering of the under lip; 
tongue slightly redder than usual, or natural; a sense of heat in 
the epigastric region, and sometimes along the oesophagus, accom- 
panied with thirst, and which is much relieved by cold drinks ; 
sometimes, stimulants or carminatives will temporarily relieve the 
heat or pain, should the latter be present ; at about the usual meal- 
time the appetite is frequently very intense, and is accompanied 
by a sensation of heat and gnawing in the epigastric region, the 
patient feeling hardly disposed to wait until the meal is fully pre- 
pared, — and the first mouthful or two immediately relieves all these 
urgent sensations ; a bad, clammy taste in the mouth in the morn- 
ing ; an indisposition to exercise ; slight irregularity of the appe- 
tite, and of the bowels; frequent attacks of gastric acidity; flatu- 
lency; itching of the surface, especially at night; urine changeable. 
Certain substances when eaten, either distress the stomach very 
much, or if the intestines be also afiected, cause a sudden attack of 
diarrhea, the discharge being watery, light yellow, more or less 
slimy, of a very ofifensive odor, and frequently accompanied with 
pain, — this is the case, especially, when eggs, custard, milk, certain 
fruits, beer, ale, etc., are swallowed. In some cases, the flatus and 
diarrhea are very annoying and painful, coming on at unexpected 
and undesirable times, with strong tenesmic pains in the rectum, 
whicb are relieved upon the evacuation of the usually fetid flatus, 
or of the fluid, very ofifensive fecal matter. 

These symptoms, it must be borne in mind, are, at first, often so 
slight as hardly to attract attention of either the patient or physi- 
cian, may continue during the whole year, and may persist for many 
years without being very much increased in severity. Sometimes, 
they may be present for a few days, then, after a few weeks or 
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months, re-appear, and so continue, very gradually becoming more 
and more severe and troublesome, and, as a general rule, are attrib- 
uted to dyspepsia, or biliary derangement, — and I have no doubt 
but that fatal diarrhea, and even cholera, has resulted from the 
treatment pursued in these cases, from a mistaken idea of their true 
character. The symptoms are, however, more apt to manifest them- 
selves, so as to more particularly call the patient's attention to them, 
during the hot seasons, and especially in the early summer months ; 
the patient finds his bowels to " get out of order," having diarrhea, 
in some instances, from the most trivial causes, or from the slight- 
est changes in diet, and which diarrhea often obstinately resists the 
usual treatment, or may, in some cases, be at once checked by a 
draught of raw brandy and peppermint. When called to cases of 
this kind, if the practitioner will carefully investigate them, he will 
ascertain that, in each instance, the patient has been more or less 
subject to the ej^mptoms heretofore named for one or several previ- 
ous years. 

The treatment I have found the most successful in these cases, is 
an especial attention to diet and regimen. Using nutritious diet, 
easy of digestion, and in moderate quantities ; keeping the bowels 
regular daily, by diet if possible; frequent bathings of the whole 
surface of the bodj'' ; moderate exercise every day in the open air; 
an avoidance of all stimulants, spices, tea, coffee, etc., also of expo- 
sures to cold ; or to sudden changes of temperature ; as well as of 
all kinds of excesses. A cold infusion of equal parts of Witch 
Hazel Bark, Solomon's Seal, and Leptandra, should be taken in 
tablespoonful doses, four or five times every day ; sometime.^, the 
addition of an equal proportion of Quassia to the above, will be of 
service. Ptelea, Hydrastis, Barberry, Sheep Laurel Leaves, Co- 
lombo, Chamomile Flowers, and Sassafras, are agents that may be 
advantageously employed in various combinations with each other, 
or with the articles named in the preceding sentence. In a few 
cases, anodynes with or without Trisnitrate of Bismuth, have been 
useful. In the warm summer months, when not otherwise contra- 
indicated, cold water poured upon and along the spinal column, will 
be of great benefit ; it should be repeated every morning, immedi- 
ately after rising. And this course should be perse veringlj- pursued 
for several months, in order to effect a permanent cure. 

In forming a diagnosis of chronic gastritis, it must be recollected 
that, as a general thing, if amylaceous and milky food is better tol- 
erated, or disturbs to a much lesser degree the digestive functions, 
than a purely animal diet, or even meat soups or broths, it is indic- 
ative of irritation or infiammatiou ; if, on the contrary, an animal 
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diet, or meat soups, are better supported, or produce less gastric 
disturbance than the amylaceous and lactic diet, it is indicative of 
gastric atony, or of a dominant atonic element co-existing with the 
symptoms of the gastritis, and for which mild tonics, stimulants, etc., 
are proper. 

The prognosis depends very much upon the circumstances attend- 
ing each individual case. When the malady is recent and uncom- 
plicated, it may be cured in the course of a few weeks; but if it 
be of long standing, a year or two may be required for the re- 
covery. In the advanced periods of the disease, the prognosis is 
unfavorable, especially when aphthous ulcerations appear upon the 
tongue and inside the lips, indicating approaching dissolution. 
Sometimes the disease terminates in ulceration, softening, or gan- 
grene of the stomach. 

However mild the case may be, if the accompanying diarrhea 
has existed for several months, or even years, a rapid cure will 
seldom be obtained. The diarrhea should never be suddenly 
checked, and especially by means of astringents and opiates, for 
the patient may thereby be greatly injured; for, when suppressed 
by proper measures, and with much greater reason when suddenly 
checked by improper means, it is apt to return either without any 
appreciable cause, or under the influence of the slightest causes, 
such as, a cold, a slight error in diet, a moral impression, or the 
production of more than ordinary fatigue. A resumption of the 
proper treatment will overcome this recrudescence ; generally, 
however, the patient becomes discouraged after several successive 
relapses. But, the physician should encourage him to rigidly 
persevere in the necessary treatment, which is, of course, tedious 
and not pleasant ; for in long-standing cases, perseverance alone 
will be crowned with success, — the intervals between the relapses 
become more and more lengthy, until finally the relapses will cease 
altogether. Each set-back will also be less severe, less durable, 
than the preceding one, and will yield under the influence of less 
energetic measures. A cure once effected, the patient will at first 
be able, with prudence, to adopt a course which otherwise would 
certainly have resulted in a relapse; he will be able to eat nearly 
every article of food indifferently, and occasionally to exceed the 
necessary limits, to fatigue himself, and to resist indulgences, which 
previously would have proved prejudicial to him. But, if the dis- 
ease is of very long standing, the derangements well marked, the 
acquired or congenital constitution bad, and if, as is frequently 
observed, the patient will not confine himself to the proper regimen 
and treatment, during the necessary time,— if he will not renounce 
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the habits which are often the commeucing point of the disease, — 
a cure will be impossible, and the various symptoms common to 
the malady previous to its fatal termination, will successively 
manifest themselves. 

If the symptoms become greatly aggravated, other morbid phe- 
nomena frequently become associated with the gastritis, among 
which may be named hepatic congestion, hepatitis, changes in the 
bihary secretion, jaundice, etc. When the chronic inflammation 
is limited to the stomach, we are more apt to observe complica- 
tions of the liver manifesting themselves, probably because that 
when enteritis is conjoined with it, the accompanying diarrhei'. 
favors the disgorgement of the hepatic secretion. In case of gastro- 
hepatitis, occurring after several successive attacks of simple gas- 
tritis, the mouth will be found dry, the thirst more intense, the 
appetite lost, the constipation obstinate, together with swelling of 
the epigastric region and tenderness on pressure, pain shooting 
beneath the hypochondriac regions, sometimes quite severe in the 
sides, at other times, unchangeable, occupying the right hypo- 
chondrium, the iliac region, and often the right side of the chest. 
When the pain increases, the patient becomes agitated, sleepless, 
uneasy, lies upon his abdomen, but without the sufterings, cries, 
and violent agitation met with in true hepatic colic, which his con- 
dition somewhat resembles. The complexion is wine colored, the 
circulation calm, the urine scanty, brownish yellow, and turbid. 
When symptoms due to the liver are manifested, the patient with- 
out being confined to his bed will observe that his complexion is 
3'ellow. The icterus will attain its maximum of intensity upon 
the fourth or fifth day; then the more severe pains diminish very 
sensibly.or cease altogether; the jaundice is yellow, approaching a 
brown color; the stools are scant, at times of a safl:ron yellow, 
rarely gray, that is to say, the course of the bile as a general rule 
is not completely interrupted. These symptoms disappear slowly, ' 
sometimes in three or four weeks, at others in several months. 
The least error in diet readily occasions a relapse. When the ter- 
mination is about to be fatal, after a certain number of relapses, 
we frequently observe the patients to gradually decline, while 
symptoms resembling those of what is called adynamic fever, 
present themselves. When enteritis is associated with the gas- 
tritis, there is a want of assimilation of the food, and a morbid 
change in that which is absorbed; a deterioration of the elements 
necessary for a proper heniatosis is thus produced, from which 
results, general emaciation, anemia, loss of strength, dry skin, and 
more commonly, anasarca, with or without peritonitis. 
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This complication, or rather, this frequent termination of chronic 
gastro-enteritis demands especial attention, because it presents one 
of the most alarming forms of the disease under consideration, and 
also because, we are seldom called to a case of the kind until these 
symptoms have manifested themselves, and may then be erro- 
neously led to believe that we have only a case of simple peritoni- 
tis to treat, or else, be at a loss to determine the cause of the ana- 
sarca. The information that may be elicited will show that the 
commencing point of the symptoms before us was some derange- 
ment of the digestive canal, to which attention was not given, 
either from negligence, or ignorance of their true value, or, be- 
cause these symptoms often have their origin in habits of intoxi- 
cation, or of glutton}', which the patient wishes to conceal. 

In cases of this character, the gastric symptoms are very mani- 
fest; we find the tongue vividly red, often dry, intense thirst, fre- 
quent vomitings, loss of appetite, and very obstinate constipation 
alternating with diarrhea. This form of gastro-enteritis is chiefly 
observed among individuals who are given to alcoholic.4rinks, who 
have almost wholly lost their appetite, eating salted foods, spices, 
cheese, etc., — but nothing really substantial. After a longer or 
shorter time, sometimes a few months, at others several ^'•ears, from 
the constant use of such food, the blood, deprived of a great part 
of its plastic elements, becomes defibrinized ; and it is not rare to 
observe the blood readily escaping, occasioning sero-sanguineous 
effusions, or, protracted hemorrhages from the anus, the nose, 
gums, or bronchi. From the same cause, the serous elements of 
the blood, being in excess, and no longer retained by the normal 
plasticity of this fluid, become separated and determine those 
serous accumulations in the cavities and in the cellular tissue, 
which form one of the terminations of gastro-enteritis. 

In some instances, after having existed a certain time, chronic 
gastritis becomes complicated with headache, attacks of vertigo, 
and the patient may perish from an apoplectic attack. The fre- 
quent repetition of similar cases, leads to the belief that they are 
not simple coincidences, but bear the relation of cause and elfect, 
and which is of great value in the prognosis. It may be remarked 
here, that the same causes that give rise to gastro-enteritis, as, 
alcoholic drinks, high living, troubles, etc., equally induce cerebral 
aftections, and that, in a number of acute or chronic diseases of 
the digestive tube there are frequent cerebral complications. And 
there is reason to believe that, when chronic gastro-enteritis is 
complicated with persistent headache, or attacks of vertigo : when 
the patient's ideas flow more slowly, and he is more sensitive to 
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impressions, some organic change of the brain is to be feared, 
especially softening. 

As heretofore observed, cough, and even a severe bronchitis 
may complicate simple gastritis. But we must never lose sight of 
the possibility of a tuberculous element, especially if the parents 
labored under this affection, or if the general constitution of the 
patient is weak; because, it is by no means rare, after several 
years of diarrhea with dyspepsia, or of imperfect digestion with 
symptoms of gastro -enteritis, to observe symptoms of pulmonary 
phthisis manifesting themselves to terminate the scene. 

Gastro-intestinal neuroses frequently complicate gastro-enteritis, 
and may persist after the inflammatory symptoms are almost en- 
tirely removed, so that it will be difficult to distinguish their 
origin. This is an embarrassing complication, as the practitioner 
may be misled by the neuroses and administer nerve remedies, in- 
stead of those designed to remove the chronic inflammation. But 
in doubtful and complex cases, where one class of remedies appears 
to produce injurious or undesirable effects, the administration of 
those of the other class will frequently be attended with good 
results. The removal of the inflammatory symptoms may not 
always be followed by the disappearance of the gastralgia, in 
which case, the appropriate nerve remedies will be found effica- 
cious. — Other complications may exist, but it is unnecessary to 
refer to them here. 

The pathological appearances of chronic gastritis, are somewhat 
similar to those observed in the acute form, but less marked. 
There may be a slight redness of the lining membrane, or it may be 
very pale. In persons of intemperate habits in eating or drink- 
ing, it may present a dark-reddish brown color, a slate gray color, 
or the villous membrane may be blackish-blue, with thickening, 
induration, etc.; the hypertrophy, when confined to the follicles 
gives a warty appearance; when confined to the villi, velvety or 
fungoid prominences may be observed. The pyloric portion is 
generally hypertrophied also, and is very apt to be the principal 
seat of the chronic inflammation. Sometimes, portions of the 
mucous membrane may be softened, broken down, or wholly des- 
troyed ; and occasionally ulcerations may be observed. Instances 
have occurred, in which no organic changes whatever, had been 
detected on dissection. Sometimes, atrophy will be present ; or, a 
combination of hypertrophy and atrophy,— thus, the muscular 
coat of the organ may be atrophied, while the submucous cellular 
tissue is more or less hypertrophied. 

In the treatment of chronic gastritis, or gastro-enteritis, there 
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are three very important points, a neglect of either of which will 
render a cure doubtful, these are, — perseverance in the proper 
measures; time, for no cure can be made where there is haste, or 
attempts to cure quickly; and a correct regulation of diet. Wine, 
alcohol, coffee, tea, spices, and all acrid, irritating, or indigestible 
substances, must positively be avoided. As drinks, various arti- 
cles may be allowed, bearing in mind the degree of inflammatory 
action present, and the influences resulting from the use of the 
fluids allowed; thus, gum arabic water, rice water, barley water, 
toast water, arrow-root, buttermilk, whey, lemonade, made with- 
out the peel, acid syrups, as of gooseberry, cherry, strawberry, 
raspberry, etc., or decoctions of the same fruits, when in season 
and fresh. The syrups made with glycerin will prove less irrita- 
ting than those with cane sugar. A drink composed by adding 
a fluidounce of Lemon Syrup acidulated with Lemon-juice or 
Citric Acid, to a solution of half a drachm of Bicarbonate of Po- 
tassa in two and a half fluidounces of Water, and drank while 
effervescing, forms a very grateful and useful draught; it may be 
repeated two or three times a day. When the inflammatory action 
is less urgent, other more nutritious articles should be permitted, 
being careful, however, to omit them as soon as any unpleasant 
results follow their use ; thus, oysters, tender venison, animal 
jellies, tender beefsteaks, poultry, birds, etc. A tea of veal, salted, 
and flavored with some leguminous plants will be found very mild, 
and easy of digestion; it generally facilitates regular alvine evacu- 
ations, and frequently arrests diarrhea, for which it is ordinarily 
useful; about an ounce of veal may be used with a quart of water. 
Should the patient have a craving desire for some article of food 
not considered proper by the physician, it will sometimes be the 
case that a gradual and cautious use of it will be followed by per- 
manent benefit; but this does not apply to irritating or indigesti- 
ble articles. Excessive thirst, or a morbid desire for beer, wine, 
brandy, etc., may often be overcome by gargling ten or twelve 
times a day with cold water, or acidulated water, by chewing small 
pieces of ice, and by the use of warm baths, j^o solid food should 
be allowed to pass into the stomach until it has been slowly and 
thoroughly masticated ; and the meals should be held at regular 
hours. Where there is great debility, and the stomach is very 
irritable, it Will be better to have several meals a day, partaking 
only of a small amount of nourishment at each. Milk frequently 
occasions nausea, sensation of weight in the epigastrium, heart- 
burn, diarrhea, etc., and should not then be allowed; among those 
with whom it agrees, clotted milk will also be found beneficial. 
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Moderate and gentle exercise is allowable where the strength of 
the patient will permit, and no unpleasant symptoms result there- 
from, as, walking, riding, or sailing, etc., — but violent or long- 
continued exercise must be prohibited. The society of cheerful 
persons is always to be preferred. Frequent bathings of the sur- 
face with a stimulating and weak alkaline solution, will be service- 
able, especially when considerable friction is employed in drying. 
The patient should sit and stand erect, keeping his shoulders well 
backward, so that the inferior extremity of the sternum can not 
make undue pressure upon the stomach; and this position should 
also be maintained as much as possible when in the recumbent 
position. 

The therapeutical measures will depend considerably upon the 
symptoms which present themselves : if there be much epigastric 
heat, dryness of the mouth, thirst, pain or tenderness either spon- 
taneously, or upon pressure over the epigastrium, an infusion of 
Marsh Mallow and Peach Leaves may be used, adding to each 
dose, live or ten drops of Tincture of Sheep Laurel Leaves, so that 
twenty or thirty drops of this tincture may be taken per day, 
according to its eflects. Or, the following may be used : Take of 
Trisnitrate of Bismuth two or three grains. Opium one-third of a 
grain; mix for a dose, and repeat two or three times a day. Some- 
times, Sulphate of Iron in doses of half a grain, made into a pill 
with a grain of Extract of Hyoscyamus, or, — in powder with Sul- 
phate of Morphia one-eighth of a grain. Sugar of Milk five or ten 
grains, and repeated two or three times a day, will prove decidedly 
beneficial. At the same time, counter-irritation must be applied 
to the epigastrium, and continued until all the urgent symptoms 
are removed; in some cases, sinapisms will answer; in others, the 
Croton Oil Liniment may be required, the Dermabiotokon, or even 
the Compound Tar Plaster. Frequent bathings, diaphoresis, and 
diuresis, will be found very valuable adjuncts to the above meas- 
ures, especially in plethoric or congested conditions. It may be 
that the disease will not improve under the use of demulcents, 
sedatives, and counter-irritants, being due to, or associated with, 
neuroses, in which case tonics, iron, antispasmodics, etc., will be 
required. — After the more urgent symptoms have permanently 
subsided, the above-named measures may be dispensed with, and 
non-stimulating tonics be emplo^'ed; as, half-fluidouuce doses of 
an infusion of equal parts of Golden Seal and Solomon's Seal; or, 
of Ptelea; or, of Solomon's Seal and Witch Hazel, which is espe- 
cially useful in long-standing cases. These give more vigor and 
energy to the digestive powers, and restore the mucous membrane 
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to health; other bitter tonics have been employed with advantage, 
either alone or in various combinations, as, Colombo, Gentian, 
Dandelion, Aletris, Small Centaury, Chalybeate draughts, etc. 
The addition of Bromide of Potassa, or Bromide of Ammonium 
to these infusions, has proven very useful in many cases of long 
standing, probably by assisting in more quickly removing thick- 
ened and indurated conditions, etc. 

In some cases, where there is considerable epigastric heat and 
tenderness, with a shining, smooth tongue, the following pills have 
proved ver}^ useful: 1. Take of Nitrate of Silver ten grains. Sub- 
nitrate of Bismuth ninety grains, pulverized Black Cohosh forty 
grains. Alcoholic Extract of Conium thirty grains; mix, and divide 
into forty pills — dose, one, three times a day. 2. Take of Oxide 
of Silver four grains. Alcoholic Extract of Aletris twelve grains, 
pulverized Colombo, q. s.; mix, and divide into twelve pills — dose, 
same as the preceding. 3. Nitrate of Silver has also been injected 
into the stomach by means of a stomach tube having one-eighth of 
an inch bore, and a number of small orifices at its gastric extrem- 
ity, so that the fluid may be thrown outward and upward on the 
walls of the stomach. A solution of one to four grains of the 
nitrate in three fluidounces of water, may be injected at one time, 
repeating it every one, two, or three days according to circum- 
stances. It sometimes causes pricking sensations, pains, or nausea 
and retching, which soon pass oft". While using the injections, the 
patient should be confined to small and frequent meals of milk, 
adding tapioca to it as he gets better. 

An atonic condition will frequently be found to succeed the 
inflammatory, there being a deficiency of nervous energy of the 
stomach, for which a degree of stimulation will be required, and 
to produce which one or more of the following agents may be 
used : Copaiva, Oil of Tar. Turpentine, Cubebs, Benzoic Acid, etc., — 
and which will be found valuable; but great care must be taken 
not to employ them at any other time, as they will be apt to aug- 
ment the symptoms. I have derived considerable benefit in these 
atonic cases, from the use of the following mixture : Take of Fluid 
Extract of Cubebs four fluidrachms. Mucilage of Gum Arabic one 
fluidounce. Essence of Lemon thirty minims, Lupulin, Trisnitrate 
of Bismuth, each, four scruples ; mix. The dose of this is a flui- 
drachm, to be repeated three or four times a day, shaking the mix- 
ture well immediately previous to taking it. 

The bowels must be kept regular, but all drastic or irritating ca- 
thartics must be carefully avoided, as they will tend to aggravate 
the symptoms. Rhubarb, in doses of from three to ten or more 
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grains, as may be found necessary, taken in a little water, and 
repeated three times a day, will frequently answer ; or, in cases of 
acidity, it may be combined with half its weight of Bicarbonate of 
Potassa, or Bicarbonate of Soda. One gentle evacuation per day, is 
sufficient — but never to exceed two. Other laxatives may be used, 
as. Rhubarb and Manna; Senna and Tamarinds; Citrate of Mag- 
nesia ; or, a mixture of Bicarbonate of Soda and Magnesia, each, 
fifteen grains, dail}'. When nausea and vomiting are also present, 
fluid Magnesia will frequently prove useful, or, the addition of a 
drachm or two of Carbonate of Magnesia to a pint of Water highly 
charged with Carbonic Acid, and taken during the morning, one- 
fourth at a time, repeated every half hour or hour. The addition 
of Leptandrin, or Podophyllin, to the laxative medicines, will be 
very valuable in cases where the liver is also involved in the inflam- 
matory action. — Obstinate vomiting is often relieved by dry cupping 
over the epigastrium. 

Diarrhea may be overcome by an infusion of Epilobium; or, by 
teaspoonful doses, repeated every hour, of a mixture composed of 
Compound Syrup of Rhubarb and Potassa four fluidounces. Tinct- 
ure of I?rickly-ash Berries one and a half fluidounces, Elixir Pare- 
goric six fluidrachms ; mix. In connection with these agents, injec- 
tions will prove decidedly useful, as: Take of Compound Tincture of 
Virginia Snakeroot one fluidrachm, Water one fluidounce ; mix 
for an injection, and repeat ever}' hour or two ; or, an infusion of 
equal parts of Solomon's Seal and Witch Hazle, may be injected. 
In cases of excessive debility, and where diarrhea occurs upon the 
least exertion, the following will be found a valuable injection : — 
Take of Tincture of Prickly-ash Berries one and a half fluid- 
ounces. Saturated Tincture of Kux Vomica one fluidrachm ; mix. 
To a tablespoonful of an infusion of Solomon's Seal add a teaspoon- 
ful of this preparation for one injection, which should be retained 
in the bowels as long as possible, and be repeated three or four 
times a day. {See Diarrhea in Consmnption, page 666.) When the 
liver or spleen is involved with the gastro-enteritis, White Liquid 
Physic administered internally, together with the use of the first 
above-named injection will prove useful in most instances of accom- 
panying diarrhea. 

A troublesome cough may be relieved by one of the cough prepa- 
rations named under Bronchitis, or Pulmonary Consumption. — 
Muguet or aphthous patches may be treated by Borax Water, Solu- 
tion of Borax, with Morphia ; infusion of Golden Seal and Blue 
Cohosh, equal parts, etc. — When the liver or spleen participates in 
the inflammation, there will be spontaneous pains, or pain upon 
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palpation or percussion, of one side or of both, which may be relieved 
by the application of a Belladonna Plaster over the part, or, a plas- 
ter composed of Soap Plaster, Extract of Cicuta, and Gum Am- 
moniac. Sometimes, counter-irritation will answer a better pur- 
pose. — Flatulency is frequently very annoying; it will gradually 
pass away as the chronic inflammation subsides. When trouble- 
some it may be reheved by the use of Anise or Peppermint Water, 
to each dose of which a grain or two of Dioscorein is added. Or, 
the following will frequently prove useful : Take of Tincture of 
Prickly-ash Berries half a fluidouuce, Essence of Anise two flui- 
drachms, Dioscorein fifteen grains; mix, and triturate until the 
Dioscorein is dissolved. The dose is half a fluidrachm in two flui- 
drachms of an infusion of Pleurisy Root, and repeated as may be 
required. 

Mucous irritation of the mouth and stomach may frequently be 
benefited by the following : Take of Tincture of Chloride of Iron 
one and a half fluidrachms, Chlorate of Potassa one drachm, Tinct- 
ure of Black Cohosh four fluidrachms, Infusion of Ptelea eight 
fluidounces ; mix. The dose is a tablespoonful repeated three or 
four times daily. 

When the disease occurs in intemperate persons, it sometimes 
happens that no decided rehef can be procured, until we permit 
them the moderate use of wine, brandy, or ale, etc.; but, in ordi- 
nary cases, these are not allowable, except great debility is present, 
in which I have known brandy to be swallowed several times a day, 
without resulting in any unpleasant efltects ; still, it must be borne in 
mind, that all liquors of a stimulating nature are, as a general rule, 
contra-indicated, being permitted only in cases of atonic conditions 
of the stomach, or, where this organ has been habituated to such 
drinks, and even then using them with very great caution. 

In cases where, from an absence or deficiency of secretion of gas- 
tric juice, the food swallowed acts as an irritant, the use of Pepsin, 
or Rennet Wine during the meal, will often prove serviceable, the 
latter in those cases where wine is not contra-indicated.— (/S^e De- 
ficient Secretion of Gastric Juice.)— When other organs are involved 
in the chronic inflammation, they must be treated as recommended 
under their respective heads, being careful, however, to avoid all 
remedies or measures that will augment the gastro-enteritic symp- 
toms. I can not refrain from saying here that I have successfully 
treated many cases of gastro-enteritis with very minute doses of 
Croton Oil, — to avoid its irritating and purgative influences. One 
drop dissolved in two fluidrachms of Ether, the dose of which is 
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from two to ten drops, in some demulcent, and which may be re- 
peated three times a day. 

GASTEIC ULCEKATION. 

Ulceration of the Stomach presents three varieties, which have 
been termed, superficial, follicular, and perforating ulcer. But it is 
very difficult during life to form a differential diagnosis; and the 
symptoms of either variety are less distinctly marked at the early 
period of ulceration than at a more advanced stage. 

Superficial Ulcer may be the result of a subacute or chronic ca- 
tarrhal inflammation of the gastric mucous membrane, and is char- 
acterized by vomiting, pain in the pit of the stomach, pyrosis, loss 
of strength or great prostration, ^nd sometimes vomiting of blood. 
The prostration is generally a marked symptom. Not unfrequently 
the ulceration is associated with phthisis, renal anasarca, cardiac dis- 
ease, cirrhosis, and pytemia, which renders it probable that a gen- 
eral diseased condition of the blood may be a predisposing or excit- 
ing cause. Vomiting of a coffee ground looking substance has 
occurred a few days previous to death, in cases following continued 
portal congestion. 

The 'pathological appearances of this form of ulcer are, a conges- 
tion of the mucous membrane, especially at the rugte ; destruction 
of this membrane near the lesser curvature, or, at the pylorus ; one 
or more ulcers, usually more numerous near the pyloric orifice, of 
various sizes, extending through the mucous membrane, having 
irregular or rounded margins, and minutely injected or pale in color. 
The mucous membrane is thickened when chronic irritation has 
existed ; and the gastric follicles are more or less destroyed by the 
ulceration. 

Follicular Ulceration is usually observed in children, though it 
may occur in adults. When it occurs in children, diarrhea or 
cholera infantum is apt to be present, with irritability, restlessness, 
pinched features, and sj'mptoms of severe gastritis ; occasionally, 
there maybe vomiting of blood, or of coffee-grounds substance; 
and sometimes the vomiting of the last-named substance will be the 
only indication of diseased stomach manifested. 

The pathological appearances are, minute ulcers studding over the 
whole of the mucous membrane ; these ulcers have irregular mar- 
gins, extend into the gastric follicles, to a depth equal with the mu- 
cous membrane, and are spread over the greater part of the stomach. 
The mucous membrane may be more or less intensely congested. 
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Perforating Ulcer, also called simple, and chronic ulcer, tliough 
sometimes it assumes an acute form. It is a common affection, 
occurring in about two and a half per cent, of the bodies of persons 
dying from all causes ; occurs more frequently in women than in 
men, in the proportion of nearly two to one ; is rarely observed 
under sixteen years of age; and is usually met with in persons of 
middle and advancing life, especiall}* after the fiftieth year. Its 
more common location being on the lesser curvature, the anterior sur- 
face, the posterior surface, and the pyloric pouch. It is a rare affec- 
tion in this country ; but in those parts of Europe where it is com- 
mon, it occurs much more frequently among the poorer classes. 
The real causes of the disease are not positively known ; by some 
it has been regarded as the result of prior inflammatory action ; by 
others, as the result of anemia, or a local failure of nutrition, not in 
any degree necessarily connected with inflammation. 

The symptoms of chronic ulceration of the stomach are, at first, 
disturbances of gastric digestion, which may lead the patient to 
suppose he is laboring under dyspepsia ; this is followed by uneasi- 
ness and pain in the epigastrium, sour eructations, and then nausea 
and vomiting. Even at this early period perforation may occur and 
occasion sudden and unexpected death ; if it does not occur, more 
or less profuse hematemesis manifests itself, with anemia and ema- 
ciation, and the disease may continue with great irregularity in the 
symptoms and in their severity, for a few months or even years. 
The pain and the vomiting are the more determinate symptoms. — 
The appetite is often unimpaired, the tongue natural or pallid, and 
thirst absent ; the bowels may be regular, sometimes diarrhea, but 
constipation is more frequently present; and there may be, in many 
cases, an absence of heart-burn, pyrosis, acid eructations, and flatu- 
lence. The countenance usually presents a worn and suftering 
appearance, quite different from that of the nervous or fidgety look 
of simple chronic dyspepsia ; and the degree of emaciation is gen- 
erally dependent upon the extent of the ulceration. 

The pain is seldom absent, but varies in severity, from a sense of 
weight to a dull continuous pain, which ultimately becomes severe, 
gnawing, or burning. It usually commences increasing in severity 
about from five to ten minutes after the ingestion of food, and con- 
tinues during gastric digestion. Sometimes it immediately follows 
deglutition ; or it may not come on for an hour or so after a meal; 
and, in some rare cases, it is worse when the stomach is empty, being 
alleviated when food is swallowed. Usually, when the contents of 
the stomach are ejected by vomiting the pain is at once arrested. 
The pain is almost invariably located in the epigastrium, commonly 
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ill the median line just below the point of the ensiform cartilage, 
and sometimes to the right or left of this ; it is generally limited to 
a circular area, not exceeding two inches in diameter, and is accom- 
panied by pain in the lower dorsal vertebrae, which may sometimes 
radiate into the shoulders or down the spine and legs. Very mod- 
erate pressure over the epigastrium, usually augments these pains, 
while rest and the recumbent position alleviate them. The pains 
are also increased by active exercise, mental excitement, mental 
depression, fatigue, and improper food. The pain is usually relieved 
by one position, and aggravated by the opposite one, thus not only 
giving a clue to the existence of an ulcer, but also to its situation. 
Occasionally pain may be absent for a longer or shorter time, during 
which food may be used without occasioning any unpleasant 
symptoms. 

Vomiting is a dangerous symptom ; yet it is not always present 
in this disease. When it is present, it does not generally come on 
until many weeks after the manifestation of pain. Ordinarily it is 
of an easy character, comes on when the pain is most intense, and 
completely relieves it by emptying the whole of the contents of the 
stomach, consisting of food more or less digested, with or without 
a quantity of saliva, or, thin watery or viscid mucus, and at times, 
blood, or bile, in varying proportions. The vomiting appears to be 
more intense when the ulcer is of large size and long duration. 

Hemorrhage may depend upon various causes independent of 
ulceration, and can only be considered a valuable symptom when it 
is grouped with the other* symptoms. Habershon, to whom I atn 
considerably indebted in my description of gactric diseases, says: 
" Unless hemorrhage takes place we can not with any certainty 
diagnose ulceration of the stomach ; sallowncss of complexion, 
pain, and vomiting, all arise without ulceration in cases of gastro- 
dynia, and irritability of the stomach, sympathetic or otherwise." 
The hemorrhage may be profuse, or it may be so minute as to re- 
quire the aid of a microscope to detect blood in the matters ejected, 
or in the stools. Abundant or arterial hemorrhages are more apt 
to occur after meals, in which cases it is - generally preceded and 
accompanied by faiutness and nausea, — and when hemorrhage has 
ouce occurred it is very liable to occur again ; the blood may be 
bright-red if vomited at once, or, if retained for a time before being 
expelled, it may be partially darkened or clotted. Sometimes, a 
fatal hemorrhage may occur, without vomiting, the whole of the 
stomach and duodenum being filled by a single enormous clot. 
Among females, amenorrhea may precede or follow the hemorr- 
hage, but not always. If the hemorrhage be not due to the sup- 
46 
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pression of a natural discharge, if there be iio disease of the heart, 
spleen, liver, or kidneys present, and if the hemorrhage has been 
preceded for some weeks or months by pain or soreness of the 
stomach, especially after meals, we have strong reasons for suspect- 
ing gastric ulcer, when the bleeding is associated with pain, vomit- 
ing, etc. Hemorrhage does not occur in chronic inflammation ot 
the stomach. 

Gastric ulcer may terminate by gradual exhaustion ; by hemor- 
rhage; by perforation into the peritoneal cavity, producing acute 
peritonitis ending life in twenty-four or thirty-six hours; or, by 
inflammation being produced, and extending to the neighboring 
organs. Sometimes, the disease may remain in a passive condi- 
tion for a long time, and the patient die of some other malady. 
Perforation only occurs in about eight of every ten cases. 

The differential diagnosis between gastric ulcer and chronic gas- 
tritis has been already named in the history of the latter affection; 
its determination from gastric cancer is based principally upon the 
following points : Cancer seldom occurs under forty years of age, 
while ulcer may occur at any age, especially among young females; 
cancer is accompanied with severe lancinating pains, seldom af- 
fected by food, while in ulcer the pain may radiate but is never 
lancinating, and is increased by the presence of food in the 
stomach ; in cancer, we most generally observe vomiting, which 
may or may not be present in ulcer, and the matters ejected in 
cancer will often be found to contain cancer cells; in cancer, there 
is 'great acidity, with symptoms of indigestion, which may be ab- 
sent or very slight in ulcer; in cancer, hemorrhage is not so pro- 
fuse as in ulcer, and occurs at a later period of the disease; in 
cancer, fever is present, but not in ulcer; in cancer there is a hard, 
moveable tumor in the epigastrium, which is absent in ulcer, un- 
less there be adhesion ; in cancer there is a gradually progressing 
emaciation and debility, while in ulcer there is extreme paleness 
and debility almost from the commencement; cancer terminates 
in one year, rarely extending to two, while ulcer may prove sud- 
denly fatal, or last many months or years, or it may get well. In 
the early periods of these diseases, it is impossible to discriminate 
between them.-^^ (See Chronic Gastritis, 3, page 696.) 



*Dr. William Brinton, to whom I am also much indebted for material con- 
cerning the history of gastric diseases, in speaking, of the pain and vomiting, 
buj; without hemorrhage, remarks: "But though these symptoms make up the 
minimum safe basis of diagnosis, to require them, before permitting ourselves 
to suspect the lesion, would be a grievous error in practice. To say nothing of 
those doubtful cases on record, in which the symptoms have not been investi- 
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"Tl]c size of the ulcer may be determined by the constancy of 
the pain and the severity of the other symptoms. If the pain be 
slight, and of short duration, and the appetite be good, and vomit- 
ing occur seldom, and there be no emaciation — the ulcer is small. 
The location of the ulcer is determined by the spot in which the 
pain is felt. If there be much tenderness at the epigastrium and no 
•pain in the back, the ulcer is most probably on the anterior face of 
the stomach." (Budd.) 

The prognosis of gastric ulcer depends considerably upon the 
duration of the disease, and the severity of the symptoms ; it is not 
necessarily a fatal disease, though it may destroy life in a few 
days, and again not for thirty years or more. Spontaneous cure 
occurs in about half the cases ; and w^hen a large ulcer heals, the 
cicatrix often occasions a contraction which seriously affects the 
shape, size, or calibre of the organ. When perforation or erosion 
of large arteries occurs, death almost invariably results, — but these 
lesions can only be suspected, and not determined until after death. 
N'ausea, or vomiting, faintness, great prostration, livid features, 
feeble pulse, and coldness of the extremities are very unfavorable 
symptoms. Vomiting, without great prostration, faintness, feeble 
pulse, etc., and with or without slight hemorrhage, and followed by 
an alleviation of pain, is a more favorable s/mptom. 

" When an ulcer has perforated the mucous membrane of the 



gated during life with sufficient exactitude to lay much stress on their alleged 
obscurities or deficiencies, a careful study of the malady has convinced me that 
there is no exact limit to the degree in which it may be rendered latent by the 
absence or the ill-marked characters of some of these symptoms. Indeed, their 
slow succession in many cases might alone prepare us for the fact, that vomiting 
may be limited to nausea or regurgitation, and hemorrhage be so scanty and in- 
frequent as to defy the most frequent and sedulous examination of the matters 
expelled from the stomach by stool or vomit. 

" It is in such cases that we must make the pathology of the lesion in general 
supply any casual deficiencies in the physiognomy, (if we may so speak), of the 
case in particular; and must remember that suspicions which fall far short of a 
definite diagnosis may yet be sufficiently important to dictate the whole plan of 
treatment. Suppose, for example, that we are consulted by a patient for pro- 
tracted and severe dyspepsia, which has seriously affected the general health; 
that we find this dyspepsia especially called forth by proteinous substances, and 
by hot fluids; that it is associated with pain and tenderness in the epigastrium, 
and pain in the lower dorsal region, much increased after the ingestion of food, 
and affected as above described by iTiovenaent, rest, and posture. In such a case, 
by treating it as ulcer of the stomach, we may often cure what we can not justir 
fiably diagnose; and may witness a triumph of the art over the science of medi- 
cine which the most laborious pathologist would scarcely be sorry to see more 
frequent than modern research generally allows it to be." 
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stomach, it is very difficult to heal; and when cicatrization does 
occur, unless the ulcer be very small, a deep depression remains, and 
the lost substance is very imperfectly restored. This is owing to 
the frequent changes of volume the stomach undergoes from being 
empty or filled with food; to the constant churning motion that 
the organ undergoes during digestion ; as well as to irritation of 
the ulcer by the mechanical orothe^ action of ingested substances; 
and, probably, also, to the action of the gastric juice upon the 
exposed tissues beneath the mucous membrane, which dissolves 
and removes the lymph poured out on the bottom of the ulcer, — 
for it is only by means of this plastic lymph that the lost substance 
can be repaired and the ulcer heal." {Budd.) 

The pathological appearances met with in gastric ulcer, vary ; in 
most cases, the stomach presents no marks of disease, except a 
single deep ulcer on its inner surface. In other cases one or more 
ulcers may be present, or two ulcers may be fused into one ; occa- 
sionally, four, five, and six have been found together. The ulcer 
is usually circular or oval, sometimes elongated, or even zonular 
so as to encircle the stomach ; its size ranges from that of a pea 
to even four or five inches in diameter. Evidences of slight in- 
flammatory action are observed in the tissues around the ulcer, 
the membrane forming the margin of the ulcer being swoln, 
thickened, and indurated, from exudation of lymph into the sub- 
mucous areolar tissue, as well as into the matrix that surrounds 
and ensheathes the stomach tubes. The ulcer may extend through 
the muscular and even through the peritoneal coat of the stomach ; 
its inner aspect is bevelled, or in the shape of a cone, from the 
opening being large in the mucous membraue, smaller in the mus- 
cular, and still smaller in the peritoneal. Sometimes, adhesive 
inflammation occurs before all the coats of the stomach have been 
perforated, lymph is poured out, and an adhesion of that part of 
the organ covering the ulcer takes place with the pancreas, left 
lobe of the liver, spleen, or other organ in proximit}^; this may 
prolong the life of the patient by closing the aperture made by the 
ulcer, and thus prevent the contents of the stomach from passing 
into the peritoneal sac. When the ulceration extends deeply, it 
often perforates a branch of one of the arteries with which the 
stomach is supplied, occasioning sudden, profuse, and even fatal 
hemorrhage. Fatal perforation is most common when the ulcer 
is situated on the anterior wall, or along its lesser curvature. Con- 
traction of the organ is observed in cases of cicatrization of a 
large ulcer. 

The treatment of these varieties of gastric ulceration is about the 
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same; being, at the commencement, or in the milder forms, that 
which has ah'eady been advised for Chronic Gastritis. Two very 
important points are required in the management of this disease, 
viz., — to maintain a state of absolute rest of the stomach, and to 
nourish and improve the system without irritating or disturbing 
the gastric malady, — two requirements which it is impossible to 
fulfill except in a very imperfect manner. 

In the fulfillment of these requirements, one of the most im- 
portant points to be attended to is, the diet. A purely milk diet 
is undoubtedly the very best that can be adopted, especially where 
much anemia and debility is present; and great care should be 
taken that the milk is of good quality, and fresh from the cow, a 
very difficult, if not impossible thing to obtain in our large cities. 
Other articles may, however, be used, as Indian meal gruel, oat- 
meal gruel, tapioca, and other properly selected farinaceous sub- 
stances, to which there is no repugnance, and which agree with 
the stomach. In some cases, especially, when the symptoms are 
not severe, or when a favorable change has taken place, egg- 
custards, rice-custards, blanc-mange, well-boiled rice, mutton, beef, 
or fowl broth, finely mashed potatoes and carrots, and similar nu- 
tritious forms of food that pass quickly from the stomach, may be 
permitted. — Kicli soups, high-seasoned food, pastries, pickles, 
salads, and all insoluble, irritating, or indigestible substances rau.-t 
positive^ be avoided, as well as all alcoholic, vinous, fermented, 
or other stimulating drinks. The juice of fruits may, however, be 
used with benefit, as of oranges, lemons, strawberries, raspberries, 
peaches, blackberries, grapes, etc., to which a small portion of 
sugar may be added, if desired. In some cases, the juice of musk- 
raelon or of water-melon will quench thirst, and be of service. 

The quantity as well as the quality of the food demands atten- 
tion; the patient should take as much, each time, as he can with- 
out causing pain, even though this does not exceed a teaspoonful 
at first, — and should repeat the small meal as often as compatible 
with the ease of the stomach, being very careful not to perform 
any bodily or mental labor during the first hour or two of diges- 
tion. As a general rule, but little medicine will be required, if the 
food be properly regulated. Yet urgent symptoms may be present, 
or may arise from time to time, that will require some remedial 
agent, and when this is the case, the medicine should be mixed 
with the food whenever it can be done without causing a repug- 
nance to the mixture, or, a destruction of the therapeutical virtues 
of the remedy. And among the medicines that may be thus used, 
and with advantage during the whole course of the disease, are, 
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Citrate of Iron and Quinia, and Citrate of Iron and Strychnia. 
If, notwithstanding all these means and the treatment hereafter 
named, the vomiting continues, we should allow the stomach to 
rest for a few days, and rely upon nutritive and slightly stimulating 
enemata — keeping the patient, in the meantime, in a horizontal 
position, and as quiet as possible. Sometimes cold food will be 
better tolerated by the stomach than warm. 

If there be considerable irritability of the stomach, this, together 
with any gastric heat or burning that may be present, may fre- 
(|uently be relieved by the patient chewing and swallowing, every 
now and then, small lumps of ice. In other instances, the Trisni- 
trate of Bismuth, Conium, Opium, Morphia, weak Solution of Po- 
tassa or Soda, Lime-water, etc., will be found serviceable. The 
Oxide of Silver has also proved beneficial; as well as a small pill 
composed of Nitrate of Silver one-fourth or one-half of a grain, 
mixed with half a grain of Opium, or with one-eighth of a grain 
of Extract of Belladonna, or, in cases of constipation, with Ex- 
tract of Ilyoseyamus. Yet I must confess that in my own 
practice, I have not derived so much benefit from Nitrate of Silver 
administered in this way, as the statements of others concerning 
its efiicacy, would lead one to expect. — In conjunction with these 
internal means, coanter-irritation to the epigastrium, and along 
the lower dorsal vertebras, will be of decided benefit in most in- 
stances, as, Croton Oil Liniment, sinapisms, hot fomentations, 
Derraabiotokon, and especially Dry Cupping. And these measures 
Avill likewise be found very useful in relieving the pain as well as 
the vomiting. Not unfrequently the vomiting, in cases of gastric 
ulcer, can not be checked until some leeches have been applied to 
the epigastrium; being where much local pain is present, aided by 
the internal use of opiates. 

Acid eructations may be prevented by the use of Magnesia after 
each meal, to each dose of which five or ten grains of Trisnitrate 
of Bismuth may bo added. In cases where there is fermentative 
action, or a development of sarcinte, Sulphite of Soda in twenty- 
grain doses, or Sulphite of Magnesia, may be administered, alone, 
or in conjunction with other agents. Pain is best relieved by a 
pill of Opium, with or without the addition of Trisnitrate of Bis- 
muth; or, a bladder filled with pounded ice, applied over the pain- 
ful part for a few minutes at a time, will give relief. The latter 
will likewise be of efiicacy in case of hemorrhage. 

Hemorrhage or vomiting of blood requires the patient to keep 
in the horizontal posture for some time, as quiet as possible; fast- 
ing for a prolonged period ; and trying ice cataplasms, as heretofore 



The Digestive System. 



719 



referred to. When severe or obstinate, it may be checked in most 
instances by ten grains of Gallic Acid dissolved in aii ounce of 
Distilled Water by the aid of ten minims of Dilute Sulphuric 
Acid. Trisnitrate of Bismuth ten or twenty grains, mixed with 
Compound Powder of Kino five or ten grains, has also proved 
useful in checking hemorrhage, as well as diarrhea when this is 
present. Oil of Turpentine in doses of ten or twenty minims, 
taken in cold water, and repeated according to the urgency of the 
symptoms, has also been efficacious; Tannin, Alum, etc., have also 
been advised, but I have never used them. — Anemia requires the 
use of Iron ; but this agent is contra-indicated when frequent 
vomiting, or excessive and continuous pain, are present- When 
Iron is given it should always be in a soluble form. — The bowels 
may be kept regular b}' enemata; or, by Aloes, or Compound Col- 
ocynth pill, used occasionally, which irritate the stomach less than 
other purgatives. 

When perforation has happened, and even when peritonitis has 
manifested its early symptoms, there is still a chance of cure, or 
rather of prolonging life, by keeping the patient perfectly quiet, 
allowing him no nourishment, save a teaspoonful of water or milk 
occasionally, to assuage thirst, and administering Opium in grain 
doses every three or four hours. This course checks peristaltic 
action, and permits adhesions to occur, when life may be preserved 
for a longer period. — Excessive prostration may be overcome to a 
greater or less extent by injections and inhalation of stimulants.- — 
Strong, or continued pressure upon the epigastrium, by lacing, 
tight clothes, or otherwise, must be carefully avoided in all mala- 
dies of the stomach, and especially in ulceration ; immoderate or 
severe exercise, and excessive mental emotions, are, likewise, 
equally to be avoided. 

I cured one case of chronic gastric ulcer by the following course : 
To a pint of Indian Meal Gruel made of equal parts of Milk and 
Water, one tablespoonful of Compound Powder of Charcoal was 
added, — and of this a tablespoonful was taken every hour or two, 
except during sleep. For drink, the patient used an infusion of 
equal parts of Spirfea Tpmeutosa, Adiantura Pedatum, and Althsea 
Officinalis. Orange-juice was used freely. The patient was per- 
fectl}" free from all pain, vomiting, and hemorrhage, after six 
weeks perseverance in this treatment?. I saw her several years 
afterward, and she had continued well. 

I see no reason why injections into the stomach, in the manner 
named under Chronic Gastritis, may not frequently be beneficial in 
gastric ulcerations; using dilute solutions of ]!!^"itratc of Silver; 



T20 



Chronic Diseases of 



Chloride of Gold and Soda; Tannin; Alum: infusions of Golden 
Seal, Blue' Cohosh, and Geranium; Golden Seal and Witch Hazel, 
etc. I merely uame this as a suggestion, and shall act upon it, 
whenever opportunity ofiers. 

GASTEIC CANCER. 

With the exception of the uterus, cancer aifects the stomach 
more frequently than any other organ; and from its frequency, its 
fatality, and its difficulty of diagnosis in many cases, it requires 
an attentive consideration. It is a specific degeneration, belonging 
to the class of heterologous formations, and is most ordinarily a 
primary disease, — the stomach being the part first attacked with 
it. All the different species of carcinoma are met with in the 
stomach; the most frequent being the scirrhous or fibrous, next 
the medullary or eucephaloid, and lastly the areolar or colloid. 
They may occur separate!}', or in combination, being really mere 
varieties of the same disease, difi"ering chiefly in the relative amount 
and arrangement of their cells and fibres. The pyloric extremity 
is the most frequent seat of the disease, the next most common 
location is at the cardiac orifice, and then along the smaller curva- 
ture between the two orifices. The causes of gastric cancer are not 
known, though there appears to be, with some persons, a heredi- 
tary predisposition to it. The malady is met with in all classes of 
society, being rather more common among males than females, 
more usually occurring after the thirty -fifth year, and destroying 
life in from six to fifteen months, rarely extending to two years. 

The symptoms of gastric cancer are at first obscure, being similar 
to those of chronic gastritis, or dyspepsia, — pain in the stomach, 
tenderness, flatulence, cardialgia, vomiting, etc. As the disease 
progresses the appetite becomes greatly impaired, very acid eructa- 
tions occur, with sometimes ejections of small quantities of food, 
emaciation, and lowness of spirits, — ^but the thirst, the tongue, the 
pulse, and the skin continue about natural. Finally, the pain 
in the stomach becomes more severe, and of a gnawing, burning, 
or lancinating character, sometimes being of a most agonizing 
nature, and generally radiating. The pain is almost always con- 
stant, and may be augmented either by a full or empty condition of 
the stomach. Sometimes a severe lancinating pain is manifested 
at an early period of the disease. Vomiting also occurs, and is 
often a prominent symptom, coming on shortly after a meal, and, 
in some cases, not until several hours afterward ; the matters thrown 
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up are often frothy and fermenting, containing the sarcince ventri- 
culL At other times the vomited matters are very sour, consist- 
ing of food partly digested, and partly in a state of acetous fer- 
mentation, and this may be of a soot-black, or of a dirty-reddish 
brown, resembling coffee-grounds, from being intermingled with 
blood; or, a glairy mucus may be ejected, mixed with black or 
brown flakes, consisting of blackened and altered blood. But any 
great amount of unmixed blood is seldom observed, except ulcera- 
tion has taken place, when the hemorrhage may sometimes be pro- 
fuse. Should the ulceration destroy the pneumogastric nerve, the 
vomiting may cease entirely. In connection with the above symp- 
toms, palpation or manipulation will at some period of the disease 
detect an irregular tumor, in or near the epigastrium, and which is 
a very important symptom; indeed, without the detection of the 
tumor, in addition to the gastric disturbances, anemia, gradually 
increasing debility and emaciation, we can not possibly diagnose 
cancer. 

The other symptoms generally observed in connection with those 
just named are, extreme flatuL"!icy; fetid breath or eructations, 
though not always present ; obstinate constipation ; gradual emaci- 
ation and debility ; despondency ; a pale, tired, and faded look, the 
countenance somewhat resembling that of jaundice, or a mixture of 
the chlorotic and icteric hues ; and, finall}', increased pain and vom- 
iting, with more or less irritative fever. 

The diagnosis of gastric cancer is sometimes very difficult, espe- 
cially when no tumor can be detected ; and even then we must be 
careful not to mistake an enlarged liver, spleen, or pancreas for the 
malignant tumor. If the disease occurs after the age of thirty-five, 
with loss of appetite, harassing pains, vomitings in spite of a low 
diet, and the matters mixed with darkened blood, the emaciation 
and debility progressing more rapidly than in chronic gastritis, we 
may strongly suspect cancer ; and our suspicions will be verified by 
the presence of the tumor. Vomiting of blood rarely occurs in 
cancer until toward the latter period of the disease. In cancer, 
most cases die of exhaustion within twelve months, and occasion- 
ally within two years ; in gastric ulcer the disease may exist for 
many, years. Cancer is not amenable to treatment, ulceration fre- 
quently is. {See Chronic Gastritis, page 695.) 

Scirrhous cancer, when it extends from the stomach, is apt to 
involve the liver, causing its enlargement, and also occasions much 
pain and constitutional disturbance. Medullary cancer gives rise 
to similar symptoms, but is much more rapid in its progress. Col- 
loid cancer is slower in its progress than either of the other varie- 
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tie*, IS attended with less pain and less constitutional disturbance, 
and is apt to involve the mesentery, and not the liver, when it ex- 
tends from the stomach ; ascites is also apt to be present when the 
disease has extended to the peritoneum or omentum. 

When the body of the stomach is the seat of cancer, the cardiac 
and pyloric orifices remaining unobstructed, vomiting, if it occurs 
at all, manifests itself shortl}^ after meals, the matters ejected being 
moderate in quantity, and consisting of the gastric secretions and 
portions of the food ; and frequently the food is altered b}^ diges- 
tion, or by some fermentative process. Fetid eructations are com- 
mon. The tumor will be felt in that place occupied by the diseased 
part of the stomach.' — "When the cardiac orifice is the seat of the 
disease, the passage of food into the stomach is more or less inter- 
fered with, from a gradual narrowing of the lower end of the 
oesophageal tube, causing a sensation of uneasiness or pain at the 
epigastrium, which passes through to the back ; and portions of 
food are frequently retained in the lower end of the oesophagus, 
from which they are ejected by eructations. The tumor will be felt 
at this gastric orifice. — When the 'pylorus is aftected, and obstruc- 
tive disease set up, the indications of cancer are better marked than 
when other parts are attacked. The pyloric orifice becoming more 
or less strictured, vomiting occurs some hours after meals, and the 
matters ejected are acid and in large quantity, and frequently con- 
tain fermented matters, sarcinse blood, etc. The tumor is usually 
felt at the place occupied by the diseased portion, but as the stom- 
ach gradually enlarges, there will be an unusual resonance on per- 
cussion, and the tumor may descend even as far down as the right 
iliac fossa. 

Sometimes cancer of the stomach presents no symptoms, or at 
least none that would refer to the organ affected. Even a tumor 
may be felt, and yet not be owing to cancer, but to some other dis- 
ease. Again, emaciation is not always present; Napoleon Bona- 
parte, who had gastric cancer, was very fat when he died. 

The prognosis of cancer of the stomach is always unfavorable ; 
all that art has been able to accomplish is to palliate urgent symp- 
toms. The scirrhous variety, w^hich is the most common form of 
gastric cancer, is apt to prove fatal before it softens or ulcerates. 

The pathological appearances met with will be in accordance with 
the advanced condition of the disease, and with the particular vari- 
ety of cancer present. The stomach may be enlarged, and contain 
a dark-colored fluid. According to the seat of the disease, either 
the cardiac or pyloric orifice may be strictured. The affected part 
may be hypertrophied, or thickened and indurated, creaking when 
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cut into, and of a grayish, white, or yellowish appearance, translu- 
cent or opaque. The coats of the stomach, with the exception of 
the peritoneal, are often so deeply involved that they can not he 
recognized. Tumors arc often formed in the submucous cellular 
tissue, and the walls of the stomach frequently present polypi, 
fungi, vegetations, etc., with or without ulcers. The diseased part 
will be, in a greater or less degree, thicker than natural, presenting 
an irregular internal surface, frequently ulcerated, and containing 
whitish or blackish fungous matter. "When the cardiac orifice is 
affected, the odor emanating from it is often very offensive ; but, if 
the pyloric orifice be the seat of the disease, an offensive odor is 
less usual, probabl}'^, from the antiseptic agency of the gastric juice 
on the surface of the ulcer. A.n examination of the adjacent ab- 
dominal organs will usually detect cancerous deposits to a greater or 
less extent, in some of them, as has been referred to heretofore. 
Under the microscope, more or less cancer cells may be detected in 
the diseased tissues, together with portions of fibrous tissue. 

In the treatment of gastric cancer a proper regulation of the diet 
is one of the most important features. Milk is the most appropri- 
ate article of diet ; though arrow-root, tapioca, animal broths, yolk 
of eggs beaten up with sugar and then with cold arrows-root infu- 
sion, cooked pulp of ripe fruits when they do not disagree, etc., may 
be used in many instances. N'o solid food should be taken, as it is 
apt to occasion pain and vomiting; and the quantity of food to be 
taken at a time, as well as the kind or qualit^^, must depend upon 
the influence it exerts in giving rise to the above-named symptoms. 
When much nourishment can not be taken into the stomach, with- 
out oppressing this organ or occasioning distressing symptoms, it 
will have to be administered by enemas frequently repeated ; and 
when stimulants are required, as, wine, brandy, etc., they may be 
added to the nourishing injections. 

In the early period of the disease, occasional advantage may be 
derived from the following pills : Take of Chloride of Gold and 
Soda one or two grains. Extract of Conium thirty grains; mix 
together and divide into twenty pills. One of these may be taken 
for a dose, repeating it three times a day ; it should be taken, each 
time, when the stomach is empty, and no food should be taken for 
half an hour or an hour after each dose. As a constant drink, an 
infusion of Viburnum Dentatum, Rumex Crispus, or iTymphea Odo- 
rata, separately or combined, to which Hydrochlorate of Ammonia 
has been added, may be freely used ; or a very dilute solution of 
Carbolic Acid. 

Excessive secretion of gastric juice, or mucus, from irritation 
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of the stomach, may be frequently alleviated by Trisnitrate of Bis- 
muth and Extract of Conium iu pill foi-m. It is better to avoid the 
preparations of Opium as long as possible ou account of the consti- 
pation they produce, but when they must be used, the Opium itself 
will be found usually more beneficial than any of its salts, — Acidity 
of the stomach may be neutralized by the use of Magnesia, finely- 
powdered AYood Charcoal, or Lime-water. — Offensive eructations 
may be overcome by the use of Charcoal, Hyposulphite of Soda, 
infusion of Wood Soot, or, a drop of Creosote added to a gill of 
Mint Water, which may be divided into two or three doses. — Con- 
stipation may be overcome by purgative enemas, containing Aloes, 
Colocynth, Podophyllin, etc.; purgatives by mouth should not be 
administered until it actually becomes necessary, and then those 
articles should be employed that influence the large intestine only, 
and exert but little irritation upon the stomach. Sometimes, very 
dilute Kitro-hydrochloric Acid, rubbed upon the abdomen and 
thighs, t\^o or three times a day, will occasion alvine evacuations. — 
Excessive pain, nervous irritabilit}', and wakefulness require seda- 
tives and narcotics, as, Conium, Belladonna, or Stramonium Ex- 
tracts, or Opium, to which article we will finally be obliged to have 
recourse in preference to all others, in order to obtain relief. I have 
found considerable benefit in a few instances, by a combination of 
Opium and Extract of Scullcap. — I am not aware that hypodermic 
injections in the region of the epigastrium have been attempted in 
this disease, but I should judge them to be useful in allaying pain, 
in many instances. 



H^MATEMESIS. 

Hsematemesis, or Vomiting of Blood from the Stomach, is a 
symptom of no unfrequent occurrence, but is not usually of a se- 
rious nuture, when idiopathic. When it occurs as a secondary 
symptom, its prognosis is associated with that of the primary 
disease. 

The causes of gastric hemorrhage are various. It may arise 
from ulceration of the stomach; from congested or obstructed por- 
tal circulation ; from vicarious menstruation; from cancerous dis- 
ease ; from a vitiated state of the blood ; from aneurism, etc. 
Primary or idiopathic hasmatemesis is due to the state of the mucous 
lining membrane of the stomach, or superior portion of the duo- 
denum, the venous capillaries of which are in a congested, en- 
feebled, or atonic condition. 
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The predisposing causes of gastric hemorrhage are, hereditary 
conformation, tendency to hemorrhages, mental irritability, indo- 
lence, intemperance in eating or drinking, etc, The hemorrhage 
may be occasioned by whatever Avill enfeeble or overexcite the 
mucous membrane of the organ, or interfere with the return of 
blood from the organ, as, an abuse of emetics, or cathartics; 
acrid or poisonous substances; blows upon the stomach; use of 
intoxicating or highly stimulating liquors: violent and depressing 
passions; cold; continued pressure on the stomach; or worms, 
larvfc, etc., in the stomach. 

The symptoms of gastric hemorhage vary somewhat according 
to its canse. Ordinarily, it is preceded by a sense of weight and 
oppression in the stomach, sometimes pain at the epigastrium, 
nausea, either a loss or increase of appetite, flatulence, acid eructa- 
tions, anxiety, ringing in the ears, faintness or a sense of sinking 
at the epigastrium, pain or uneasiness in the left hypochondrium, 
sometimes a burning sensation, with or without distention and 
tenderness, sense of constriction about the chest, alternate flashes 
of heat and chills, cold extremities, pale and contracted coun- 
tenance, palpitation, depressed pulse, etc. One or several of these 
symptoms are usually present; in some rare cases, the hem- 
orrhage may come on suddenly without any premonitory sj^mp- 
tonis sufficient to attract attention, and may prove suddenly fatal. 
Where the hemorrhage is secondary, it is preceded and accom- 
panied by the symptoms usual to the malady of which it is 
symptomatic. — The blood, which is usually vomited up without 
coughing or hawking, is, dark, clotted, frequently mixed with a 
portion of the contents of the stomach, and sometimes appears 
also in the stools. The dark, grumous, or tarry-looking condition 
of the blood is due to the action of the gastric juice upon the hem- 
atine, and the admixture of the discharge with the secretions and 
contents of the stomach. The quantity raised at a time may be 
large or small, but, being frequently discharged at short intervals, 
may exhaust the patient very much ; or, it may be very profuse 
from the first, rapidly reducing the strength of the patient. Occa- 
sionally the blood is florid and liquid. If the patient is not de- 
stroyed by the bleeding, he generally experiences more or less con- 
siderable relief from his previous disagreeable sensations. 

Gastric hemorrhage from ulceration of the stomach, or from 
cancer of the stomach, is generally preceded by the usual symp- 
toms of these maladies, and, in the former disease, is frequently 
very considerable, amounting to several pints, especially in those 
cases where the ulceration has extended into one of the arteries of 
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the stomach. When it is the result of rupture of an aneurisin, it 
is commonly preceded by a pulsating tumor, and pain in the course 
of the spinal nerves; the blood, in this case, may be florid and 
fluid, and death occurs quickl}'. — When due to congested or ob- 
structed portal circulation, it is usually preceded by pain in the 
right side, impaired appetite, nausea, colic, constipation, furred 
tongue, sallow complexion, and other signs of engorged liver, and 
dyspepsia from deficient gastric juice. — When occarring as a vica- 
rious discharge, there will be amenorrhea, slight pain in the side, 
perhaps neuralgic pains, leucorrhea, hysteria, etc.; the discharge 
will manifest itself periodically, without occasioning much pallor 
of countenance, or any constitutional disturbance. — When associ- 
ated with a vitiated condition of the blood, it is generally preceded 
by the symptoms common to the peculiar morbid condition, as, 
typhus, yellow fever, purpura hemorrhagica, scorbutus, exan- 
themata, etc. 

Gastric hemorrhage may be determined from hemoptysis, by the 
blood being vomited and not coughed up, by the absence of cough, 
tickling in the throat, and bubbling sensation within the thorax, 
by the discharge being ordinarily larger in quantity than that from 
the Inngs, of a darker color, thicker, and often containing some of 
the ingesta. In hemoptysis, the blood is frothy, bright red, is 
coughed or hawked up, and occurs in a succession of mouthfuls. 
In gastric hemorrhage, dark blood may frequently be observed in 
the stools. There is usually more pallor, and a greater tendenc}^ to 
syncope in bleeding from the stomach, than from the lungs. In 
cases of doubt, the lungs and the heart should be physically exam- 
ined, and the general symptoms present should be carefully con- 
sidered. — Blood may be swallowed wheji a hemorrhage from the 
gums, mouth, or nostrils takes place, and should it be subsequently 
vomited may lead to the suspicion of gastric hemorrhage; in such 
cases, the usual symptoms of bleeding from the stomach will be 
absent, and a careful examination may detect the source of the 
discharge. 

The prognosis of gastric hemorrhage, when idiopathic, or vica- 
rious, is ordinarily favorable; for we frequently observe patients 
who present almost a bloodless appearance, convalesce and recover. 
It must, however, be remembered that a primary or vicarious hem- 
atemesis, may be so profuse as to terminate fatall}^ and hence, the 
physician should always bestow attention until the more serious 
symptoms have been overcome. But, when the hemorrhage is 
secondary, the prognosis then depends upon the abundance of the 
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tiow, the constitutional symptoms, and the nature of the disease 
associated with it. 

The pathological appearmices vary according to the cause of the 
hemorrhage. In idiopathic and vicarious bleeding, the mucous 
lining membrane of the stomach presents dark-red, purplish, brown, 
or black spots or patches of ecchymosis ; and an enlarged, dilated, 
or injected condition of its capillaries. Rarely, signs of gastritis 
may be observed, with scattered patches caused by an infiltration of 
blood in the submucous cellular tissue. In other cases, again, the 
stomach will present no morbid appearance, especially w^ien the 
hemorrhage was due to disease in some adjacent organ. When the 
hemorrhage has been profuse the whole of the stomach may be in a 
flaccid, dilated, and pale state. If any blood be remaining in the 
stomadh, it will be more or less coagulated, and dark-colored or 
grumous. If the hemorrhage be due to ulcer or cancer of the stom- 
ach, or aneurism, the usual pathological appearances of these mor- 
bid conditions will be present. If it be due to congested portal 
symptom, etc., abnormal conditions of the liver, spleen, etc., will 
be observed. 

The treatment of gastric hemorrhage presents two indications, 
viz.: to arrest the attack, and to remove, subsequently, the patho- 
logical conditions giving rise to the hemorrhage. If the discharge 
be primary, or, if the exact nature of its cause is not positive^ de- 
termined, the patient should have his feet placed in warm mustard 
water for some minutes, then have them dried with considerable 
friction, and, subsequently, if necessary, have sinapisms applied to 
them ; after which he should be placed in a recumbent or semi- 
recumbent position, and be kept as quiet as possible. Dry cups, 
followed by a sinapism, to the epigastric region will frequentl}- be 
serviceable. Internally, various agents have been administered with 
success, as, ten or fifteen drops of the Oil of Fireweed, or Oil of Flea- 
bane, given on a little sugar or salt every fifteen, twenty, or thirty 
minutes, according to the urgency of the case : Tincture of Chloride 
of Iron in doses of twenty drops, in some cold water, as often as 
required; Solution of Perchloride of Iron; Warren's Styptic Bal- 
sam ; Oil of Turpentine, etc. All the drinks of the patient must .be 
cold, and much advantage may be derived by pej-mittiug small 
pieces of ice to be swallowed from time to time, until the hemorr- 
hage ceases. In addition to these measures, when there are evident 
accumulations in the bowels, a purgative must be administered, and 
repeated, if necessary, every two or three hours ; a fluidounce of 
Castor Oil with twenty or thirty drops of Oil of Turpentine forms 
an excellent purgative. In some cases, the use of saline purgatives 
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will be beneficial, as, Sulphate of Magnesia, Potassa, or Soda — tlicsc 
act as astringents and revellents, and remove the black tarry-like 
blood (mdcena) that may have accumulated in the intestines. 

If the hemorrhage be vicarious, it is better not to endeavor to 
check it, unless it be very profuse ; we should rather endeavor to 
restore the natural menstrual flow, by all the therapeutical and 
hygienical means employed for this purpose, as, exercise in the open 
air, hip baths, uterine tonics, etc. JTo permanent benefit can 
be expected until this is afiected. 

If the hemorrhage arises from hepatic or splenic congestion, a 
fomentation of Stramonium or Belladonna Leaves may be placed 
over the congested organ ; and, internally, a combination of small 
doses of Podophyllin with Extract of Conium in form of pill, may 
be administered as often as required; this course will relieve the 
congestion and arrest the hemorrhage. In these cases we can hardly 
expect much relief from styptics, until the congested condition of the 
afit'ected organs has been removed. Acidity of stomach may be 
relieved by Charcoal, Magnesia, or Compound Powder of Rhubarb 
and Potassa. For permanent cure, the hepatic or splenic afl:ection 
must be properly treated. 

When the hemorrhage is due to gastric ulcer or cancer, Gallic 
Acid, Oil of Turpentine, Solution of Perchloride of Iron, Alum 
with dilute Sulphuric Acid, Kino, or Catechu, etc., are among the 
agents that may be used to arrest the flow ; adopting the means 
already advised in the treatment of these aftections, whenever the 
bleeding ceases. — If the hemorrhage be dependent upon a vitiated 
condition of the blood, in addition to the means employed to check 
an excessive discharge, the proper agents must be administered to 
restore this flow to its natural condition, as named under Purpura, 
Scorbutus, etc. In malarial districts, where there is often a periodi- 
cal irritability of the stomach, a pill composed of Sulphate of Quinia 
half a grain, Trisnitrate of Bism.uth three grains. Extract of Conium 
one grain, will be found very useful ; it may be repeated, as required, 
every three or four hours daily. 

During the hemorrhage, a total abstinence from food should be 
enjoined, or, if any be allowed it should be dry, not allowing too 
much fluid ; and thirst may be assuaged by small pieces of ice held 
in the mouth, or iced orange-juice, or, ice-cold sulphuric lemonade. 
After the discharge has ceased, beef tea, gruel, rice-water, oyster 
soup, soft-boiled eggs, custard, buttermilk, etc., maybe allowed; and 
if much debility be present, a careful use of ale, porter, wine whey, 
etc., together with the Compound Wine of Comfrey, or such other 
tonic as may be indicated, or suited to the case. 
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There are several other organic affections of the stomach, as, 
Fibroid degeneration of the Pylorus, Polypus, etc., of which, however, 
there are no certain methods of detecting or treating. 

DYSPEPSIA. 

Dyspepsia or Indigestion are the terms applied to derangements 
of the natural functions of the stomach, independent of any or- 
ganic or inflammatory disease of that organ; though, dyspepsia 
may precede, and even accompany structural change. It is a very 
common disease, met with in all classes of society, and in every 
country ; commencing in an insidious manner, and ultimately ren- 
dering life a burden. Although young persons may labor under 
dyspepsia, it is more commonly met with after the thirtieth or 
thirty-fifth year, or in middle life, and seems to be due chiefly to 
impairment or derangement of the nervous powers associated with 
and necessar}" to the digestive functions. {See Chronic Gastritis, e, 
page 699.) 

The symptoms of dyspepsia are various, depending upon the 
stage of the disease, and the peculiar conditions giving rise to it, 
or associated with it; and, although there are a few symptoms 
common to all dyspeptic patients, yet, as a general rule, it will be 
found that scarcely any two individuals experience exactly the 
same group. The more common symptoms that are presented to 
the practitioner, are, at first, a sense of fullness, distension, or 
weight in the epigastrium, and a variable appetite, which is gen- 
erally feeble, sometimes wholly lost, and at others voracious, or 
morbidly craving, and a full or hearty meal is followed by a full- 
ness, heaviness, or pain in the epigastrium, which continues for 
some hours after the meal, and is accompanied with lowness of 
spirits or despondency. Frequently, there is a morbid desire to 
eat, after having already finished a meal, and the first mouthful 
swallowed appeases the hunger. Occasionally there is a loathing 
of food. With some patients, there is a constant uneasy feeling, 
weight, fullness, or pain in the gastric region. There is frequently 
a fluttering or sinking sensation experienced at the epigastrium, 
and, in many cases, pressure on this part, produces tenderness or 
soreness. Flatulence and acidity of the stomach are very common 
symptoms; so also are acid or disagreeable eructations, pyrosis, 
and mental depression. Indeed, it will be found that the conditions 
of the mind are numerous and diversified, according to the educa- 
tion, surrounding circumstances, and mental peculiarities of the 
patient, varying in every degree from a simple feeling of discon- 
47 
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tent or lowness of spirits to' intense iinhappiness. External ob- 
jects no longer appear in a state of reality; there may be an 
apparent inharmoniousness in everything surrounding the patient; 
frequently there is an undefined sense of fear and apprehension, 
as, a dread of sleeping alone, or of being alone, or of being from 
home at night, or imagined dangers from various sources, etc; 
again, various diseases are often imagined to exist, as, phthisis, 
cardiac disease, prostatic disease, impotenc}', etc.; and in various 
other ways are these mental aberrations manifested, frequently 
changing the disposition, habits, and feelings of the patient, 
driving him into mental and physical indolence; a sense of ina- 
bility to manage the most ordinary afiairs of life; fretfulness and 
irritability; a sense of dissatisfaction with everything; fanatic ex- 
travagancies, religious frenzy, or hypochondria, etc, and very often 
perpetuating the disease under which he is laboring, in spite of all 
treatment. 

There is, generally, a disagreeable taste in the mouth, especially 
upon rising in the morning; the tongue is covered with a whitish 
fur, and sometimes its papillae are enlarged and prominent, espe- 
cially toward the base of the organ ; sometimes it is clean and 
polished, or, the center heavily loaded, with polished tip and 
edges; in other cases, the surface of the tongue will be more or 
less deeply furrowed; the body of the tongue is usually pale, some- 
times natural, and occasionally redder than natural. In all gastric 
diseases the base of the tongue should be examined particularly. 
Constipation, high-colored and scalding urine, and nightmare, are 
also present in many cases; constipation, more especially when the 
gastric afiection is associated with intestinal dyspepsia, or maladies 
of the spleen. Headache is common, especially after eating, and 
is frequently preceded or accompanied with chillifiess, increased 
pallor, reduced pulse, and somnolency. Cold or acid drinks are 
frequently craved. As the disease progresses, cardialgia will be 
often experienced, also cardiac palpitation, or increased aortic pul- 
sation, and colic pains; the pulse often becomes corded and fre- 
quent; colic pains become more violent, and occur more frequently; 
all the previous symptoms become aggravated ; diarrhea, in which 
the food passes imperfectly digested, is of frequent occurrence ; 
debility and emaciation ensue ; the countenance becomes more 
sallow, with a wild, anxious appearance; the skin is dry and 
wrinkled; pains in the left side, with an inability to lie on that 
side, and there is generally a morbid susceptibility to cold. Heat 
of the stomach, aphthous ulcers of the mouth, and eruptions on 
the face, are by no means uncommon. Vertigo, tinnitus aurium, 
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double-vision and other derangements of vision, acute tenderness 
of tlie scalp, etc., are often complained of.* Although one patient 
will scarcely present all the symptoms above enumerated, yet 
several of them are almost always associated, and, among a num- 



* In a small work, entitled " The Dyspeptic's Monitor," etc., by S. W. Avery, M. 
D., New York, 1830, are the following remarks, which are as worthy of attention 
at this time as at the period of their publication. Dr. Avery divides derange- 
ments of the digestive organs into three species. He considers the frst species 
to " Consist in an enfeebled condition|of the stomach, which secretes a preternat- 
ural quantity of highly acid fluid, unfit for the process of healthy digestion. The 
prominent symptoms are, incessant, dull headache, especially aggravated after 
eating, flatulence, an uneasy gnawing sensation in the stomach when empty, 
usually mistaken for hunger, heart-burn, acid eructations and belching, especially 
after eating, profuse flow of saliva into the mouth, tongue lightly coated, and an 
unpleasant taste in the mouth in the morning. There is sometimes thrown up 
a short time after eating, especially the breakfast, a considerable quantity of lim- 
pid, sour fluid, so acrid as to give a scalded appearance to the tongue and throat ; 
sometimes it is mixed with bitter or oily matters, but rarely with any of the food 
taken. If indigestible food, as fatty meats, or a considerable quantity of any 
fluid be taken at meals; for some hours after, the distress is increased, all the 
symptoms aggravated, and a general feverish condition induced. Notwithstand- 
ing all this disturbance in the stomach, the bowels often continue nearly regu- 
lar, and the action of the liver not seriously deranged, particularly in such as 
have frequent acid eructations. This species is often attended with a train of 
symptoms which pass for nervous, and which are only to be overcome by 
correcting the acidity of the stomach. A part of this acid no doubt arises from the 
ingesta under going the acetous fermentation during digestion ; but much the 
greater part of it is a secretion of the stomach, — a vitiated gastric juice, caused 
by indigestible or improper food being taken into an enfeebled stomach. 

"The second species is marked by hepatic derangement, combined with imper- 
fect digestion. This form is apt to qccur, or become aggravated, during summer, 
and to remit as cold weather approaches. Its leading features are connected 
with bilious disoi'der, as, remarkable depression of strength with languor and 
listlessness, especially on rising in the morning; bitter, disagreeable taste in the 
mouth; yellow fur on the tongue; torpid and irregular bowels ; high-colored 
urine; restless, feverish nights, and progressive emaciation. The patient often 
complains of vague pains shooting in various directions, sometimes in the 
shoulders, back of the neck, and at other times in the sides or pit of the stom- 
ach, and a sense of weariness in all his limbs ; almost constant aching in the 
back and loins, with a numbness of the right side and arm, or a burning sensa- 
tion at the epigastrium. The complexion is often of a dingy hue, and the eyes 
occasionally have a yellow tinge. The state of his strength is very uncertain 
and variable, sometimes he can scarcely lift up his hand, and soon after he will 
walk a mile witliout much fatigue. All his complaints are greatly aggravated by 
eatinir, and he obtains so much relief from fasting, that he dreads the return of 
meals, which invariably add to his mental, as well as bodily suffering, by plung- 
ing him into gloom and nmclancholy, till finally his temper is rendered so irritable 
and impatient that no fortitude can repress its sallies. 

"The third species depends upon a morbid sensibility or irritability of the inner 



732 



Chronic Diseases of 



ber of patients taken in the aggregate, the greater part of these 
symptoms, if not all of them, will be encountered. 

Usually, there are associated with dyspepsia certain prominent 
symptoms which should receive particular attention, as they fl-e- 



sui'face of the stomach and bowels, with more or less hepatic derangement. It 
presents itself in two forms, either with or without marked symptoms of indiges- 
tion. In the former, it often goes to the extent of painful digestion, especially 
on taking any stimulant article ; in some cases, any solid substance, as a crust of 
bread, will bring it on, so that the patient is obliged to confine himself to light 
fluid nourishment, in order to avoid the gastric distress, the tormgnting head- 
ache, the nervous agitations, the palpitations, and finally, the faintness, nausea, 
and vomiting that is apt to ensue on the least error of diet. When the disease 
arrives at this stage, the head is seldom free from pain ; solid food is rejected 
without having undergone the least change, after remaining for hours in the 
stomach ; the bowels become torpid ; the complexion dingy ; the strength and 
flesh waste rapidly, and the nights are restless, feverish, and disturbed by fright- 
ful dreams. The function of the liver is generally much deranged, producing 
pain in the side, slight, hacking cough, a sense of weariness or pain in the back, 
loins, and limbs, listlessness, with dejection of mind and gloominess. A most dis- 
tressing train of nervous symptoms is often connected with this form of the dis- 
ease. The most trifling occurrence frightens and agitates the patient, produces 
palpitations, and shows his whole nervous system to be acutely sensible. His 
bowels also become so morbidly irritable as to be acted on violently by the small- 
est quantity of cathartic medicine, producing pain and uneasiness, which induces 
tlie patient to delay its repetition as long as he possibly can. 

" The other form of this species is the most melancholy of all these derange- 
ments. It is usually known by the names of low spirits, hypochondriasis, mel- 
ancholy, etc., and is extremely various in its character and forms. Indigestion 
seldom forms a prominent feature of the disease ; often, indeed, there are few or 
no symptoms of such derangement present, in which case the true seat and 
nature of the disease may be wholly overlooked. The persons most subject to 
this form are generally past the meridian of life, and such as have been engaged 
in active business, particularly in hot climates. Flatulence, eructations, sense of 
distension and weight at the stomach after eating, irregular bowels, etc., are 
present in some cases ; in others, there are no indications of bad digestion, or at 
least very slight ones. When they do exist, however, they are apt to be overlooked 
in anxiously attending to the sympathetic affections of other parts. In some 
instances the head is affected with giddiness, and confusion of ideas, ringing in 
the ears, and indistinct vision. In others, the action of the heart becomes ex- 
ceedingly irregular, throbbing, and beating violently against the side, now and 
then intermitting, and occasioning great distress and anxiety. Sometimes there 
is severe smarting and pain in voiding the urine, which is often scanty, turbid, 
and high-colored, then again abundant and colorless. But it would be fruitless 
to attempt to give a description of all the varied forms of this Protean disease ; 
one character, however, is common to them all, and that is the most dreadful 
mental dejection, and a disposition to magnify every unpleasant feeling, and to 
look upon their complaints as incurable and fatal. The bile in the worst forms 
of this species is often greatly altered from its healthy condition ; it becomes 
thick, ropy, and tenacious, like bird-lime, and so acrid as to irritate and excite 
excessive pain in the parts it passes over." 
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quently act as indices to the character of treatment that should be 
pursued. Thus, with some patients an excessive acidity of the 
stomach, manifested by a thick white coat upon the tongue, un- 
pleasant taste in the mouth , in the morning after a night's sleep; 
again, eructations of a fetid or acid character may be present; 
or excessive flatulency ; severe pain in the epigastric region, and 
this may be continuous, or manifest itself either shortly before or 
soon after a meal ; constipation of an obstinate character may be a 
prominent symptom, but this is generally due to intestinal aftection. 
With many patients, the dyspeptic symptoms present themselves 
only after having partaken of certain articles of food, as, albumi- 
nous, saccharine, amylaceous, oily, alcoholic, etc.; or, again, the want 
of one of these particular articles may give rise to the digestive 
derangements. I am acquainted with a gentleman with whose 
stomach every article of diet agrees, save custard ; the instant tho 
first teaspoonful reaches his stomach, he is attacked with a diarrhea 
that almost always requires medical aid before it can be removed. 
This has proved a source of much annoyance to him, especially 
when away from home, and when, forgetting himself, he has swal- 
lowed a spoonful of custard, he has been invariably compelled to 
leave the table immediately. 

In the examination of patients laboring under the symptoms 
above named, the physician must be very careful to avoid jumping 
at conclusions ; he must remember that similar symptoms are com- 
mon to other gastric affections, and that these aftections may be 
complicated with dyspepsia either as a cause or a result. Great 
care and patience is, therefore, required in these investigations. 

Dyspepsia may arise from abnormal conditions of the nervous 
system, as well as of the blood, and, indirectly, by the various condi- 
tions that aftect the nutritive processes in the body. An unhealthy 
conditio)! of the nervous system, and especially of those nerves 
more directly associated with the gastric functions, must, necessarily, 
impair these functions to a greater or less extent. Unhealthy blood, 
due to any cause, must necessarily give rise to unhealthy secretions, 
and impaired nervous power; and, if the stomach be the organ more 
especially influenced from this cause, some form of indigestion must 
be the inevitable result. Again, between the stomach and the 
various organs of the body there exists an intimate sympathetic 
relation, so that when one or more distant organs become function- 
ally or organically aflected, it is by no means uncommon to witness 
an impairment of the digestive powers. Thus, in asthma, gout, dia- 
betes, several cutaneous maladies, cerebral, cardiac, fiepatic, or renal 
disease, symptoms of indigestion are often observed, and which can 
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only be removed by the cure of the primary afteetion, — this imper- 
fection or perversion of the digestive function is not generally 
included under the head of Indigestion, but has been referred to 
primary mal-assimilation. — Habershon states that dyspepsia arises, 
"1. From abnormal condition of the gastric mucous membrane and 
its secretion ; 2. From the muscular movements being impeded ; 
3, From the state of the vascular supply ; 4. From the condition of 
the nervous system ; and, lastly, 5. From the character and changes 
which take place in the food. Several of these causes of d spepsia 
may be combined; some lead to disease of a very transient form, 
others are irremediable." 

Among the causes producing dyspepsia, a very prominent one is, 
the ingestion of a lai'ge amount of food, hastily and imperfectly 
masticated, and followed by undue mental or physical exertion, as, 
is apt to be the case with merchants, artists, and others of seden- 
tary occupations. Excessive action either of mind or body, should 
always bo avoided for some time previous to, as well as after a meal ; 
to insure healthy digestion and tone of the stomach, both the mind 
and the body should be properly and regularl}'- exercised, with ap- 
propriate intervals of rest or recreation. Dyspepsia is especially 
common to those who eat hastily, and in large quantity, as, among 
merchants, travelers, and hotel-boarders. To witness the major 
portion of American meals, and especially at public places, one 
would suppose that it was a matter of no interest how food was 
eaten, so it became safely lodged in the stomach. A stranger to the 
habits of this country, on witnessing a meal on a steamboat, or at 
a hotel, would be led to believe either that the partakers thereof 
never had a full meal before ; that they were in constant dread of a 
visit from the sheriff"; that they Avere eating on a v.'ager, the first 
one from the table to bo winner; or, that the meal was so obnox- 
ious a task, that every one endeavored to hasten through it as 
rapidly as possible, pouring soups, fish, meats, custards, pies, liquors, 
nuts, oranges, raisins, etc., into the stomach, en masse, without regard 
to quantity, quality, or suitableness for the digestive organs. 

Dyspepsia may likewise be produced by certain, long-contnmed 
habits, as, the use of powerful stimulants, alcoholic liquors, high- 
seasoned dishes, too frequent use of warm fluids, tobacco, late hours, 
excess in venery, masturbation, sedentary life more especially when 
conjoined with excessive brain-work, indolence, mental depression, 
great anxiety, excessive muscular exertion, and indeed by anything 
that will impair or destroy the sensibility of the stomach, or diminish 
its nervous energy. Frequent!}' the disease will depend upon some 
affection of the spinal cord. And I have no doubt but that the 
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foundation of the disease is laid, more frequently tlian is dreamed 
of, by the constant use of water passing through lead pipes, together 
with that of the trash so generally sold in our cities under the name 
of " milk." 

As already remarked, in the diagnosis of dyspepsia, great care 
should be taken to ascertain whether the symptoms are due to this 
aflection simply, or to some other gastric malady; also, whether a 
disease of some other organ or organs exists, that may mask or 
aggravate the dyspeptic symptoms ; and whether the indigestion is 
independent of sucli affections, or, is either a cause, or a result of 
their presence. 

The urine of dyspeptic persons usually presents one of three 
kinds of deposit, that mny exist separatel}^ together, or alternately 
at various intervals. They are, 1. Oxalate of Lime, either in crys- 
tals or dumb-bells, and are apt to be associated with flatulency, 
debility, fatigue on slight exertion, cardiac palpitation more marked 
and obstinate than in other forms of dyspepsia, tendency to emaci- 
ation, sleeplessness, mental depression, irritability, anxiety, uneasi- 
ness or pain in the lumbar region, tendency to boils or scaly erup- 
tions, frequent evacuations of the bladder; and a fancied or real 
deficiency of sexual power; it is a common deposit among those 
dyspeptics who have been masturbators. 2. Urate of Soda, of Am- 
monia, or Uric Acid, may be the passing consequence of an excess 
at table, or ma}' result from habitual high living, a gouty or rheu- 
matic tendency, etc.; when abundant, there is apt to be a grave 
affection of the liver. The dyspepsia in which these deposits are 
in excess is usuallj^ associated with furred tongue, sallow skin, hep- 
atic torpor, constipation, and heavy or disturbed and unrefreshing 
sleep. 3. Triple Phosphates are usually present in cases associated 
with mental despondency, general debility, and a state of depressed 
nervous energy. A solution to the presence of these deposits may 
also be found in the character of the food and the manner in which 
it is acted upon by the digestive process. 

In most cases of simple dyspc})sia the prognosis is favorable ; the 
earlier the case is brought under treatment the greater are the 
chances for cure, provided the patient \v^\\ strictly follow directions. 
In long-standing cases, structural lesions of the digestive organs are 
apt to occur, and in such instances, as well as in those complicated 
with other diseases, permanent cures are rarely effected ; palliation 
of urgent sj'mptoms is generally the most that can be promised in 
such cases. 

The treatment of dyspepsia in its early stage is a simple matter, 
requiring no medicine, but merely an attention on the part of 
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the patient to proper hygienical measures. Unfortunately, how- 
ever, patients are rarely found who will subject themselves to 
the necessary hygiene, or deny themselves the pleasures of the table, 
as long as their symptoms do not compel them to do so, and when 
they are thus compelled, their disease has usually made such inroads 
that medicines are more apt to prove palliatives instead of curatives. 

Brinton, in remarking upon the use of remedies, and the cure 
of disease by nature and diet, concludes thus : "Even in dyspepsia, 
the palliative effects of drugs are far too precious to be dispensed 
with. While, as regards their less measurable tonic and alterative 
effects, those who have witnessed their influence among the dys- 
peptic poor, and against all the terrible concomitants — scanty food, 
foul air, excessive toil, and intemperance — dyspepsia here pos- 
sesses, must know that it would be a mockery to restrict this im- 
portant class of our patients to regimen or hygiene. To tell an 
idle and wealthy dyspeptic that his malady might be cured with- 
out drugs, would be a hardy statement, though sometimes a true 
one. But to recommend dyspeptics in general to dispense with 
all medicines, would be not only illogical, but absurd; indeed, 
considering the circumstances of most of our patients, even in the 
affluent classes, scarcely less foolish or cruel than to withhold a 
rope from a drowning man, and to advise him to save himself by 
building a boat." — Yet, notwithstanding these remarks, we must 
be very careful not to administer active remedies #unless they are 
positively and distinctly indicated ; for the injudicious adminis- 
tration of medicines has permanently ruined many dyspeptic 
stomachs. Administer no active agent, unless with the view of 
effecting a required indication; and if this indication is not known, 
omit the medicine and spare the patient's stomach. It is much 
better to trust to hygiene and the resources of nature than to 
throw drugs bhndly into the stomach. The practice of medicine 
does not consist in enormous doses of drugs, to ascertain how 
much a patient may take and recover, but in curing any disease 
with the least medicine possible. He is the best physician who 
can cure his patients without medicines ; but, strange to say, the 
public have, unfortunately for themselves, formed a different 
opinion. 

The therapeutical measures to be employed will greatly vary 
according to the peculiarity of the symptoms and the complica- 
tions present. The principal object in simple dyspepsia is to im- 
part healthy action to the coats of the stomach, and restore nervous 
power to this organ, and for this purpose there are numerous 
agents-frhat may be employed in various combinations, as, Aletri- 
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din, Ilydrastin, Alcoholic Extract of a^ux Vomica, Strychnia, 
Black Alder Bark, Witch Hazle Bark, Solomon's Seal, Colombo, 
Gentian, Compound Tincture of Tamarac Bark, Compound Pills 
of Eupurpurin, etc. All other means are merely auxiliary, insti- 
tuted to meet certain urgent symptoms. "We will find, however, 
according to the condition of follicular atrophy of the gastric 
mucous membrane, anemia, debility or irritability of the stomach, 
acidity, etc., that these agents will require to be variously combined 
in order to meet the great variety of cases that will be encount- 
ered, — certain combinations being of great efficacy in somejcases, 
and of no value in others. 

Among the combinations that I have found more generally use- 
ful are the following : 1. Take of Hydrastin, Ptelein, each, forty- 
eight grains, Extract of Belladonna six grains, Alcoholic Extract 
of Nux Vomica four grains, mix thoroughly and divide into 
forty-eight pills. One of these pills is a dose, and may be re- 
peated three times a day. At the same time, provided no gastric 
acidity be present, an infusion of equal parts of Solomon's Seal 
Root and Black Alder Bark may be used freely. 2. Take, of 
Bromide of Potassium forty grains, Soluble Ilydrastin twenty 
grains, Strychnia one grain. Alcoholic Extract of Aletris twenty 
grains; mix, and divide into twenty pills, to be taken in the same 
manner as the preceding. 3. Take of Oxide of Silver eight 
grains. Alcoholic Extract of Aletris twenty-four grains, pow- 
dered Colombo a sufficient quantity, mix, and divide into twenty- 
four pills, to be taken as the preceding. 4. Take of Citrate of Iron 
and Strychnia forty grains, Extract of Quassia, Alcoholic Extract 
of Aletris, Soluble Hydrastin, each, twenty grains; mix, and divide 
into twenty-four pills to be taken as the preceding. As a general 
rule these pills will be found efficacious either with or without aux- 
iliary measures, according to urgent S3aiiptoms or complications. 

Instead of the infusion of Solomon's Seal and Black Alder 
referred to above, I frequently employ, and with most excellent 
results, the following : Take of White Indian Hemp Root, Co- 
lombo, Sassafras, each, three ounces, Quassia one and a half ounces. 
Prickly-ash berries six drachms; mix, and form an infusion. It 
maybe taken in half tablespoonful doses three or four times a day, 
and will be found useful in cases with thick white coat on tho 
tongue, body of the tongue pale, and epigastric pain. In advanced 
life, or in cases where there is great enfeeblement of the digestive 
powers, with loss of appetite, constipation, enfeebled pulse, paleness 
of the body of the tongue, as well as in anemic cases, spiced Wine 
Bitters, Compound Tincture of Tamarac, moderate use of stimu-. 
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lants, with some preparation of iron and very nutritious diet, are 
among the agents that may be employed; being very careful, how- 
ever, not to advise alcoholic stimulants among reformed inebriates. 

In long-standing cases, or in strumous habits, I have found my 
original Iodine Pill to be very useful, thus: Take of Iodine twelve 
grains. Sulphate of Morphia three grains, Burnt Sponge, (or Lep- 
tandrin) twenty-four grains, Extract of Liquorice (or Alcoholic Ex- 
tract of Aletris) a sufficient quantity to form into a pill mass ; mix, 
and divide into twenty-four pills, of which one may be given every 
night and morning. In similar cases, attended with hepatic disease, 
constipation, nervous debilit}^ etc., I have found the following 
very useful : Take of Strychnia one grain, Iodine seven grains, 
Podophyllin five grains, Extract of Belladonna two grains, Alco- 
holic Extract of Black Cohosh twenty grains; mix, and divide 
into twenty pills, of which one may be taken three times a day. — 
In atonic dyspepsia, attended with much nervous debility, Str3'ch- 
nia, Citrate of Iron and Strychnia, Phlorydzine, Sulphate of 
Quinia, Salicin, Lactate of Iron, and Ammonio-citrate of Iron, 
have been variously employed with advantai{e ; the iron prepara- 
tions are, however, contra-indicated in plethoric conditions of the 
system, and where there is an excess of uric acid or urates in the 
urine. The following will be found very useful : Take of Phloryd- 
zine one drachm. Soluble Pyrophosphate of Iron one scruple, 
Glycerin four fluidounces. Aromatic Spirit of Ammonia two or 
three fluidrachms; mix. The dose is a tablespoonful three times 
a day. — Several cases of dyspepsia with hypochondria have been 
cured by tablesponful doses, three times a day, of a mixture com- 
posed of Fluid Extract of Leptandra, Fluid Extract of Ptelea, 
Fluid Extract of Black Cohosh, each, half a fluid ounce. Fluid Ex- 
tract of Poke, two fluidrachms, Brandy one pint.* 

In nearly all cases, counter-irritation along the upper half of the 
spinal column, or even along its whole length, will be found ex- 
ceedingly useful. And for this purpose I prefer the Compound 
Tincture of Camphor; it must be gently rubbed upon the part 
once or twice a day, so as to produce a moderate burning sensa- 
tion, and which sensation will be present during the day or when- 
ever the patient exercises or becomes warm. If too severe, it 
should not be applied so frequently. Unless this sensation is pro- 
duced the article will be of no benefit. It may also be employed 



■''■In cases -where Fluid Extracts are named, it must be remembered that Es- 
sential or Concentrated Tinctures, aVe all identical, being only different names 
for similar preparations. 
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in cases associated with irritation of the spinal cord. Sometimes, 
dry cupping, tiring, etc., will be useful where there is tenderness 
along the spinal column, — applying these over the tender points. — 
Emetics are rarely necessary in dyspepsia, except for the purpose 
of removing oftending matters, excess of food, etc., from the 
stomach, to arouse a torpid liver, or, occasionally, to give a shock 
to the nervous system, and render the action of other medicines 
more effectual; but, as a general rule, I am opposed to the exhibi- 
tion of emetics in this disease. 

An attention to hygiene is always necessary, maintaining the 
skin, bowels, and kidneys in a normal condition, by the means 
heretofore referred to in the Introduction. Frequent bathings will 
be found very important. Moderate exercise daily, should be ad- 
vised; and as to diet, the patient should be allowed to eat moder- 
ately of anything that agrees with his digestive organs^ or, that is of 
easy digestion, and will not produce uneasiness or pain in the 
stomach, acidity, flatulency, constipation or looseness, etc., being 
careful to masticate the food ivell before allowing it to ^jass into the 
stomach. Indeed, I have cured many cases of dyspepsia by sim- 
ply placing the patients upon a meat diet, directing them not to 
swallow any of it, but to continue the mastication of each mouth- 
ful until it has disappeared; in ttiis manner the food becomes 
thoroughly masticated and, as it were, spontaneously passes into 
the stomach.* It is necessliry that the patient should refrain from 
any kind of bodily or severe mental exercise for at least half an 
hour before meal-time, especially before dinner or the principal 
meal, — even walking should be avoided as much as possible — he 
should compose and thus, as it were, prepare his stomach for 
the meal. And after the meal, no bodily or mental exercise 
should be attempted for at least one hour afterward ; this course 
will favor digestion, give tone to the stomach, impart strength 
to the system, and eventually obviate dyspeptic costiveness. Dys- 
peptics should ahvays stand, sit and lie down in an erect position, 



*I have known several instances where dyspeptic and other invalids were pos- 
itively cured by the following course : for breakfast a cracker or two and some 
pure milk ; the same for dinner, with, perhaps, a similar lunch between these 
meals, — the objecl being to avoid placing much food into the stomach during the 
horn's when physical or mental labor is required. After finishing the business 
of the day, a h"earty meal is made at supper, and in three or four hours after, 
the person retires to sleep. Making the last meal of the day, the principal one, 
is not exactly in accordance with the views generally entertained upon this mat- 
ter, yet I have, nevertheless, known it to be productive of immense benefit; one 
gentleman of my acquaintance has pursued it for years; he is engaged in active 
business, and finds great advantage from it in every respect. 
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so as not to confine the stomach too much by pressure from the 
surrounding parts Cheerfuhicss and cheerful society during ex- 
ercise, at meals, e^c, are important accompaniments to the dys- 
peptic. Great or constant mental labors must be avoided. 

In those instances where the dyspepsia is the result of other 
diseases, or is complicated with iliem, they must be treated the 
same as if the dyspepsia were absent. But we must be very care- 
ful in our diagnosis, as, hysteria, hypochondria, cardiac palpitations, 
and apparent lung maladies, are often the result of a sympathetic 
re-action of the stomach disease upon other organs. Again, the 
urine should be carefully examined in all cases of dyspepsia, as it is 
frequently the case that the stomach symptoms are wholly due to 
disease of the kidney. 

When dyspepsia has advanced somewhat, it is usual to find it 
associated with certain unpleasant symptoms, which are often so 
prominent as to demand special treatment; as these symptoms' 
may also exist where there is no dyspepsia, I will now refer to 
them separately, giving the measures that may be employed for 
their removal or palliation, according to circumstances. And al- 
though many symptoms are referred to, and many remedies named, 
it must be remembered that the superiority and success of the practi- 
tioner depends upon a skillful selection and combination of these agents, 
calculated to benefit at the same time, the dyspepsia and its prominent 
symptoms, without rendering them bulky, offensive to the taste, unpleasant 
in action, and without keeping the stomach constantly loaded with drugs. . 

Excessive secretion of mucus is usually the result of a diseased 
state of the mucous follicles, which pour out an abundance of mu- 
cus, often combined with an excess of gastric juice. Should vom- 
iting be associated with the symptoms indicating this condition, 
the neutral mucus, and the acid gastric juice may be determined 
by the usual chemical and microscopical tests. The principal 
symptoms in this form of dyspepsia are, deficient appetite or ano- 
rexia, a feeling of weight and distension immediately after taking 
the smallest amount of food, pain between the shoulders, tongue 
coated with a thick white layer of mucus, a constant bad taste in 
the mouth, flatulency, acrid eructations, and cold feet. The breath 
is usually fetid, sometimes there is nausea, constipation is com- 
mon, though the bowels in some rare cases may be regular, and 
occasionally diarrhea may be present. Vomiting may also exist, 
and, when not mixed with gastric juice, the fluid ejected is insipid, 
clear, and glairy, somewhat resembling white of egg; it may be 



The Digestive System. 



741 



mixed with the food, but more generally is discharged alone, and 
especially in the morning before breakfast. The disease is com- 
monly met with among persons whose nervous systems are greatly 
impaired, as, drunkards, overworked and poorly fed persons, hard 
students, etc. This catarrhal state of the stomach is usually asso- 
ciated with an inflamed or congested condition of the gastric mu- 
cous membrane, which is frequently caused by a similar state of 
the portal system. 

The treatment consists in pursuing a regular and nutritious diet, 
avoiding all active stimulants, bathing the surface frequently, and 
keeping the bowels and kidneys in as healthy a condition as possi- 
ble. To lessen the congested or inflamed state of the stomach, 
various means may be employed, some of which will be found 
more beneficial in certain cases than others; among these, the fol- 
lowing have been very efiicacious: 1. Take of Soluble Hydras- 
tin one scruple, Geraniin two scruples, iSTitrate of Bismuth four 
scruples; mix, and divide into twenty powders, of which one may 
be taken for a dose, shortly previous to each meal. — 2, Take of 
Soluble Hydrastin one scruple, Geraniin two scruples, Fluid 
Extract of Wild Cherry, Tincture of Cannabis Indica, each, ten 
fluidrachms, mix. The dose is one teaspoonful to be taken before 
each meal. — 3. Take of Inspissated juice of Oxgall one drachm, 
Leptandrin half a drachm, Oleo-resin of Iris Versicolor ten grains, 
Extract of Quassia, a sufficient quantity to make into a pill mass; 
mix, and divide into thirty pills, one of which may be taken be- 
fore each meal. This will be found especially useful in cases 
where there is hepatic congestion, with flatulence, constipation, and 
eructations. — Other agents will also be found beneficial, as. White 
Indian Hemp, Black Cohosh, Alum, Capsicum, Xanthoxyliu, 
Opium, Chlorate of Potassa especially in oft'ensive breath, Tinct- 
ure of Muriate of Iron, and Oxide of Zinc, which agents ma}^ be 
combined to suit each particular case. If there be acid with the 
mucus, adopt the means hereafter named under Gastric Acidity. 
Vomiting will also be referred to hereafter. 

Excessive gastric acidify m one of the symptoms of dyspepsia, the 
most difficult, in many cases, to overcome. It may be associated 
with an excess, deficiency, or normal quantity of the secretion of 
mucus, and may consist either of an excess of the gastric juice, 
(hydrochloric acid), or of lactic, acetic, carbonic, butyric, or oxalic 
acid, which last named acids are frequently the result of decompo- 
sition and fermentation of the food detained in the stomach; some- 
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times one, and sometimes the other being present, according to 
the composition of the food. It may be remarked, however, that 
it is rarely the case that there is an excess of gastric juice. The 
character of the acids, if vomited up, should be carefully examined 
in order to gain information that will aid in tlie treatment. If the 
acid be hydrochloric, it may be due to a secretion of the gastric 
juice at other times than when food is in the stomach; to imper- 
fect digestion, and to direct as well as reflex irritation. Acetic 
acid is seldom observed, but may, the same as the lactic, butyric, 
carbonic, and oxalic acids, be due to imperfect digestion and fer- 
mentation of the food. The sy^nptoms of gastric acidity vary 
somewhat with different individuals, although, generally well 
marked. There may be a deficient or voracious appetite, or, a 
perfect disgust for food; the tongue will be coated white, the 
thickness of this coat indicating the intensity and obstinacy of 
removal of the acid; some cases will present a cracked or deeply- 
fissured tongue, and the papillae at its base will be very much 
elevated ; there will often be acid regurgitations, sometimes -ex- 
coriating the fauces, tongue, mouth, lips, and even gradually de- 
composing the teeth; a sensation of burning along the oesophagus, 
frequently attended with epigastric pain, (see Heart-burn); a dry, 
parched condition of the mouth, with more or less thirst, is usually 
present; the urine is scanty, high colored, scalding, and depositing 
uric acid or urates. Constipation is generally present, occasion- 
ally diarrhea; more or less nervousness, and in the more severe 
cases hypochondria, hysteria, epileptiform symptoms, headache, 
cough, etc. 

It might be supposed that an excess of acid could be readily 
removed and a further tendency to its formation arrested, but ex- 
perience has proven that this is by no means an easy matter, and 
that various and even opposite remedies are required for the difler- 
ent cases. Thus, among some patients, the following powder will 
be found sufiicient to regulate the bowels, neutralize acidity, arouse 
hepatic action, and impart tone to the whole alimentary canal: 
Take of good Turkey Rhubarb in powder two ounces, Bicarbonate 
of Soda, or of Potassa, one ounce; mix, and administer a sufiicient 
quantity, three times a day, say from five to twenty grains, in a little 
water or glycerin, to produce one, but never more than two, alvine 
evacuations daily, approaching as nearly as possible to those of 
health. The soda, in the above mixture, is to be used when the 
liver is torpid, the tongue is furred or coated, and uric acid or 
urates are deposited in the urine; the potash when the kidneys 
are torpid and there is an abundance of uric acid and urates. 
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Should there be much gastric irritability, magnesia will answer a 
better purpose than the soda or potash. 

It must be recollected that a long-continued use of alkalies in- 
jures the tone of the stomach, and favors increased acidity, conse- 
quently, their use should be supended as soon as the symptoms of 
acidity have disappeared, or when phosphatic deposits occur in 
the urine. Magnesia and Bismuth are useful where gastrodyuia, 
and epigastric tenderness are also present; and Lime-water will be 
found useful in cases of acid vomiting with excessive gastric irri- 
tability. Prepared Charcoal is useful in most instances; it may be 
used alone in teaspoonful doses in water or glycerin, three or four 
times a day, or, it may be used in one of the following combina- 
tions, viz.: 1. Take of Guaiac, Rhubarb, and Prepared Charcoal, 
each, in powder, equal parts; mix. The dose is a teaspoonful in 
milk, yolk of egg, or Indian meal gruel, and which may be re- 
peated three or four times a day. 2. Take of Prepared Charcoal 
sixteen parts. Bicarbonate of Soda, (or Potassa) two parts, Rhubarb 
one part; mix. The dose is a teaspoonful in water, to be repeated 
three times a day, or enough to keep the bowels regular. If there 
is hepatic torpor or obstinate constipation. Mandrake one part may 
be added ; and if there is much flatulence, good African Ginger 
one part, may also be added. These preparations are not as agree- 
able as could be desired, but pleasant remedies rarely succeed in 
obstinate gastric acidity. Great attention must be paid to diet and 
exercise. 

It must be recollected that the use of fluids during meals, di- 
lutes the gastric juice, thereby favoring imperfect digestion and 
acidity; consequently, but little, if any, fluid should be taken 
during a meal, or, for an hour or two afterward. — In cases where 
there was a white coat on the tongue, with bad taste in the mouth 
and unpleasant breath, obstinately persisting and unyielding to 
other remedies, I have effected permanent cures, by teaspoonful 
doses, repeated four times a day, of a mixture of Fluid Extract of 
Mandrake two fluidrachms, Fluid Extract of Leptandra four fluid- 
ounces, Fluid Extract of Golden Seal one fluidounce. Compound 
Syrup of Rhubarb and Potassa one pint. 

In anemic cas3s, where the body of the tongue is pale and flabby, 
digestion slow, and oxalate of hme crystals are deposited in the 
urine, mineral acids will be found very efficacious in improving 
the condition of the stomach and overcoming the acidity; the 
Nitro-hydrochloric Acid in doses of four or five drops, added to a 
cold infusion of Colombo and Golden Seal, and repeated every 
four hours will be found especially beneficial ; in some cases the 
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Tincture of Chloride of Iron, or, Elixir Vitriol will prove useful. — 
The following will also be of service in many instances: 1. Take 
of Aqua Ammonia one drachm, Calcined Magnesia two drachms, 
Cinnamon Water two fluidounces. Water six fluidounces ; mix. 
This may be employed to restore the tone of the stomach, in deli- 
cate females, as well as in drunkards. The dose is a tablespoonful 
as often as required. Or, pure Liquor Potassa may be substituted 
for the Aq. Ammonia. — Bismuth, either alone, or with Magnesia 
or Chalk, has also been highly recommended in gastric acidity. — 
In all cases of acidity where there is an irritable condition of the 
stomach, with heat, and pain on pressure at the epigastrium, seda- 
tives should be given, as, Hyoscyamus, Belladonna, Coniura, and, 
in cases of diarrhea. Opium : at the same time counter-irritation 
should be applied over the epigastric region. — In cases where there 
is a thick white coat upon the tongue, its body pale, papillae en- 
larged, constipation, and pain in the region of the liver and 
stomach, much benefit will frequently follow the exhibition of 
tablespoonful doses, repeated three or four times a day, of a mix- 
ture composed of Salicin ten grains. Tincture of Mandrake four 
tiuidrachms, Catawba Wine five and a half fluid ounces. 

Heart-burn or Cardialgia is commonl}'^ due to acid in the stomach, 
and may be removed by the means that will neutralize the acidity 
and restore the tone of this organ. — When heart-burn is only a 
symptom of gastrodynia, not being attended with disordered secre- 
tion, the Trisnitrate of Bismuth, Alcoholic Extract of Aletris, 
Dioscorein, Oxide of Zinc, Extract of Chamomile, or of ScuUcap, 
etc., will be found appropriate remedies. Painful digestion accom- 
panied with heart-burn and pyrosis, has been greatly benefited by 
Cod Liver Oil. {See Chronic Gastritis, c, page 698.) 

Deficient secretion of the gastric juice is attended with various 
symptoms, the principal of which, are, impairment, or loss of ap- 
petite; tongue furred, though sometimes not furred but slimy, 
with a brown streak along its center; digestion is slow and imper- 
fect, even a moderate meal causing a sensation of weight, uneasi- 
ness, and distress at the epigastrium, and especially after partaking 
of albuminoid substances ; there is a general feeling of languor, 
indolence, mental and physical inactivity ; and in many instances, 
nausea, vomiting, flatulence, fetid eructations, headache, cold ex- 
tremities, depression of spirits, impaired sleep, unpleasant dreams, 
constipation, pains or cramps, sallow complexion, emaciation, etc., 
are, one or more of them, also present. This form of dyspepsia, 
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atonic, may be clue to several causes, as, the habitual ingestion of 
an excess of food, indolent and sedentary habits, habitual use of 
stimulants, congestion of the stomach, weak digestive power from 
overexertion of the brain, masturbation, or impaired nervous 
power, whether congenital or acquired. 

The treatment consists in restoring the nervous power of the stom- 
ach, which will, of course, improve its muscular and secretory func- 
tions. Stimulating and tonic alcoholic bitters. Lactate of Iron, 
Citrate of Iron and Strychnia, Strychnia, Hydrastin, Ipecacuanha, 
Xanthoxylin, Aletridin, Ammonia, are the agents that will be 
found useful. Thus, a very excellent pill may be formed of Citrate 
of Iron and Strychnia two scruples, Soluble Hydrastin, Capsicum, 
Alcoholic Extract of Aletris, each, one scruple; mix, and divide 
into twenty pills. One of these pills may be taken shortly before 
each meal. If there be hepatic disease also present, Podophyllin 
and Leptandrin may be added to these pills; or, the Compound 
Tincture of Tamarac Bark may be advantageously employed. A 
very good pill consists of Ipecacuanha ten grains, Xanthoxylin, 
Leptandrin, and Extract of Quassia, one scruple; mix, and divide 
into twenty pills, to be taken the same as the preceding. A mix- 
ture of Leptandrin two grains, Ilydrastin one grain. Lactate of 
Iron three grains, Dried Oxgall, five grains, given for a dose, and 
repeated two or three times a day, will be found useful in many 
long-standing and obstinate cases ; and if much gastric debility 
be present, a few grains of Capsicum may also be added to each 
dose. 

In this form of dyspepsia, emetics as well as purgatives are inju- 
rious, as they exhaust and enfeeble the stomach. But the bowels 
must be kept regular by food or mild agents; and as to the food, 
the same rules are applicable here, as in other forms of indiges- 
tion, — it must be digestible, agree with the digestive organs, be 
used with moderation, eaten slowly, and masticated thoroughly. — 
Fetid eructations may be checked by avoiding eating too much, 
and using Wine of Pepsin, Tincture of Chloride of Iron, Hj'po- 
phosphite of Soda, or, a mixture of Charcoal thirty grains, Tris- 
nitrate of Bismuth ten grains. A few drops of Nitro-hydrochloric 
Acid, diluted; or. Diluted Acetic Acid with half a drop or a drop 
of Creosote added, — taken shortly before meals, have also been 
recommended. 



Pyrosis, or Water-brash^ is by no rAeaus an unfrequent symptom ; 
it consists in the vomiting or regurgitation of a thin watery fluid 
48 



746 



Chronic Diseases of 



or mucus from the stomach, sometimes as much as a pint at a time, 
and M'hich may be insipid, or extremely acid. It more commonly 
occurs when the stomach is empty, and is usually preceded or 
accompanied by a sense of burning and pain, especially at the epi- 
gastric region. Females are more liable to it than males, particu- 
larly those laboring under leucorrhea, and among the poorer 
classes ; and it may not only be present in dyspepsia, but also in 
other gastric maladies. Whatever exhausts the system, or deranges 
the gastric functions, may give rise to it, as well as innutritions 
food, without there being any serious symptoms of stomach dis- 
ease. Various views have been entertained regarding the nature 
of the fluid of pyrosis; at one time it was considered as a secre- 
tion from the pancreas; Chambers and others consider it to come 
from the glands at the inferior part of the oesophagus. At present, 
it is presumed to be saliva, which, from some cause, is secreted in 
abundance and carried into the stomach, as it possesses all the 

chemical and microscopical qualities of this fluid from the mouth, 

producing sugar from starch, containing sulpho-cyanide of potas- 
sium, and presenting pavement epithelial scales. Its acidity is due 
to the presence of some of the acids of the stomach ; occasionally, 
bile has been observed in it. 

The treatment of pyrosis consists principally in the use of seda- 
tives to allay irritation and relieve pain, and astringents to check 
the excess of fluid secreted; as, 1. Trisnitrate of Bismuth five 
grains, Sulphate of Morphia one-tenth to one-fourth of a grain; 
mix for a dose, and repeat three times a day; half a grain of Sul- 
phate of Quinia may frequently be advantageously added to each 
dose. 2. Oxide of Silver one-fourth grain. Extract of Logwood 
(or of Rhatany) two grains ; mix for a dose, and repeat three times 
a day. 3. Kino, Alum, Geraniin, each, in powder, one grain, 
Opium half a grain; mix for a dose, and repeat three times a day. 
Other agents have been found eflicacious, as. Sulphate of Iron, in 
anemic cases; Strychnia or I^Tux Vomica in cases of nervous debil- 
ity ; Catechu ; E"itrate of Silver ; and, as sedatives, Hyoscyaraus, 
medicinal Hydrocyanic Acid, Conium, Gelseminum, etc. I have 
known cases cured by an illiterate practitioner, who administered 
a powder composed as follows : Take of equal parts of the inner 
skin of chickens' gizzards, dried and pulverized, sulphur, resin, 
and alum; mix. The dose is from five to fifteen grains three times 
a day. In many cases, cures have been performed by tablespoonful 
doses of a mixture of equal parts of Compound Tincture of Senna, 
and Tincture of Tolu; also by teaspoonful doses of the mixture of 
Tincture of Tolu, Gam Hemlock, etc., in Am. Disp., 6th ed., 1864, 



The Digestive System. 



747 



page 16. Gallic Acid has also been found highly efficacious, when 
ulceration, organic malignant gastric disease, and hepatic disease 
are absent; it increases the appetite, gives tone to the stomach, 
and frequently removes constipation. 

Nausea and vomiting may occur separately or combined, and are 
common with most of the diseases of the stomach, though it must 
not be forgotten that they, especially vomiting, may arise from causes 
independent of this organ, as, from morbid states of the brain, 
liver, intestines, kidneys, etc. The same causes that occasion nau- 
sea may also produce vomiting. 

Some persons vomit from the slightest causes, while others never 
vomit. If the stomach be empty when vomiting occurs, it is usu- 
ally due to other than stomach disease, as, from diseased heart, ab- 
dominal tumor, pregnancy, etc. "If the vomiting occurs soon after 
eating, the smaller the quantity of food, and the sooner it takes 
place after eating, the nearer to the mouth is the injury. Disease 
of the oesophagus causes rejection of the food before it has got 
down ; of the cardia, or smaller curvature, very soon after it has 
got down ; and disease of the pylorus, pancreas, or liver, after an 
interval, sometimes, of as much as several hours. When it is due 
to congestion of the brain, it is increased by the horizontal pos- 
ture ; when to a deficient supply of blood, that position relieves it, 
as, in anemia, fainting, etc." The matters vomited up may be food 
or liquid, sarcinte, mucus, a thin fluid resembling saliva, bile, blood, 
pus, or fecal matters, depending upon the cause producing the eme- 
sis. The expulsion of food or liquid is usually due to irritation or 
mechanical obstruction ; sarcinfe, to a process of fermentation ; mu- 
cus, to a catarrhal inflammation of the mucous membrane; thesali- 
val fluid, to some functional or organic disease of the stomach, not 
yet fully determined; bile, to regurgitation from excessive and pro- 
tracted retchings; blood, to organic disease of the stomach, to a 
morbid condition of the blood, to an obstruction in the portal sys- 
tem, to ulceration or injury of the stomach, or, it may be vicarious; 
if the blood be in considerable quantities, containing black clots, it 
comes probably from an open vessel perforated by an ulcer ; pus, to 
ulcers or abscesses occurring in or near the stomach ; and fecal mat- 
ters, to an obstruction to the passage of feces, to a fistulous commu- 
nication between the stomach and colon, or, to paralysis of some 
part of the intestinal tube. {See. Chronic Gastritis, b, page 697.) 

Acidity may occasion vomiting, requirirg the treatment hereto- 
fore named. If constipation is the cause, pursue the measures 
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named under this head. If irritability of the stomach, sedatives, 
and counter-irritation over the epigastric region veil] be required ; 
as, 1. Muriate of Morphia half a grain, Dilute Hydrocyanic Acid 
five minims ; mix for a dose, to be repeated every four hours. 2. 
Chloroform ten to twenty drops. Tincture of Camphor five or ten 
drops. Sulphate of Morphia one-eighth or one-fourth grain ; mix 
for a dose, to be taken in water, or in equal parts of glycerin and 
water, and repeated every four hours. 3. Dilute Hydrocyanic Acid 
two or three drops. Creosote from one to three drops. Solution of 
Sulphate of Morphia twenty to thirty drops. Bicarbonate of Soda 
one scruple. Water one and a half fluidouuces; mix for a dose, to 
be repeated as desired. This must not be administered if there is 
any suspicion of ulceration or abrasion of the gastric mucous mem- 
brane, and, the soda may be omitted if there exists no acidity. 4. An 
infusion of Parched Corn, or of Roasted Oatmeal Cake, will 
answer in many cases. 5. A mixture of Trisnitrate of Bismuth 
five or ten grains, Sulphate of Morphia one-eighth of a grain, will 
frequently answer an admirable purpose. 6. And occasionally, 
half-drachm doses, in an infusion of Spearmint, of equal parts of 
Tincture of Laudanum, Essence of Peppermint, and Tincture of 
Camphor, will prove efiicacious. 7. A mixture of Tincture of Cy- 
anide of Potassium and Laudanum will also be found efiicacious in 
cases of vomiting, especiall}^ when accompanied with diarrhea. 
Hydrocyanic Acid, or Cyanide of Potassium, is especially useful in- 
those cases where the vomiting is not due to any disease of the 
stomach, but to the secondary condition of the nervous system, as, 
in heart disease, peritonitis, phthisis, etc. Opiates are useful when 
the vomiting is accompanied by much local pain. Chloroform is 
useful in nervous vomiting, or where there is much gastric excita- 
bility ; it may be taken internally, or be applied to the epigastrium, 
on a cloth, and then covered with oil-cloth. Charcoal, Carbonate 
of Magnesia, etc., are useful in vomiting with excessive acidity. It 
is often the case that chronic vomiting can only be checked by a 
diet solely of milk and lime-water, aided by complete rest and 
absence from excitement. 

If the vomiting appears to be occasioned by the presence of food, 
occurring soon after its ingestion, the very lightest food must be 
used in very small quantities, and at length}'^ intervals ; coun- 
ter-irritation must be applied over the epigastric region and along 
the dorsal spinal region ; and internally. Bismuth, Dioscorein, infu- 
sion of Witch Ilazle, Oatmeal Coflfee, etc. In some very obstinate 
cases, I have found the following useful in vomiting from the last 
two named causes, viz.: Take of Strychnia one grain, Essence of 
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Monarda Punctata two and a half fluidrachras, Chloroform, Lauda- 
num, each, five fluidrachms ; mix. The dose is from ten to twenty- 
five drops in mucilage, or glycerin, and repeated every four or 
five hours. 

Vomiting may also occur from a stricture of the pylorus, in which 
case there is an enlargement of the stomach, and the vomiting 
occurs some hours after the meal ; this may be overcome to a greater 
or less extent by making use chiefly of a liquid diet, but it is not 
curable. — The vomiting due to cerebral, renal, hepatic, or intestinal, 
etc., disorders, although frequently relieved by the use of sedatives 
and counter-irritants, can only have a permanent cessation effected by 
the removal of the particular cause giving rise to it. — Vomiting in 
gastric ulceration, or cancer, etc., has already been referred to under 
these heads. It must be remembered that the presence of bile in 
the matters vomited is not always an indication that the case is one 
of " biliousness," as, severe retching or vomiting will often cause a 
regurgitation of bile into the stomach. 

In all cases of severe and obstinate vomiting the bowels should 
be kept regular either by mild laxatives, administered by mouth, or, 
by injections ; and the patient should be kept in the horizontal posi- 
tion as much as possible. 

iSTot uufrequently the matters vomited up are of a frothy charac- 
ter, or become so after standing for a few hours, presenting a pecu- 
liar blackish or brownish, yeasty appearance, and frequently having 
a very fetid odor. The liquid is ordinarily in large quantities, from 
two pints to a gallon or two, has an acid odor, and an acid reac- 
tion. Upon a microscopic examination of this fluid, it will be 
found to contain, besides half-digested food, and other matters, nu- 
merous minute, square, oblong, or even irregular masses, of consid- 
erable consistence, and composed of four, eight, sixteen, sixty -four, 
or more squarish cells, having a slight brownish color, each cell being 
about the ,5^55 of an inch in diameter; they somewhat resemble 
small pockets bound with cords crossing each other at right angles; 
they are termed SardncE VentriculL Yeast fungi (Torula Cerevisice) 
are also observed ; and these microscopic vegetable formations, 
which appear to be the result of a process of fermentation, may 
exist together, or alone. These bodies may be present, either in 
functional or structural lesion of the stomach, and especially in dila- 
tation of the organ, hypertrophy, pyloric disease, etc.; and they 
have been found where no symptoms of gastric disorder were man- 
ifest. More commonly these fungi are attended with pain, heart- 
burn, flatulence, distension of the stomach, disturbed sleep, loss of 
flesh, and frequently, voracious appetite. 
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The treatment consists in preventing the fermentation of food in 
the stomach, and destroying the fungi. The means that may be 
employed to restrain the vomiting and check fermentation, are as 
follows: 1. Take of Creosote one or two drops, Extract of Opium 
one-fourth of a grain, Alcoholic Extract of Aletridin a sufficient 
quantity to form a pill ; one of these pills may be taken before each 
meal. 2. Take of Solution of Chloride of Calcium one fluidrachm, 
Mint Water seven fluidrachms ; mix. This draught to be taken 
for a dose, and repeated three times daily, before each meal. 3. 
Sulphite, or Hyposulphite of Soda in doses of from fifteen grains 
to a drachm, dissolved in water, and repeated two or three times a 
day, soon after meals. This agent will also destroy these parasitic 
formations; and its virtues are due to the fact that the soda salt is 
decomposed by almost any vegetable acid, as well as by the hydro- 
chloric acid of the stomach, and that this decomposition liberates 
the sulphurous acid of the salt, which has great power to prevent 
alcoholic and acetous fermentation, and is at the same time a poison 
to the sarciuae. Dilute Carbolic Acid, used for a number of days or 
weeks, will likewise be found an agent destructive to these fungus 
vegetations. 

Vegetable bitter tonics will also destroy these fungi, as well as 
give tone to the stomach ; the following will be found useful: Take 
of Quassia, Aletris, Ptelea, each, pulverized, three drachms. Water 
twelve fluidounces. Mix, and make a strong infusion, of which a 
tablespoonful may be given three times daily. Or, the Sulphite or 
Hyposulphite of Soda may be added to the infusion, say from four 
to six drachms. Prepared Charcoal, as well as Tincture of Chloride 
of Iron, have also proved of service, A sense of distension and 
spasmodic pain, accompanying this condition, may be reheved by 
Chloroform and Laudanum. The diet should be mild and unirri- 
tating, and the bowels be kept regular. 

Pain in the stomach may vary in intensity from a sense of sore- 
ness, or, tenderness on pressure upon the epigastrium, to most 
severe agony and suffering. When the pain is of a spasmodic char- 
acter, it is termed (jastrodynia, and is frequently so violent as to 
demand immediate relief; it is due to the presence of indigestible 
food, acrid and abundant disordered secretions, functional or struct- 
ural lesions, etc. When it partakes of a neuralgic character, it is 
termed gastralgia, and may exist independent of any disorder of 
digestion, requiring treatment similar to that already named under 
Keuralgia. When due to acidity with accompanying heart-burn, the 
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pain and the heart-burn together are termed cardialgia. (See Chronic 
Gastritis, /, page 699.) Some writers, however, employ these 
terms indiscriminate!}', and as referring merely to pain. Gastric- 
pain is common to both functional and organic disorders of the 
digestive organ, and it is sometimes very difficult to determine with 
which of these conditions it is associated ; it may also exist sympa- 
thetically as a symptom of disease of distant organs, as, the lungs, 
pleura, liver, spleen, kidneys, intestines, etc. 

The pain is usually seated in the epigastrium, just beneath the 
ensiform cartilage, it may be increased or relieved by pressure, and 
may extend in various directions. The pain is serious in proportion 
to its severity, its coutinuousness, and its fixedness constantly at one 
spot ; when seated in or near the median line, it is also more un- 
favorable ; and is the most serious when associated with pains in 
the spinal column located between the interscapular and lumbar 
regions, as is usually the case with gastric ulcer, gastric cancer, etc. 
It may be sudden and temporary ; or it may continue more or less 
severe for a longer or shorter time, with intervals of quiet ; and, 
when violent, is attended with a slow pulse, coldness of the surface, 
a sense of prostration, and frequently nausea or vomiting. 

As a general I'ule, pain and soreness when attending organic dis- 
eases, or a morbidly irritable condition of the stomach, are more 
severe shortly after meals, or when the stomach is full, and espe- 
cially so after a heavy meal of animal food and fermented drinks 
than after a light one of fiirinaceous food and milk. Pain coming 
on when the stomach is empty, and relieved by food, may be con- 
sidered an indication of functional disorder. If the pain does not 
manifest itself for two, three, or four hours after a meal, it is due to 
morbid irritability of the mucous membrane of the duodenum, and 
is often accompanied by pain and soreness on pressure, in the riglit 
hypochondrium. If the pain is very violent, coming on in par- 
oxysms at irregular intervals, with a sense of distension, anxiety, 
and great restlessness, it may be due to over-distension of the stom- 
ach, or, it may be seated in the arch of the colon. The history of 
the case, the appearance of the patient, the irregularity of the 
attacks of pain, being often quite independent of food or drink 
taken into the stomach, and the absence of vomiting blood or coffee- 
ground matters, will aid in determining whether gastric ulcer be 
present or not. In gastric cancer there is a peculiar cachexia, ema- 
ciation, tumor, and coffee-ground vomiting. In chronic gastritis 
there is no pain nor aggravation of pain on pressure, the course of 
the disease is irregular, the urine is changeable being rather anemic 
than inflammatory. In calculus in the gall bladder, hepatic or 
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cystic ducts, the pain is associated with severe nausea and vom- 
iting. 

The treatment of pain in the stomach in chronic organic lesions 
has ah'eadj been referred to; I will now attend to that more 
especial!}' connected with dyspepsia. If the pain be due to acidity, 
or flatulency, it may be relieved by the means named for removihg 
these conditions. The pain attending vomiting, heart-burn and 
pyrosis may also be removed by the measures advised for these 
' symptoms. 

When, however, a sensation of distress or pain occurs, independ- 
ent of ftie above symptoms, or, associated with them but not 
removed by the means referred to, the following will frequently be 
found a prompt and efficacious remedy: Take of Alcoholic Extract 
of Aletris one scruple, add to this as much Capsicum as will not 
destroy its pilular consistency, and divide irto ten pills, of which, 
one or two may be taken for a dose, either shortly before or after a 
meal, according to the period when the pain occurs; these pills will 
also be found to relieve the nausea and sinking sensation experi- 
enced by some dyspeptics in the gastric region. Sometimes, half a 
grain or a grain of Alcoholic Extract of Nux Vomica may be ad- 
vantageously added to the above. If there be considerable gastric 
irritation, the Capsicum should be omitted and Sulphate of Morphia 
in proper quantity, be substituted ; at the same time counter-irri- 
tation to the epigastric region will be of service. If vesication is 
produced, great relief may be obtained by dressing it with Mor- 
phia. — A warm cataplasm of bruised Stramonium Leaves placed 
upon the epigastrium has been found very efficacious in many in- 
stances. Perhaps, anodyne hypodermic injections would aftbrd 
relief. Occasionally, equal parts of Alcoholic Extract of Aletris, 
Ilydrastin, and Capsicum will be useful. Again, Assafoetida, Opium, 
and dried Oxgall made into a pill, has been of value. When the 
distress, or pain is accompanied with, or, is owing to flatulency, five 
or ten grains of a mixture composed of equal parts of ilydrastin, 
Caulophylin, Dioscorein, and Ginger, will be beneficial. 

If the pain be of a neuralgic character, dilute Hydrocyanic Acid, 
Extract of Belladonna, Sulphate of Quinia, Oxide of Zinc, Tincture 
of Sheep Laurel, etc., are among the proper remedies. — If it be of a 
spasmodic character, a few drops of Chloroform and Laudanum in an 
infusion of Scullcap, will be of service; or the Compound Tincture 
of Virginia Snakeroot; or the Compound Tincture of Lobelia and 
Capsicum. Relaxation should be effected by placing cloths moist- 
ened with hot water (but not hot enough to scald) over the gastric 
region, changing them frequently; and the bowels should be speedily 
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evacuated by a warm active laxative injection. Equal parts of 
Tinctures of Gel semi nam, Dioscorea, and Skunk Cabbage, will also 
prove useful, in doses of a teaspoonful every tv/enty, thirty, or fifty 
minutes. In many instances, Cbloroforra, or, a mixture of Chloro- 
form and Opium, or, a Belladonna Plaster, applied over the epigas- 
trium, will promptly relieve pain : the chloroform should be pre- 
vented from evaporating by covering it with a dry cloth or oil silk. 
Ointment of Veratria, or, of Aconitia, rubbed over the pit of the 
stomach until a pricking sensation is produced, and repeated every 
two or three days, will often prove invaluable in obstinate and 
severe cases. These external measures, when applied alternately 
to the epigastrium, and to the sensitive region of the spinal column, 
will be very effectual in many difficult cases. 

Aqua Ammonia, Aromatic Spirits of Ammonia, or Carbonate 
of Ammonia, has been highly recommended in dyspepsia accom- 
panied with painful spasmodic affections of the stomach. — If the 
pain be due to too much food in the stomach, or to indigestible 
diet, an emetic may be given; but emetics are rarely required for 
this purpose, except when the patient has been careless or neg- 
lectful of what his diet consists. 

Gastric pain may also be frequently relieved by stimulating ap- 
plications along the dorsal vertebree. 

Headache has already been treateS upon; see page 322. — Hic- 
cough may be removed by inhaling Chloroform, and repeat- 
ing it as often as the symptom returns; if the hiccough be inter- 
mittent the following will prove useful : Take of Sulphate of 
Quinia one grain, Opium half a grain, Supercarbonate of Soda 
three grains; mix, for a dose; to be repeated as required. — Night- 
mare can be removed by partaking moderately of food, keeping 
the bowels regular, avoiding flatulent diet, as well as that which is 
indigestible, neutralizing gastric acidity, and avoiding suppers. 
Persons subject to nightmare should also refrain from lying upon 
their backs while sleeping. An attack may be prevented by the 
following draught taken before retiring to bed: Take of Essence 
of Peppermint ten drops, Carbonate of Potassa ten grains, Tinct- 
ure of Capsicum five drops, Water one fluidounce; mix. 

Flatulency is a very common condition accompanying dyspepsia, 
as well as other affections of the stomach, and also of the intes- 
tines, and frequently occasions severe pain not only at the point 
where the gas accumulates, but likewise in distant parts; the pain 
being stationary or shifting. Flatulency may be due to several 
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causes, viz.: to air, swallowed with food, or otherwise; to decom- 
position of food in the digestive tube, especially that which is 
crude, and indigestible, saccharine, or amylaceous; to irritation 
and diminished tone of the gastric mucous membrane; or to gases 
evolved during the decomposition of fluids derived from the or- 
ganism itself. Some authors have also attributed it to a secretion 
of gas from the blood-vessels, but there is no evidence to my mind 
that this ever occurs. Flatulency may be a constant symptom, 
rarely increasing, unless from an error in diet, or, it may appear 
and disappear suddenly, and in such large quantity as to greatly 
distend the part occupied by it. When it passes by belching, 
eructation, or from the rectum, it seldom proves serious, and such 
exit affords relief to any unpleasant symptoms produced by it. 
The gases usually formed in the alimentary canal, are, carbonic 
acid, nitrogen, hydrogen, sulphureted hydrogen, carbureted hydro- 
gen, and ammonia; those which give rise to gastric distension are, 
principally, the carbonic acid, and nitrogen. Gases in the stomach 
often give rise to borborygmi, severe pains, sense of distension, or 
of cramp, or colic; in many instances, the source of annoyance is 
the presence of a fetid gas, which is required to be more or less 
constantly passed by belching or per rectum. Pain from gas may 
be constant, or intermittent, but is not increased on pressure, 
unless inflammation be likewise present. 

In the treatment of flatulency, we must first ascertain whether 
any inflammatory action be present ; if there be, it may be over- 
come by the use of sedatives, demulcents, and swallowing small 
pieces of ice, together with counter-irritation over the gastric 
region. If there be no inflammation, but an excess of a'cidity, the 
means named under this head may be pursued. If there be a 
torpid condition of the liver, or constipation, a cholagogue, or 
purgative will afl'brd relief. An emetic, followed by a cathartic 
will be of service in those instances, where severe pain and dis- 
tress, owing to an accumulation of gas, occur shortly after a meal, 
or, after eating crude substances; a dose of Castor Oil, with ten or 
twenty drops of Oil of Turpentine, and half a flnidrachra of Es- 
sence of Peppermint added, will be found a valuable cathartic in 
these cases. Sometimes, and especially when the gas collects in 
the intestines, much benefit will follow the use of stimulating ca- 
thartic injections. 

Ordinarily, carminatives will relieve flatulency, as. Compound 
Spirits of Lavender, Oil of Cajuput, Ilunn's Drops, etc. But, the 
gas will continue to collect until the digestive organs have been 
restored to their tone by the means heretofore named. In many 
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instances, the following will be found an excellent tonic and car- 
minative : Take of Alcoholic Extract of Aletris forty grains, Alco- 
hol two fluidrachms ; rub thoroughly together until the extract is 
dissolved, and then add Tincture of Priekly-ash Berries, Glycerin, 
of each, two fluidounces. To this mixture add Strychnia one grain, 
thoroughly dissolved in one fluidounce of Glycerin and three fluid 
ounces of Essence of Cinnamon, or, of Ginger. The dose of this 
preparation is one or two fluidrachms, repeated two or three times 
daily.— Dioscorein ; Fluid Extract of Pleurisy Root ; Ginger; Char- 
coal ; a drop or two of Creosote taken at meal-time ; or Bisulphite of 
Soda, taken an hour or two after meals, or as soon as the evolution 
of gas in the digestive tube begins to be felt, — are among the rem- 
edies that have been of service in flatulency. — Suppositories worn in 
the rectum, one every night, in cases where there is excessive flatus 
of the lower boM'els, are very serviceable; I have found one contain- 
ing Soluble Ilydrastin two grains, Dioscorein two grains, and Oil 
of Prickly-ash Berries four drops, to be of much benefit. 

Persons who are subject to flatulency should always masticate 
their food thoroughly, should carefully avoid all articles of diet 
which produce or augment the flatus, should never eat immediately 
after mental or physical exercise or fatigue, and should never fast 
too long at a time. A scant diet must be used in cases where there 
is fermentation or putrefactive decomposition. 



The secretion of urine is very changeable in dyspepsia; some- 
times it is quite scanty, of a deep-red color, extremely acid, and de- 
positing uric acid, or urates, and for which alkalies will be found 
serviceable, as. Bicarbonate of Soda or Potassa, taken an hour or 
two after each meal. An infusion of equal parts of Marsh Mallow 
Root and Spearmint, or, the use of Compound Infusion of Trailing 
Arbutus, will also be found of much efficacy. At other times, the 
urine will be very clear, acid, of an amber color, depositing a slight 
cloud of mucus and crystals of oxalate of lime, for which ISTitro- 
hydroeliloric Acid may be used, in combination with tonic bitters. 
In cases of irritative dyspepsia, although high-colored, yet instead 
of urates, phosphates are deposited, indicating the use of Compound 
Balsam of Sulphur, nutritious diet, mild stimulants, and tonics; or, 
the free use of an infusion of equal parts of Dioscorea Yillosa, 
Eupatorium Purpureum and Aralia Ilispida. — When the urine is 
pale, alkaline, or becomes so shortly after being passed, and depos- 
its triple phosphates with phosphate of lime, or with an iridescent 
pellicle on its surface, the same measures may be pursued as in the 
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preceding case; or, Fluid Extract of Hydrangea; Elixir of Cin- 
chona and Iron ; or, a pill composed of Eupurpurin three grains, 
Alcoholic Extract of Uux Vomica one-ten4h of a grain, to be ad- 
ministered three or four times a day, may be used as required. The 
same course may likewise be pursued in cases where there is much 
nervous excitement, the urine being passed frequently, in abund- 
ance, and pale, with phosphatic deposits. 

If disease of the kidneys be associated with the dyspepsia, or, has 
been its cause, the treatment will be the same as referred to hereaf- 
ter, when treating upon renal diseases. 

If there exists any blood disease as a cause or an effect of the dys- 
pepsia, it must be treated, according to its nature, by the means 
already pointed out. Affections of the brain, spinal marrow, or nerves 
will require the treatment heretofore laid down for them. 

Constipation is a common attendant of dyspepsia, and may exist 
as a mere habit, or as the result of an intestinal disorder; it may be 
due to a deficient contraction of the abdominal muscles ; impaired 
peristaltic action; sedentary, inactive life; morbid alteration of the 
secretions of the large intestine; intemperance; hepatic torpor; 
anemia ; improper and injudicious use of purgatives ; working in 
lead; use of tobacco; lesions of the spinal cord; tumors or growths 
pressing upon the intestines; overmental exertion, etc. In all 
cases of constipation the practitioner should endeavor by every 
means of investigation possible, to determine Jts true cause, so that 
if it be owing to certain habits, improper food, tobacco, lead, etc., 
these may be avoided ; or, if to spinal lesions, tumors, etc., the 
appropriate means may be applied to remove these causes. 

In dyspepsia, constipation is generally due to a deficiency of the 
nervous power distributed to the intestines, to an accompanying 
hepatic torpor, or to duodenal dyspepsia. It is apt to give rise to 
pain in various parts of the head, vertigo, disturbance of vision, 
muscse volitantes, ringing in the ears, and physical and mental 
languor, besides uneasy sensations in one or more parts of the 
abdomen, l^ausea and vomiting, and anorexia, are also produced 
by it, as well as loss of sleep, flatulence, bad dreams, apoplexy, 
etc. Constipation, although not always fatal, is nevertheless always 
a serious difliculty, and too much attention, or too much perse- 
verance, can not be bestowed upon the efforts made to remove it. 

Independently of the hygienic means recommended, which, of 
themselves, will frequently overcome constipation, we will often 
require therapeutical remedies. lu a great many cases, a mixture of 
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powdered Turkey Rhubarb two parts, with Bicarbonate of Potassa 
or Soda one part, will have the desired effect. The dose varies from 
two to twelve grains, to be taken in a little water, about an hour 
after a meal, and to be repeated three times a day ; the doses must 
be large enough to produce one, but never exceeding two evacua- 
tions daily, resembling in quantity and consistence, as nearly as pos- 
sible, those of healthy stools. When larger doses of this powder 
are required, or when it causes gripings, etc, other remedies must be 
emplo3'ed. 

If there be much acidity or flatulence, the Compound Powder of 
Rhubarb and Charcoal, referred to under Excessive Gastric Acidity, 
No. 2, page 743, will be of benefit. In other instances, one of the fol- 
lowing preparations may be administered : 1. Take of Alcoholic Ex- 
tract of Aletris twenty grains. Alcoholic Extract of ISTux Vomica one 
or two grains, Podophyllin five grains; mix, and divide into twenty 
pills, one of which may be taken for a dose, repeating it three times 
a day. If anemia be present, Protoxide of Iron twelve grains may 
be added to the above. — 2. Take of Tincture of Mandrake, Tinct- 
ure of Blue Cohosh, each, six iiuidrachms, Saturated Tincture of 
Nux Vomica three fluidrachms ; mix. The dose is ten or fifteen 
drops three times a day, in glycerin, or mucilage. — 3. Take 
of Podophyllin, Apocynin, each, one drachm, Leptandrin three 
drachms. Alcoholic Extract of !N^ux Vomica twelve grains, Castile 
Soap, a sufficient quantity to make the whole into a pill mass; 
divide into three grain pills, of which one may be taken every 
night, or, every other night. — 4. The Compound Pills of Leptan- 
drin, as well as the Compound Powder of Leptandrin, will also be 
found useful. The use of purgatives creates a necessity for their 
repetition, which impairs the energy of the intestinal action, hence, 
it is better in all cases to solicit natural evacuations, than to become 
habituated to cathartic medicines. 

In many cases of obstinate constipation, with or without hepatic 
torpor, the following will be found of great service in maintaining 
regularity of the bowels : Take of Hydrochloric Acid three fluid- 
ounces, Nitric Acid two fluidounces, V/^ater five fluidounces; mix. 
Add three fluidounces of this mixture to half a pint of water; 
with which bathe across the bowels, over the region of the liver, 
and along the inside of the thighs, every night and morning; in a 
a day or two alvine evacuations will occur, often abundant at first, 
and of a dark color. 

• 

Diarrhea is frequently an annoying symptom to both the patient 
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and physician; it niay be of a bilious character, requiring chola- 
gogues and astringents ; or, it may be accompanied with griping 
pains in the lower part of the abdomen and across the region of 
the arch of the colon, with or without diarrhea and tenesmus, all 
of whicli symptoms are aggravated soon after eating ; this may be 
promptly relieved by the following : Take of Alcoholic Extract of 
Aletris one drachm, Dioscorein two drachms, 'Nux Vomica, rasped, 
one drachm. Bruised Prickly-ash Berries two drachms. Alcohol 
half a pint; mix, and form a tincture. The dose is one fluidrachm 
in a glass of water, to be repeated three times a day, about an 
hour before meals. 

In ordinary cases of diarrhea with acidity of the alimentary 
canal, two parts of the Compound Syrup of Rhubarb and Potassa 
mixed with one part of Fluid Extract of Wild Cherry, will be 
found very useful, when given, every hour or two, in tablespoonful 
doses. In obstinate cases, equal parts of Laudanum, Chloroform, 
and Fluid Extract of Wild Cherry, may be given every one, two, 
or four hours, in doses of twenty or thirty drops. [See Chronic 
Diarrhea.) 

Duodenal Dyspepsia is often met with, and may be confounded 
with gastric dyspepsia, certain hepatic disorders, as well as certain 
lesions of the colon. In this form of dyspepsia, the tongue will be 
coated toward its root, as well as in the center, with a yellowish or 
brownish fur ; vertigo, severe pain in the occipital or superior por- 
tion of the head, and derangement of vision, are frequently pres- 
ent; slight palpitations ; strong aortic pulsations ; dyspnoea; cough; 
yellow or leaden appearance of the skin; nervous irritability; 
capricious appetite; sense of oppression an hour or two after a 
meal; troublesome flatulence; colic; borborygmi ; epigastric dis- 
tension; crampy pains; fullness, distension, or a dull aching pain 
in the right hypochondrium, down the arms, between the shoul- 
ders, or across the loins, with or without numbness; bowels torpid 
with light colored stools, or liquid and extremely ofl'ensive; and 
urine clear, or dark, often depositing urates, or phosphates, — are 
among the symptoms. 

When the Pancreas is involved, there will be a disagreeable feel- 
ing of oppression ; a dull pain, deep in the epigastric region, which 
is increased when the stomach is full, on full inspiration, and when 
strong pressure is made. The epigastric region is sometimes 
swoln ; more or less anorexia or want of appetite ; vomiting ot 
fluid having the appearance of saliva or albumen ; aortic pulsation 
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is powerful, aud felt particularly when the hand is placed on the 
epigastrium; sinking turns as if the patient were dying; rapid 
emaciation; anemia; great mental depression; pain in the back; 
head-ache; chyme passes away undigested, etc. The diseases of 
these organs are generally complicated with gastric, or hepatic 
lesion, or both. 

The treatment is similar to that which is advised for gastric dvs- 
pepsia ; in addition to which, the use of the Iodine Pill, counter- 
irritation over the epigastrium, and Xitro-Hydrochloric Acid inter- 
nally, will frequently be found valuable. Sinking sensations may 
be relieved by stimuli; and rapid emaciation be checked by nutri- 
tious and easily digested diet, and the employment of Xanthoxyliu, 
Geraniin, and Alcoholic Extract of Nux Vomica, combined in ap- 
pro[)riate doses. Dry cupping, firing, and active counter irritation 
along the spinal column, aud upon the abdomen over the diseased 
organs, may likewise be used with advantage. 

Dyspepsia is sometimes associated with tuberculous disease^ and 
especially with phthisis, either as a cause or an etfect, more com- 
monly the latter. A careful examination of the patient will enable 
the practitioner to detect any tendency to tuberculous disease. This 
form of d3'spepsia is best treated by the Iodine Pill, and Cod Liver 
Oil, as the principal agents ; urgent or annoying symptoms may be 
relieved by the means already named. 

CIRRHOSIS OF THIO STOMACH. 

Also termed Plastic Linitis, and Fibroid Degeneration of the 
Pylorus. This condition of the stomach has been viewed by some 
as a cancerous malady, and by others as a hypertrophy of the parts 
involved, but upon a minute examination of the diseased structure, 
it has been found to difter considerably from either of these affec- 
tions. The causes giving rise to gastric cirrhosis are not known, 
though supposed to be a long-continued irritation of the parts, or 
an obstinate dyspepsia. All p'^rsons and ages are equally liable to 
it; though it is only occasionally met with in practice. 

The symptoms vary greatly ; in many instances the presence of 
this malady is not even su'^pocted, and its existence is only discov- 
ered after death from some other disease, under a post-mortem 
examination. In most cases, however, there is local pain and ten- 
derness, anorexia, vomiting, febrile reaction, and other symptoms 
of severe gastric disorder. These symptoms appear and disappear 
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at regular or irregular intervals, probably being influenced in this 
respect by the greater or less rapidity of the peculiar deposit form- 
ing the disease: they usually come on suddenly, and pass off grad- 
ually, being often more severe each time of their re-appearance. 
As the disease advances, other symptoms will manifest themselves, 
according to the abnormal chatiges effected in the parts by its 
advance. A contracted as well as a dilated condition of the 
stomach may result from the presence of the deposit occasioning 
the disease; and in almost all cases the pylorus is contracted from 
thickening of its tissues. In such instances, there will be, in 
addition to the previous symptoms, a sense of tightness in the 
epigastric region, with, as it were a sufibcative feeling; insatiable 
hunger; frequent and excessive vomiting, the matters ejected 
being in abundance, and fermented or partially decomposed; sar- 
cinse ventriculi; constipation; gradual exhaustion; and the patient 
dies from inanition. — When gastric cirrhosis results in suppuration, 
[suppiij-ation of the areolar tissue, or, supimrative linitis), the pain and 
vomiting becomes more and more severe, with high febrile reac- 
tion, and a tympanitic condition of the epigastrium, which are fol- 
lowed by jaundice, prostration, delirium, and death by coma. In 
these cases death may occur in forty-eight hours from the first 
symptoms of increased severity of the disease. — If the disease 
results in ulceration, or cancer, which is sometimes the case, the 
symptoms peculiar to these lesions will be manifested. 

Cirrhosis of the stomach may be diagnosed from cancer, by its 
longer duration, less frequent vomiting and hemorrhage, absence 
of secondary cancer, in the uniform gastric thickening (rather 
than tum.or) which careful manipulation finds in the epigastrium, 
in the great anorexia, and intense headache usually present, and, 
the little oc no pain or tenderness in the epigastrium under 
pressure. Its sequela^, may be determined by the peculiar symp- 
toms common to each.* 



*Dr. W. Brinton observes of this disease: — " As regards its morbid anatomy, 
it is evidently an exsudation, occupying the areolar tissue of the stomach, and 
gradually undergoing a change, in which its development into a low grade of 
fibrous tissue (like that of a fibroid tumor) is accompanied by a constant decrease 
of its bulk, and increase of its density. The contraction and hardening thus 
bi'ought about not only seriously damage the function of an organ to which 
mobility is essential; but they obstruct its circulation, and probably its innerva- 
tion also ; and they inaugurate grave lesions of its mucous and serous coats. 
Even in the muscular tunic a similar effect sometimes obtains. And though inci- 
dentally, the obstacle formed by the exsudation often evokes, in this powerful 
organ, a change which diminishes and defers its disorganization, and even exalts 
its nutrition for the time; still in the long run, this salutary efiect generally 
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The 2^J'ognosis is uufuvorable; the obstruction can not be removed, 
though much relief may be afforded if the disease has not ad- 
vanced too far. 

The post-mortem appearances are peculiar ; the disease appears to 
begin in the submucous cellular tissue, which undergoes a kiud of 
fibrous thickening, the mucous coat frequently remaining mtafX. 
There is an increase in the weight and density of the stomach, it 
is hard and gristly, or cartilaginous, and an incision through its 
coats exhibits a vast increase of thickness, although the coats may 
be detected from each other. The parts affected by the interstitial 
deposit are opaque and of a pearly white appearance, and creak 
under the scalpel ; the mucous membrane, as well as other parts, 
are comparatively bloodless. The mucous and submucous coats 
sometimes present a kind of folding or plaiting, to a greater or less 
extent, causing elevations above the surrounding gastric surface, 
and which appears to be owing to the deposit, which, filling and 
obliterating tlie meshes of the normal rugee, destroys their func- 
tions, renders them ineffaceable, and often distorts and obliterates 
the minute stomach tubes. This abnormal condition, when present, 
is always to be found more greatly developed at the pyloric valve, 
from whence it extends to a portion or even to the whole of the 
stomach, gradually diminishing in thickness, however, as it advances 
beyond the pylorus. — In the advanced cases, where ulceration sup- 
puration, or cancer, etc., have occurred the necropsy will reveal the 
conditions peculiar to these lesions, together with more or less of 
the appearances belonging to the cirrhosis, above referred to. — 
Under the tnicroscope, the white deposit is observed to consist of a 
tough, somewhat elastic, imperfectly fibrous mass, consisting of 
elongated or wavy fibres, less distinct but similar to those of a 
fibroid tumor, having, however, very few vessels, no yellow or 
elastic fibres, and pre.'senting, when acted upon by acetic acid, 
numerous elongated nuclei, or small fusiform cells. The fibres are 
very irregularly interwoven. — Ulceration, cancer, etc.^, will present 
their usual appearances under the microscope. 

The treatment consists, in the early stage, of fiuid and unirritating 
food ; alteratives, as, Chloride of Gold and Soda, Muriate of Am- 
monia, Bromide , of Ammonium, etc.; counter-irritants to epigas- 
trium, as, Compound Tar Plaster; sedatives to allay pain; injec- 



yields to the interference produced by the slower but surer agent — to the con- 
tracting and hardening of the interstitial deposit. The physical effect tran- 
scends the physiological eftbrt; the hare is caught by the tortoise, and then dis- 
tanced in the race." 

49 
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tions, to keep the bowels regular; and an entire prohibition of all 
stimulating food and drink. Every means, that will not augment 
the gastric disease, must be used to give strength and nourishment 
to the patient's system. Ulceration, or Cancer, when present, will 
require the treatment named under these heads. 

CHRONIC DUODENITIS. 

Chronic Inflammation of the Duodenum, including under this 
head, irritation, congestion, or inflammation, is most usually due 
to an extension of similar conditions of the stomach, intestines, 
and neighboring organs, to the duodenum. Sometimes, however, 
the disease may commence in this organ, and be propagated to 
those in its vicinity. The causes of this aflection, are the same as 
those producing chronic gastritis, dyspepsia, gastric ulcer, etc. 

The symptoms are like those common to a similar affection of 
the stomach, and are very diflicult to distinguish from them. 
Pressure along the fourth, fifth, and sixth dorsal vertebrae, will fre- 
quently occasion pain or soreness. The diagnosis can only be satis- 
factorily made by being well versed in the position and structure of 
the organ, and in a knowledge of its functions, and morbid rela- 
tions. But we can not, even then, determine whether this organ 
is the sole, or chief seat of the disorder, as it is most usually asso- 
ciated with lesions of the stomach, pancreas, intestines, or biliary 
organs. Among the symptoms that may lead us to locate disease 
in the duodenum, have been named, a sense of uneasiness, fullness, 
and weight, or even pain, occurring two, three, or four hours after 
a meal, with, frequently, similar sensations extending to the right 
hypochondrium, and to the right scapular region; nausea and 
vomiting accompanying these symptoms, or pain when firm press- 
ure is made toward the organ, render, it is stated, the diagnosis 
still more positive. In addition to these, a tongue much furred at 
its base, with the papillse elevated, a gnawing sensation at the 
stomach, capricious appetite, irregular, unhealthy, and offensive 
alvine evacuations, dry or harsh skin, and more or less dejection of 
spirits, tend still further to confirm the diagnosis. Notwithstand- 
ing, cases have been observed, in which no such indications were 
present, and we should not rely too exclusively upon them as a 
basis for our diagnosis. 

Duodenal disease is often associated with urticaria, and other 
cutaneous affections, — a recession of which greatly aggravates it. — 
It frequently accompanies jaundice, giving rise to furred tongue, 
vomiting, or nausea, pain in the right hypochondrium, disgust for 
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food, and diarrhea. — The sequela; of congested, or inflamed states 
of the duodenum, when long continued, are, thickening of its 
coats, softening, ulceration, etc. Cancer may also attack this 
organ. The symptoms of these several abnormal organic condi- 
tions are similar to those encountered in like states of the stomach, 
and are extremely difficult to satisfactorily diagnose from those of 
this latter organ, from chronic disease of the liver, or, from disease 
of the gall bladder. 

The principal post-mortem appearances in duodenal disease, are, a 
gray discoloration of the membrane, from deposition of irregular 
pigment grains in its substance; thickening of the coats of the 
duodenum; vascular injection ; enlargement of the mucous glands; 
and, sometimes, softening of the inner coats, ulceration, or perfo- 
ration. Disease of adjacent organs, cancer of the duodenum, and 
adhesions of the duodenum to the neighboring organs, may also 
be observed; yet none of these imply that the disease commenced 
in this organ. 

The progiiosis, and the treatment of duodenitis, or its sequelaj, are 
the same as in like conditions of the stomach. If we can satisfac- 
torily determine that the origin of the disease was in the liver, 
intestines, etc., or, if these organs are complicated with the duo- 
denal malady, the proper treatment for the disease of these organs 
must be pursued. {See Duodenal Dyspepsia, page 758.) 

A few remarks may here be made relative to the Pancreas, an 
orffan concorninff the diseases of which but little is known. The 
functions usually assigned to the fluid secreted from this gland, 
are, 1, to convert amylaceous matter into sugar or glucose during 
the process of assimilation; 2, to form an emulsion or very fine 
division of neutral fatty matters, that they may be absorbed into 
the lacteal system ; this decomposition and digestion of fatty sub- 
stances, does not belong exclusively to the pancreatic fluid, but is, 
to a certain extent, also efl:ected by the fluids of the intestine' 
alone, though the pancreatic is undoubtedly the most important 
and direct agent in this chylification of fat; and 3, the digestion 
of the albuminous or nitrogenous substances that have not been 
acted upon by the stomach, assisted by the presence of bile. 
Frerichs states in addition, that the pancreatic fluid converts the 
bile into an insoluble compound, thus preventing its resorption 
into the system, and its expulsion. 

The pancreas is liable to chronic inflammation, enlargement, 
induration, atrophy, hypertrophy, softening, and malignant dis- 
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eases, all of which are of very obscure diagnosis, and, with the 
exception of the first named, unyielding to treatment, requiring to 
be treated upon general principles, and limited, chiefly, to pallia- 
tion of urgent symptoms only. 

In addition to the symptoms of disease of the pancreas, named 
under Dyspepsia, page 758, there is one which was observed by 
Dr. Richard Bright as early as in 1832, and that is, more or less 
oily or fatty discharges from the bowels, in cases where malignant 
disease of the pancreas existed. As to this being an indication of 
pancreatic disease, there has been considerable dispute, and the 
question has not even yet been positively settled. But, in the 
solution of the diagnosis of pancreatic diseases, it would be an 
important matter to determine whether this organ, or the duode- 
num, is in any way involved with what is usually termed "dys- 
pepsia," and whether the indigestion of proteinous, saccharine, 
starchy, or oily articles of food, are wholly due to gastric disease, 
or to duodenal or pancreatic afifections, either isolated, or in com- 
bination. Sometimes, in disease of the pancreas, there will be a 
ravenous appetite; pyrosis; obstinate jaundice; and clayey stools, 
instead of fatty. 

CHEONIC ENTERITIS. 

Chronic Inflammation of the Small Intestines, may be limited to 
a part or to the whole of their mucous lining membrane, constitu- 
ting chronic muco- enteritis; it may attack the glands of the intes- 
tines, constituting a chronic follicular or glandular enteritis; or, very 
rarely, it may partially or wholly involve all the intestinal coats, 
producing a chronic sero-enteritis, which is usually associated with 
chronic peritonitis, or intestinal ulceration. These various inflam- 
matory conditions very frequently extend to the large intestine, 
occasioning dysentery, or, to the stomach, giving rise to dyspeptic 
symptoms. 

These several varieties of chronic enteritis may follow the acute 
form of the disease, or, may be due to irritation from crude and in- 
digestible food, or other irritating substances; to continued ex- 
posure to cold and damp ; and especially to the improper use of 
drastic cathartics. 

The symptoms of chronic muco-enteritis, may be very slight; no 
unpleasant sensations being experienced until some hours after a 
meal, when there will be uneasiness, heat, pain, flatulence, or dis- 
tension, manifested in some part of the abdomen. !Not unfrequently 
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firm pressure made on the external surface over the diseased part, 
will give rise to tenderness or pain ; coughing or sneezing will often 
produce the same result — but, in such cases, the mucous coat is not 
the only one affected, as, purel}^ chronic mucous inflammation sel- 
dom gives pain on pressure, coughing, etc. When the disease has 
been of long duration, and, sometimes, even from the commence- 
ment, especially when it fdUows the acute form, the symptoms will 
be more severe, as thirst; dryness of the lips and mouth, and fre- 
quently, cracked lips with exfoliation of their epithelium; sallow- 
ness, harshness and dryness of the skin; languor and w^eakness; 
coldness of hands and feet; small and weak, or corded pulse; slight 
febrile exacerbations toward evening; impaired appetite; emaci- 
ation ; nervous irritability ; headache ; and, in the latter stages, 
night sweats. There may be constipation or diarrhea ; or these 
may occur alternately. More commonly, however, diarrhea is a 
constant attendant, the discharges being either pale, clay-colored, 
greenish, brownish, reddish, or watery, and also slimy, yeasty, 
mixed with more or less feces; purulent and bloody; or containing 
shreds of lymph, undigested particles of food, etc. Among children, 
with whom the disease is of more frequent occurrence, the abdomen 
becomes enlarged and tympanitic, contrasting strongly with the 
emaciation observed in other parts ; the mesenteric glands are also 
enlarged and obstructed. 

Chronic follicular enteritis presents sympto .Tis similar to the pre- 
ceding variety, so that it is with difficulty distinguished from muco- 
eiiteritis, with which it is frequently associated. It is more generally 
accompanied by diarrhea, and the stools are mucous, muco-puri- 
form, and more offensive than in the preceding form, in many cases. 
The tongue is frequently paler than natural, slightly coated, and, 
perhaps, aphthous ulcerations may also be present. It is very fre- 
quently associated with, or consequent upon, phthisis, in which 
cases, not only the small intestines, but also the csecum and colon 
are apt to be implicated. Its progress is usually slower and of 
longer duration than that of muco-enteritis, and, like the latter, it 
frequently occurs among children, and may terminate in perforation 
of the intestines, or in peritonitis. 

Chronic sero-e7iteriti% the enteritis of most authors, may follow the 
acute form of the disease, or may occur gradually from extension of 
muco-enteritis to the connecting cellular tissue, and thence to the 
external intestinal coats. It may also commence simultaneously in 
these several tissues, or, originating in the serous coat, it may be 
propagated to the others. There is more or less pain in the abdo- 
men, increased somewhat on pressure, or, no pain may be felt at all 
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except under pressure, cough, etc.; sudden jolts, and full meals will 
also give rise to pain, often of a colicky-character, and which, in the 
latter instance, does not occur for some hours after the meals. If 
the peritoneal coat is much affected, there will be a distended, tym- 
panitic condition of the abdomen; otherwise, it will be flat and 
concave. The tip and edges of the tongue are unnaturally red, and, 
sometimes, the whole tongue and mouth ; the appetite is more or 
less impaired; thirst considerable; skin dry and husky; extremities 
colder than natural; sometimes nausea ; deficient and high-colored 
urine; great depression of spirits; small, frequent pulse; emacia- 
tion and debility. Constipation is apt to be present, unless the dis- 
ease has extended into the colon, forming an ileo-colitis, in which 
ease, either obstinate diarrhea or dysentery may be present; fre- 
quently the former, and which is by no means an uncommon symp- 
tom. Pressure along the ninth, tenth, and eleventh dorsal vertebrae, 
will frequently give rise to more or less tenderness or pain. In many 
instances, the only symptoms complained of, are, emaciation, de- 
bility, and diarrhea. If a harassing cough be present, it may be 
due to implication of the lungs, or to an extension of the disease 
upward, inducing what is known as a "stomach cough." The dis- 
ease may terminate in ulceration, thickening, contraction, or dila- 
tation of the intestinal coats, fatal exhaustion, sphacelation, or peri- 
tonitis. 

In the diagnosis of these several varieties of enteritis, it is of im- 
portance to determine the seat and character of the malady, a point 
not always easily attainable. {See Chronic Gastritis.) If the pain 
or tenderness exists around the umbilicus, or between it and the 
right ilium, the ileum is the part affected; if it be near the duode- 
num, in the neighborhood of the transverse arch of the colon, or 
just below it, and deeply seated, or between the umbilicus and left 
ilium, and no diarrhea or dysentery be present, the jejunum is prob- 
ably affected; if the pain be of a griping or colicky character, and 
be located in the region of the csecum, or along the course of the 
colon, and increased in severity some hours after a meal, diarrhea 
or dysentery being also present, the caecum, colon, or both, may be 
affected. The stomach is seldom affected when only the inferior 
part of the ileum, and the colon ^are diseased, unless constipation be 
present. If there be a sense of fullness and pain in the right iliac 
region while standing, or after a walk, with dullness on percussion, 
constipation being present, it is probably due to abnormal disten- 
sion of the cfecum from accumulated feces, in which case pressure 
on the last dorsal or genito-crural will cause pain in the region of 
the hip, groin, testicle, etc. But inflammation of the caecum is gen- 
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erally accompanied with diarrhea or dysentery, with pain, and also 
with great exhaustion if all the coats are affected. But, it must be 
remembered that, severe pain in this region may arise from simple 
distension of the caecum, and that diseased spine or renal calculus 
may also occasion pain in the regions heretofore named. Percussion 
may also be employed to aid in determining the seat of the disease, 
as well as in determining the parts most distended or obstructed by 
flatus, adhesion or thickening of the intestinal coats, fecal accumu- 
lations, etc.: much pain, upon percussion or pressure, is an indica- 
tion that the outer coats of the bowels are affected. 

If the stools are mucus, or muco-puriform, the mucous membrane 
alone may be affected, or, the follicular glands may also be in- 
volved. If flakes of albuminous matter, or shreds of lymph are 
present, with a serous condition of the discharges, the serous mem- 
branes are diseased. If the fecal matters consist of imperfectly 
digested food, the upper portion of the intestines are disordered ; 
and, if the peculiar natural odor of the stools is absent, it may be 
due to disease of the large intestine. A thickened, contracted, 
dilated, ulcerated, perforated, or cancerous condition of any portion 
of the intestines, is very difiicult, and, in mo^t cases, impossible, to 
detect during life; and there are no symptoms belonging to either 
of these conditions that can positively be asserted as peculiar to it. 

Grumous or muco-puriform stools are indications of ulceration ; 
considerable pure blood may proceed from the large intestines. Of 
course, in connection with these various indications, which, although 
of great aid in the diagnosis, can not be absolutely relied upon, we 
must take into consideration the anterior conditions of the patient, 
the causes to which he has been exposed, the anatomical location 
of the chief symptoms, together with the character, severity, etc., 
of all the symptoms present, — requiring on the part of the exam- 
iner, patience, carefulness, and a proper knowledge of the physiol- 
ogy, pathology, and anatomy of the parts interested. 

The prognosis of enteritis is more favorable when the disease is 
of recent origin, and occurs as a sequelae of acute inflammation, than 
when it has been of long duration, or, has gradually manifested 
itself without any antenor acute disease. When the general sys- 
tem becomes greatly disturbed, when there is much emaciation, 
debility, nervous irritability, and irregular condition of the diges- 
tive powers and of the bowels, or, when there has been a long-con- 
tinued muco-purulent, or bloody discharge, the prognosis is unfa- 
vorable. However, an amelioration of these symptoms under treat- 
ment, with increase of strength, is favorable, and much more so 
when it continues permanently advancing. Under any circum- 
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stances, when curable, from one to two years will be required to 
effect a thorough cure. {See Diagnosis and Prognosis, under Chronic 
Gastritis.) 

The pathological appearances met with in chronic enteritis will be 
found to vary according to the location, severity and extent of the 
disease, the coats affected, and the morbid alterations produced by 
it. IS'umerous red patches may be observed upon the mucous mem- 
brane, with or without elevations ; or, this membrane may be 
thickened, indurated, or ulcerated. The villi frequently present a 
blackish tint ; the follicles and glands become enlarged and promi- 
nent; and a granular and thickened condition of the mucous mem- 
brane often prevails to a greater or less extent. Gray discoloration 
is frequently observed as minute zones around the solitary glands. 
Ulceration and perforation of the mucous coat only, or of all the 
intestinal coats is often observed; and, in some rare instances, can- 
cer, in some one of its forms, may be present. Sometimes false 
membranes, and abnormal adhesions of the intestines will be ob- 
served; and, in other cases, a dilated, or contracted condition of 
the aflected part of the intestine. Most generally, other organs, as, 
the liver, stomach, lungs, kidneys, or mesentery, etc., will also be 
found more or less seriously diseased, and especially when the ente- 
ritis is not confined to the mucous intestinal coat. — The appendix 
cfeci will frequently be found aflected, either increased in length, 
atrophied, or dilated, and it may contain various indigestible sub- 
stances that have been swallowed at a previous period, some of 
which may have developed very serious disorder during life, and 
perhaps have been the commencement of the enteritic malady. 
The muscular, as well as the submucous intestinal coat, is some- 
times hypertrophied or thickened. And when the peritoneal coat 
is aflected, it will present some of the appearances named under 
Chronic Peritonitis. 

The treatment of chronic enteritis is about the same as that laid 
down for Chronic Gastritis, which see, and which it is unnecessary 
to repeat here ; being very careful to avoid the use of all irritating 
or drastic cathartics. Bismuth, Citrate of Iron and Strychnia in 
small doses. Sheep Laurel, dilute Hydrocyanic Acid, Cimieifugin, 
Opium, Hyoscyamus, etc., with demulcent drinks, counter-irrita- 
tion, diaphoretics, and diuretics, are among the agents to be em- 
ployed at first ; and, as the more active symptoms pass away, we 
may have recourse to a careful employment of vegetable tonics, 
alteratives, and diuretics, together with a proper attention to hy- 
giene. Counter-irritation or stimulating liniments along the dorsal 
and lumbar regions of the spinal column, so as to produce a more 
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or less constant burning sensation, are of very great utility, and 
should never be omitted. Should flatulenc}', nausea, or vomiting 
be present, treat as named under Dyspepsia. Diarrhea is frequently 
met with in enteritis, and sometimes dysentery ; these affections 
will be separately treated upon hereafter, and the reader is referred 
to them ; under Chronic Diarrhea will also be mentioned the treat- 
ment which I have found the most successful among children labor- 
ing under diarrhea from chronic follicular enteritis. When the dis- 
ease partakes more of the character of disease of the peritoneal 
coat (sero-enteritis) it will require a careful combination of the 
methods of treatment adapted to both chronic gastritis and chronic 
peritonitis ; or, if the peritoneal symptoms predominate, the treat- 
ment for the last named affection may alone be pursued. 



CHEONIC PERITONITIS. 

Chronic Inflammation of the Peritoneum may follow the acute 
form of peritoneal inflammation, or, it may gradually manifest itself 
without any previous acute attack, in which case it is very apt to 
be associated with a tendency to tuberculous or cancerous forma- 
tions in some part of the thoracic or abdominal cavity. Sometimes 
it supervenes on continued remittent fevers, exanthema, acute dys- 
entery, etc. The disease may be partial or general. All ages are 
liable to it. 

When chronic peritonitis follows the acute form, or is due to 
metastasis of disease, to suppression of cutaneous affections, or, to 
any previous inflammation of the viscera, the exsudations into the 
peritoneal cavity remain, either in an organized or inorganized form. 
The usual symptoms are, deep-seated pain or soreness across the 
abdomen, which often intermits, and is increased by motion, fatigue, 
contraction of the abdominal muscles, or, upon pressure being made 
over the affected part. In connection with this there may be nau- 
sea or vomiting, difficult digestion, thirst, sleeplessness, want of 
appetite, a rather quick, full pulse, globus hystericus, oppression 
after eatijig, and some hours after the meal an increase of pain, — 
together with constipation, which may alternate with diarrhea ; but 
these symptoms are not present in every case. If these symptoms 
do not pass away under treatment, or after a few weeks or months, 
the abdomen gradually enlarges more or less, according to the 
amount of effused fluid present, and which enlargement is usually 
the greatest toward evening ; percussion will detect the existence of 
fluid, and will also often augment or produce pain. {See Ascites^ 
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page 480.) If there be no fluid in the abdominal cavity, the abdo- 
men will frequently appear diminished, or flat, or, a slight enlarge- 
ment and hardness about the umbilicus may be observed, which is 
due to agglutination of the small intestines. As the chronic dis- 
ease advances, the features become sharp and contracted, and the 
countenance is sunk, anxious, pale, sallow, and doughy. Debility 
and emaciation become more and more marked ; the skin presents 
a dry, unhealthy appearance ; obstinate constipation usually prevails, 
but it may, as in the earlier stage, alternate with diarrhea, and, in 
some cases, especially toward the latter period of the disease, diar- 
rhea will be constantly present. Cough ; difficult breathing ; and 
frequent pulse, particularly during the latter part of the day, are 
often added to the other symptoms. Finally, exhaustion comes on, 
with hectic fever, and an cedematous condition of the legs, and 
death ensues from extreme prostration, inanition, or from the fatal 
character of the lesions caused by the disease. 

In many instances, the disease may continue for an indefinite 
period, with a swoln and hard abdomen, but little pain or uneasiness, 
and the constipation may be constant, or, alternate with diarrhea. 

Chronic peritonitis following the acute attack may be partial or 
general, according to the character of the active disease in this 
respect. When it occurs after enteritis, colitis, hepatitis, dysentery, 
or chronic gastric ulceration and perforation, it is more apt to be 
partial, and may, in robust habits, continue for years, without giv- 
ing rise to any very troublesome symptoms, but in debilitated and 
scrofulous systems, it frequently becomes general, and is more liable 
to present the symptoms above named. 

The disease may terminate in recovery, the efi'used fluid being 
gradually absorbed, discharged through neighboring organs, o r 
transformed into tissue. Or, it may result in the formation of ad - 
hesions and false membranes, thickening of the peritoneum, sup- 
puration and ulceration, etc. 

When chronic peritonitis is associated with a tubercular or can- 
cerous cachexia, it may present many of the symptoms just named 
for the non-cachectic affection ; but most generally, it comes on so 
insidiously and gradually, that the patient is not awarevthat any- 
thing serious is the matter with him, until the symptoms indicate 
an advanced state of the disease. Perhaps the first noticeable 
symptoms are a slight acceleration of the pulse, loss of strength, 
inability to exercise long at a time, gradual loss of weight, emacia- 
tion, variable appetite, irregularity of the bowels, and morbid and 
offensive stools. Pain is rarely present at an early period, though 
a sense of fullness or uneasiness in the abdomen is complained of, 
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and deep pressure not only detects an unnatural hardness, but also 
occasions uneasiness, tenderness, or pain; sometimes there will be 
colicky or griping pains, or a sense of heat in the abdominal cav- 
ity, especially around the umbilicus. 

In an advanced state of the disease, the symptoms are more 
marked, the tongue is red, glazed, and often irregularly fissured ; the 
pulse is quick, small, and weak ; a hectic flush upon the cheeks man- 
ifests itself; there is more or less night perspiration ; debility much 
increased; frequently nausea or vomiting; and a scanty, high-col- 
ored urine depositing a reddish sediment. Pain is also experienced, 
usually at irregular intervals ; certain parts of the abdomen be- 
come very sensitive to pressure, or motion ; the abdomen becomes 
very much enlarged, while the body and limbs are greatly emacia- 
ted ; the countenance presents ad anxious appearance; the eyes 
are sunken ; and diarrhea becomes more persistent and obstinate. 
The patient may die from exhaustion, from acute inflammation 
suddenly supervening, or, from ulceration, perforation, etc. — If 
there be considerable eff'usion into the peritoneal cavity, the only 
symptoms observed may be emaciation, anemia, enlargement of 
the abdomen, and fluctuation. "When children are attacked by 
the disease, pain and diarrhea usually attend from the commence- 
ment. 

Both forms of chronic peritonitis are apt to be complicated with 
disease of other organs ; the non-tubercular form with chronic 
enteritis, colitis, inflammation of the csecum, gastritis, duodenitis, 
or hepatitis, etc. The tubercular, with strumous disease of the 
mesenteric glands and other portions of the. alimentarj'- canal, 
phthisis, tubercles in the cerebral membranes, ovarian, renal, and 
uterine disease, etc. Children are very liable to the latter form. 

The diagnosis of chronic peritonitis is not always readily made 
out, except in cases, immediately preceded by the acute form of 
the disease, or, where the chronic form is general. A constant 
tenderness or pain in the abdomen, with or without pressure, and 
especially when confined to one location, a tendency to constipa- 
tion, and a slight acceleration of the pulse, conjoined with, either, 
an evident accumulation of fluid in the peritoneal cavity, a full, 
rather tense, and tympanitic condition of the abdomen, or, a hard- 
ness felt in a particular location, are pretty certain evidences of 
peritoneal disease; and especially when emaciation and debility 
are also present. The strumous or cachectic form of the disease, 
is more gradual and insidious in it approaches, and pain may be ' 
wholly absent; the debility and emaciation are greater, as well as 
the abdominal enlargement, and the tendency to diarrhea, and 
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there are almost always evidences of a strumous disposition of the 
system. If the disease be associated with cancer, it generally oc- 
curs during, or after middle age, and, in addition to the debility and 
emaciation, the face presents the peculiar sallow hue of malignant 
disease. Severe transient lancinating pains may be occasionally 
experienced; and careful pressure may detect tenderness, as well 
as the rounded nodules of cancer under the muscles of the abdom- 
inal walls. 

When there is no enlargement of the abdomen, nor hardness, 
and diarrhea is present, it must be remembered that these con- 
ditions also accompany intestinal ulceration. {See Ascites, Diagno- 
sis, etc., page 480.) 

The prognosis of chronic peritonitis is favorable when the disease 
occurs in young persons of good constitution, and has been placed 
under proper treatment at an early period ; in persons somewhat 
advanced in life, or when the disease has been allowed to progress, 
it is less favorable. Slight attacks, or cases where the peritonitis 
is partial, are much more favorable than when the disease is gen- 
eral. When associated with cachexia, chronic peritonitis is rarely, 
if ever, curable. 

The pathological appearances vary considerably in this disease. 
In the non-tubercular variety, more or less effusion of serous fluid, 
of a clear and yellowish character, or, turbid, grayish, brownish, 
or even sanguineous, will be observed, and which may be mingled 
with pus, shreds of coagulable lymph, or, pieces of solid matter. 
When the abdomen is distended by this accumulation of fluid, the 
intestines will be found forced toward the spinal column. The 
peritoneum covering the diflferent viscera presents appearances of 
inflammation which may be partial or general; this membrane 
will also be found thickened, and roughened, or covered with 
granulations, of a lardaceous aspect, and grayish color^ with 
streaks of blood and red spots. Numerous bands or false mem- 
branes will be seen, which agglutinate the intestines to each other, 
or form various adhesions between the peritoneum, omentum, etc., 
but this is not always the case. Frequently the false membranes 
are organized, sometimes so much so as to be identified with the 
peritoneum, and rendering it difficult to determine their exact 
limits. In many instances considerable gas will be discovered in 
the intestines, and sometimes in the peritoneal cavity. The omen- 
tum is greatly thickened, frequently as thick as a person's hand, 
red, fleshy, and often occupied with small cysts. Sacs containing 
a fluid are often formed by the false membranes. Sometimes, 
there will be no effusion, but the whole surface of the peritoneum 
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will be coated with lymph. Numerous black patches, resembling 
a gangrenous condition, are sometimes present, and which have 
been considered melanotic deposits. Erosions, or ulceration and 
perforation of the intestines may also be observed, through which 
openings, either the contents of the alimentary tube may pass in 
to the peritoneal cavitj^ causing sudden death, or, pus may find 
its way to be discharged externally through the abdominal walls. 
Other coats of the intestines may become involved in the disease, 
whether the peritonitis be primary, or consecutive upon mucous 
enteritis, etc., and the disease may be found to extend to various 
parts of the alimentary canal, either as a partial or general aft'ec- 
tiou, and may even be complicated with hepatitis, nephritis, cys- 
titis, splenitis, etc. Gangrene very seldom happens in chronic 
peritonitis. 

When the peritonitis is associated with cachexia, in addition to 
the presence of organized or inorganized false membranes, formed 
by coagulated lymph thrown out from the effused surface; adhe- 
sions, etc.; tubercles will be present, covering more or less of the 
peritoneal surface, and which may contain a hard cheesy substance, 
be softened, or have proceeded to more or less extensive ulceration 
and perforation. These tubercles will vary in size from that of a 
small pin's head to that of a pea. More or less serous effusion 
may also be present, constituting dropsy, or, it may be wholly 
absent. The mesentery and its glands are almost always involved, 
presenting strumous infiltration or tubercles ; and it is not uncom- 
mon to find tubercles on the peritoneal surface of the stomach and 
alimentary canal, either in a crude, softened, or ulcerated condi- 
tion. Frequently a tympanitic condition will be observed, due to 
loss of the contractile power of the intestinal muscular fibre. More 
commonly tuberculous affections will also be found to exist in 
other organs, as, the brain, throat, lungs, etc. — Cancer, cartilagin- 
ous indurations, ossification, and calcareous or ossific deposits, are 
occasionally associated with the disease, either as a cause or as a 
result. 

The treatment of chronic peritonitis following the acute form, 
will consist in adopting measures that will divert irritation from 
the peritoneum, as, attentions to the bowels, kidneys, and skin, by 
means of gentle laxatives, diuretics, frequent bathings, and counter- 
irritants to the dorsal and lumbar spinal region, and across the 
abdomen. But in those cases that are usually presented to the 
chronist, and which are generally of long standing, the means 
pursued should be the same as for the tubercular form of the dis- 
ease. Daily evacuations must be procured by means of mild 
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aperients, as, for instance, the Powder of Rhubarb and Bicarbonate 
of Potassa, heretofore referred to. The surface of the body and 
limbs should be bathed daily, or every other day, with a weak 
alkaline solution, or with salt water; and the Spirit Vapor Bath 
should be administered every one, two, or three weeks, according 
to the strength of the patient. Internally, those alteratives should 
be given that are known to be beneficial in tuberculous affections, 
and that will promote the activity of the absorbents, and remove or 
prevent effusion, as, Compound Syrup of Yellow Dock, Solution 
of Iodide of Potassium, of Iodide of Ammonium, of Bromide of 
Potassium, or of Bromide of Ammonium, etc.; frequently chang- 
ing the alterative, or alternating it with others, whenever it ap- 
pears to have lost its original promptness of action. In many in- 
stances, I have derived much advantage from the Iodine Pill. If 
the patient be pale and anemic, some iron preparation will prove 
useful, as, Carbonate of Iron, Citrate of Iron and Quinia, Citrate 
of Iron and Strychnia, etc. The following will be found a very 
valuable agent in this and all other diseases, where it is desired to 
combat struma, debility, constipation, flatulency, and anemia, and 
excite activity of the absorbents : Take of Blue Flag Koot, Black 
Cohosh Root, each, in coarse powder, two ounces; Yellow Dock 
Root, Bark of Bittersweet Root, Peruvian Bark, Sassafras Bark, 
Prickly-ash Berries, each, in coarse powder, one ounce. Soluble 
Pyrophosphate of Iron five drachms; Glycerin, 'No. 2, forty-two 
fluidounces. Water twenty-two fluidounces; mix the articles, and 
form a syrup by percolating with heat. The dose is from a flui- 
drachm to hi lf a fluidounce, three or four times a day. This is a 
preparation that I prize very highly, and now make known for 
the first time. Sometimes, instead of the above proportions of 
fluid, I prepare it by adding to the coarsely bruised articles. Whisky 
sixteen fluidounces, Glycerin, Water, of each, twenty-four fluid- 
ounces. 

Stimulating diuretics should also be given, in which one of tlie 
above-named Iodide or Bromide Salts may be dissolved, as, infusion 
of Queen of the Meadow, Thimble Weed, Mountain Pink, Parsley, 
Juniper Berries, Spearmint, Pipsissiway, etc.; the Acetate of Po- 
tassa added to an infusion of Juniper Berries and Water-melon 
Seed, will be found exceedingly efiicacious in many instances. The 
Compound Infusion of Parsley, as well as the Compound Infusion 
of Trailing Arbutus, have also proved of service. Counter-irrita- 
tion along the dorsal and lumbar spinal region should be persevered 
in by means of active rubefacient liniments, dry cupping, and firing, 
applied alternately. And, in obstinate cases, a constant purulent 
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discharge should be maintained from the whole abdominal surface, 
by means of the Compound Tar Plaster; where this occasions great 
irritability or debility, it should then be used intermittingly. And 
where it can not be borne at all, terebinthinate liniments, freely 
applied over the abdomen, may be substituted : but they will not 
be 80 prompt nor as efficacious. — With many persons, and espe- 
cially among children laboring under strumous disease of the ah- 
mentary canal, the following, rubbed freely over the abdomen every 
day, will be found valuable : To Oil of Juniper two fluidounces, 
gradually add, in a mortar, one drachm of Iodine ; triturate until 
the Iodine is dissolved. This does not discolor the skin. — Cod 
Liver Oil has been advised internally, but I know nothing of its 
eftects in this disease; it will, no doubt, prove useful in cases where 
strumous disease exists, and especially among children. Rubbed 
freely over the whole surface of the body, every night and morning, 
it will be found very useful in strumous disease of the alimentary 
canal, among children. 

If there is but little or no effusion, and diarrhea or dysentery is 
present, treat as named under these affections. But if considerable 
effusion has occurred, and the above-named treatment does not, 
after a reasonable length of time, effect any favorable influence 
upon the disease, it should then be treated the same as advised for 
Dropsy of the Abdomen, page 480. — Any painful or distressing 
symptoms that may arise must be treated on general principles. 
When other organs are also affected, we should endeavor to select 
and combine our remedies in such a manner that, without render- 
ing them too disagreeable or repeating them too frequently, a sim- 
ultaneous sanitary influence may be experienced by all the diseased 
organs. 

A nutritious diet should be used, carefully avoiding all articles 
that disagree with the patient, or that give rise to unpleasant symp- 
toms. Regular moderate exercise is of service, except in cases where 
fluid is present, when passive exercise, and such as will not cause 
much increased movement of the abdominal organs, will alone be 
suflicient. Active purgation must be especially avoided in this dis- 
ease, except when ascites is the principal symptom. 

CHRONIC DIARRHEA. 

Chronic Diarrhea is a malady frequently met with by the practi- 
tioner, and is sometimes apt to be very obstinate, and even unyield- 
ino- to treatment. It is generally the result of a previous acute 
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diarrhea, and may be due to morbid excitability of the intestines 
remaining after the acute attack has passed away, to a morbid con- 
dition of the liver, or, to intestinal ulceration. Very frequently, it 
is an attendant of chronic enteritis. Dissipated habits, abuse of 
purgatives, and overworking, frequently give rise to it ; as well as 
uncleanliness, exposures to cold and moisture, to malaria, etc. 
With some persons there is a tendency to diarrhea whenever certain 
articles of food are swalloAved, and which can only be prevented by 
avoiding the use of such articles. — There are several varieties of 
diarrhea that have been noticed by authors, as, diarrhea crapulosa, 
where the evacuations are healthy, but too large in quantity, or of 
too fluid a nature, and frequently discharged. D. serosa, where the 
discharges are of various colors, and consist of thin feces mixed 
with a watery or serous fluid, albuminous shreds, etc. D. mucosa, 
or catarrhal diarrhea, in which the stools contain a large amount of 
thin gelatinous mucus, sometimes inodorous, and at other times very 
ofl^ensive. D. biliosa, in which more or less bile is mixed with the 
stools. D. dysemteriea, in which more or less blood is mixed with 
the stools. — All these varieties may pass into the chronic form of 
the disease, more especially the last three. — It must, however, be 
remembered that obstinate and long-standing diarrhea is not always 
an idiopathic malady ; many cases of alvine looseness occur, in which 
the discharge is one of the attendant- symptoms of an intestinal 
tuberculous affection, pyemia, scurvy, Bright's disease, etc., and will 
only permanently disappear after the original malady has been cured. 

The symptoms of chronic diarrhea are, more or less frequent dis- 
charges from the bowels, and which may or may not be attended 
with tenesmus. The character of the discharges vary very much, 
being similar in color, quantity, and quality, to what has already 
been described under Chronic Enteritis. They are usually of a 
dark color, and quite offensive ; and sometimes the diarrhea Avill 
alternate with a constipated condition, but without any ameliora- 
tion of the intestinal irritability. In addition to the looseness, there 
may be more or less pain or griping, restlessness, thirst, impaired 
appetite, debility, and gradual emaciation ; the skin becomes dry 
and rough, and of a sallow hue ; the tongue dry, and often dark- 
colored ; the abdomen flat or sunken ; and great nervous irritability 
and peevishness. Mesenteric disease, emaciation, and exhaustion, 
which usually attend chronic diarrhea, will, after a longer or shorter 
period, occasion death. 

The diagnosis of chronic diarrhea is very readily made out ; but 
it is not so easy to determine the portion of the intestinal canal 
from whence the disease proceeds, nor its peculiar pathological 
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condition. When the stools are whitish or grayish, like mucilage, 
containing considerable mucus, or mnco-puriform fluid, occasion- 
ally streaked with blood, or preseuting long whitish filaments or 
shreds, we may generally diagnose the diarrhea as mucous, or 
muco-purulent. If these products be separate and unmixed with 
the feces, the disease is probably located in the inferior portion 
of the colon, in the rectum, or in both, — when in the rectum, 
tenesmus is apt to be present. If they are mixed up with an ab- 
normal amount of a watery or serous fluid, that coagulates by 
heat, the mucous membrane of the ileum is probably the part 
affected, or the superior portion of the colon. The fluid in this 
form of diarrhea is generally of an alkaline reaction, containing 
crystals of triple phosphates. It is not uncommon for this disease 
to alternate occasionally with constipation, as is frequently ob- 
served when the looseness is the result of chronic enteritis ; in 
which affection, there may also exist a hepatic disease, causing 
what may be termed a muco-bilious diarrhea. 

When blood is mixed with the discharges, in clots or fibri- 
nous, it is an indication of ulceration, and more especially, if pus 
be mixed with it. The higher up in the alimentary canal 
the source from whence the blood proceeds, the more will it be 
dark and semi -digested ; when of a black, pitchy character, it 
has been acted upon by the gastric juice. — In bilious diarrhea, 
the stools exhibit various shades of yellow, brown, or olive-green, 
according to the absorption of ox3^gen by the bile, and its mixture 
with the feces; the peculiar odor of bile will also be detected to a 
greater or less extent, — and the more bile present, the less oflfeusive 
will be the discharges. It must, however, be borne in mind, that 
a grass-green discharge, of a putrid or cadaverous odor, without 
any smell of bile, is due to altered blood in cases of congestive in- 
flammation of the mucous membrane, and is alv/ays accompanied 
by symptoms of febrile reaction. — If there is a large amount of 
watery fluid present, it may be due to a want of nervous power of 
the alimentary mucous membrane. — When the diarrheic discharges 
are putrid, it indicates an imperfect quantity of bile in them. — 
When ropy, or slimy, with a dark dirty-green color by reflected 
light, and greenish yellow by transmitted light, it will often be 
found to consist of algoid cells and filaments, in small gelatinous 
masses, and is very apt to be accompanied with pain or tender- 
ness involuntary stools, dryness of skin, emaciation, an increasing 
enervation of mind and body, and other symptoms of nervous 
prostration and a peculiar saccharine or fermentative tendency of 
the secretions. The urine is apt to be scant, and loaded with 
50 
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urates and oxalates; and considerable flatus is present. This form 
of chronic diarrhea is common among soldiers in active service, 
and requires the avoidance of amylaceous and saccharine diet, and 
a free use of antiscorbutic. 

The prognosis of chronic diarrhea will differ according to its 
cause and character. When the result of a muco-enteritis, and of 
not too long standing, it may be considered favorable; in this case, 
if the stools become yellov^, opaque, evolve the odor of bile, and 
lose their putridity, the indications are good; on the other hand, 
they are bad, if the discharges continue white, or tinged with 
blood, putrid, and alkaline. "When the stools are very fetid, and 
consist of a large amount of watery or serous fluid, presenting 
matters like the washings of macerated flesh, with progressive 
emaciation and debility, the indications are very unfavorable. A 
diminution in the frequency and quantity of the discharges, to- 
gether with an improvement in strength and appetite, are favora- 
ble symptoms. Bilious diarrhea in connection with dyspepsia is 
not very favorable, though cures have been occasionally eftected. 
Chronic diarrhea from intemperance, or accompanying obstinate 
dyspepsia, organic disease of the liver, kidneys, lungs, spleen, or a 
strumous disease of the alimentary canal, intestinal ulceration, or 
cancerous disease, purpura, scurvy, urtemia, pyaemia, or other de- 
praved conditions of the blood, is always of a serious character. 
The more the diarrhea assumes a dysenteric character, the more 
unfavorable is its prognosis. 

The pathological appearances observed in chronic diarrhea, are 
various. In mild cases, the intestinal mucous coat may be found 
pale, or of a dingy-slate color, and bloodless; in some cases, this 
membrane may be covered by a thick layer of brownish, grayish, or 
puriform mucus, or, it may present patches of hyperemia scattered 
here and there, more especially in the neighborhood of the ilec-csecal 
valve. Again, the only abnormal condition present, may be an un- 
natural development of the follicles and villi. In severe, and more 
advanced cases, there may be an inflamed and congested condition 
of the mucous membrane, with vascular discoloration in streaks 
and patches, presenting a variety of tints, from a rose, to a brown- 
ish or purplish. The mucous membrane, as well as the submucous 
tissue may be oedematous. thickened, and very much softened ; 
and the mucous folds are often obliterated, the intestine present- 
ing a smooth internal surface, due probably to flatulent distension. 
Sometimes, a diminished or contracted diameter of that portion 
of the canal affected will be observed, due to the irritable condi- 
tion of the part. Ulcerations may be observed in the ileum, but 
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more commonly iu the colon ; either a minute ulceration distri- 
buted nearly the whole length of this intestine, and frequently at 
its lower part; or these ulcers may become confluent, and be at- 
tended with a thickening of the mucous membrane. These ulcer- 
ations are almost always follicular, and have a dark zone encircling 
each of them. More or less destruction of the mucous membrane 
may be present in very severe cases, with a thickening of it, and 
a very irregular appearance of its surface. Occasionally, perfora- 
tion will be present, and, still more rarely, peritonitis. In many 
instances, the appearances are similar to those observed in chronic 
enteritis, of which disease, indeed, the diarrhea is often only a 
symptom. Sometimes the mucous membrane of the rectum may 
present a state of hypersemia, or thickening, or enlargement of the 
follicles and villi, and in some instances, an abraded or ulcerated 
condition of one or more parts of it may be observed, especially 
in the vicinity of the anus ; but these appearances are by no means 
common except in severe and obstinate cases. — When diarrhea is 
associated with, or is due to a strumous disease of the intestinal 
mucous membrane or of the mesentery, tubercles, in some one or 
more of their stages, will also be present. A tendency to fatty de- 
generation of the liver is by no means uncommon in obstinate and 
long-standing cases of chronic diarrhea. 

One of the most important points in the treatment of chronic 
diarrhea is a rigid attention to diet, making use of the least irri- 
tating and most easily digestible kinds of nourishment, as, milk, 
rice, toast-bread, arrow-root, sago, or tapioca, good beef or mutton 
tea or broth, oyster soup, plain chicken broth, soft-boiled eggs, etc. 
Articles, whatever may be their character, that irritate the ali- 
mentary canal, or increase the diarrhea, must especially be avoided: 
and it will sometimes be found that nearly or quite all articles be- 
longing to a certain class will have to be relinquished on account 
of their augmenting the disease, as, albuminous or proteinous: 
fats or hydro-carbons; hydrates of carbon, as, starchy or saccha- 
rine substances, especially; salines; aqueous articles, etc.; fre- 
quently, it will become necessary to wholl}^ omit the use of all 
articles containing yeast or fermenting agents. For drinks, barley- 
water, rice-water, thin gruel, and similar fluids may be used; and, 
sometimes, benefit will follow the addition of a little wine or 
brandy, with grated nutmeg or loaf-sugar to flavor; but great 
care must be had in allowing such additions. In many cases a diet 
solely of milk and lime-water, will of itself efiect a cure, when the 
diarrhea is not due to a permanent chronic cause; where there is 
feverish excitement present it may be iced, and, occasionally, a solu- 
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tion of bicarbonate of soda may be substituted for the lime-water. 
Well-boiled rice, flavored with ciunamou, or, boiled milk with 
powdered cinnamoD added to it, will often be of service as articles 
of diet, ill cases where they agree, or are not contra-indicated. 
^ot unfrequently the careful use of antiscorbutics, as, boiled cab- 
bage, boiled onions, boiled carrots, ripe acid fruits, etc., will be of 
service, especially in those cases where the original cause of the 
diarrhea is the too exclusive use of an amylaceous or saccharine 
diet. But it must be borne in mind, that in very obstinate cases of 
diarrhea, it often happens that any article whatever, fluid or solid, 
that is introduced into the stomach acts mischievously, and it then 
becomes necessary to allow only a few spoonfuls of warm fluid 
nourishment at a time, and, perhaps, to suspend the use of all food 
by mouth until the ahmentary canal becomes enabled to endure its 
presence. 

An attention to the surface of the body, is also an important 
point; the whole surface should be frequently bathed with a warm, 
slightly acidulated water, and, if the strength of the patient will 
permit, a moderately acting Spirit Vapor Buth should be adminis- 
tered once in every two or three weeks. Active stimulating lini- 
ments should be applied twice a day over the whole of the abdomen, 
and along the dorso-lumbar region, applying them with considera- 
ble friction each time. The feet, chest, and back, should be espe- 
cially kept warm, and protected from cold. Exercise may in some 
cases be permitted, where it exerts no mischievous influence, — it 
should always be of a passive character; but, in very severe and 
obstinate cases it must be dispensed with, and quiet and rest be 
substituted. 

When the cause of the diarrhea is known, we must endeavor, if 
possible, to remove it. If the patient be residing in an impure, 
unhealthy atmosphere, he must change to one of an opposite char- 
acter. If the alimentary canal is kept in an irritable condition by 
indigestible food, retained secretions, or ecybala. Linseed Oil, Cas- 
tor Oil, or Compound Syrup of Rhubarb and Potassa, with or 
without some opiate may be given ; and the irritability of the 
rectum, as well as the removal of its contents, may be facilitated 
by a laxative enema to which some Laudanum is added. Opiates 
are especially useful in cases of pain, tenesmus, and dysenteric 
diarrhea. If the diarrhea be a symptom of chronic enteritis, the 
successful treatment of the latter afiiection will be followed by a 
cessation of the discharges. If it be due to strumous disease of 
the alimentary canal, the result will be similar to that of the pre- 
ceding case, by a successful treatment of the tuberculous malady. 
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If the diarrhea be due to the use of certain articles of food, or 
active exercise, these must be rigidly avoided. If it be dependent 
upon other diseases than that of the alimentary canal, the correct 
measures for removing or relieving such diseases must be pursued. 
If it arise from disordered secretions, we must endeavor to restore 
them to a normal condition; and so on, of other causes that may 
originate the chronic diarrhea. 

But, it is not always the case, that the removal of the cause will 
remove the diarrhea ; the disease may have been so severe, or may 
have continued for so long a time, that certain changes have oc- 
curred in the tissues of the alimentary canal, rendering the malady, 
as it were, independent of its primary cause, and requiring entirely 
different means to subdue it. We can not always positively deter- 
mine what these changes are, nor what is their true remedy, so 
that, to a great extent, the treatment in such cases is more of an 
empirical character. 

Astringents occupy a high rank in the treatment of chronic 
diarrhea, from their sanative influence upon diseased or ulcerated 
mucous tissues, and are usually associated with cholagogues, stim- 
ulants, carminatives, or anodynes, etc., according to the indications. 
Various preparations have been successfully employed ; as, 1. Take 
of Leptandrin, Geraniiu, Kino, Camphor, each, twenty grains; 
mix, and divide into twenty powders, of which one is to be taken 
for a dose, and repeated every two, three, or four hours. — 2. Take 
of Catechu ten grains. Opium one grain, Sulphate of Quinia two 
grains; mix, and divide into one or two powders according to the 
urgency of the case; this will also be found of service in the 
diarrhea of malarial districts.— 3. Take of Sulphate of Bebeerine 
twelve grains. Elixir Vitriol one fiuidrachm, Cinnamon Water six 

fluidounces ; mix. The dose is a tablespoonful every two hours. 

4. Dr. A. Clark recommends: Take of Elixir Vitriol twenty 
minims. Paregoric one fiuidrachm, Chloric Ether ten minims, Es- 
sence of Peppermint half a fiuidrachm. Syrup of Red Poppy one 
fiuidrachm. Decoction of Logwood one fiuidounce; mix for a dose, 
to be repeated every four, five, or six hours, according to the 
urgency of the case. This is not useful in phthisical or dysen- 
teric diarrhea, but is especially useful to correct fecal fermenta- 
tion. — 5. Take of Gerauiin five grains, Compound Powder of 
Ipecacuanha five grains; mix for a dose, to be repeated four or 
five times a day.— 6. Take of Elixir Vitriol half a fiuidounce, 
Compound Spirits of Lavender, (or Tincture of Prickly-ash Ber- 
ries), Syrup of Ginger, each, one fiuidounce; mix. The dose is a 
tablespoonful every hour. Useful incases accompanied with much 
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flatus. — 7. Take of Carbazotate of Ammonia, Gallic Acid, each, 
one grain, Opium one-sixth of a grain; mix for a dose, to be 
repeated three or four times a day. 

Many other articles have also been found- useful, as. Decoction 
of Blackberry Root, Beth Root, Rock Brake, Galium Tinctorium, 
or Epilobium, etc. The Trisnitrate of Bismuth is very frequently 
useful, especially in diarrhea from chronic muco-enteritis ; it may 
be given in water, mucilage, or glycerin, or, if much acid be pres- 
ent, in association with calcined magnesia. Tincture of Muriate of 
Iron, in doses of twenty drops in a gill of water, repeated three 
or four time a day, and persisted in for some time, will often effect 
a permanent cure. 

"When it is necessary to stimulate the liver, and correct the 
secretions, it will become necessary to employ other agents, as, 
White Liquid Physic; or, Podophyllin, Leptandrin, etc., may be 
combined with the other remedies employed. — If much acidity be 
present, the Compound Powder of Charcoal, {see page 743, I^o. 2), 
will prove serviceable; Calcined Magnesia may also be used with 
advantage. — If ulceration be suspected, in addition to the other 
measures employed, the following will be found of great service: 
Take of Bugle-weed, Beth Root, Prim Leaf, and Geranium Root, 
equal parts; make a strong infusion, and use freely. — If much 
intestinal irritation is present, it may frequently be allayed by the 
free use of an infusion of equal parts of White Indian Hemp, Sol- 
omon's Seal, Sassafras, and Golden Seal. — In cases of strumous 
disease of the intestines, or in strumous habits, whether among 
adults or children, the following will be found useful: Take of 
Iodine thirty grains. Sulphate of Morphia six grains, mix thor- 
oughly together, and then add Sulphate of Quinia thirty grains, 
Geraniin ninety grains, Alcoholic Extract of Black Cohosh, a suf- 
ficient quantity; mix, and divide into sixty pills, of which one is 
a dose, to be repeated twice a day. I generally use in combination 
with this, the above infusion of Bugle- weed, Beth Root, etc. For 
children, the pill mny be divided into two, three, or four parts, as 
required, and be rubbed up with a little burnt brandy. Or : Take 
of Bromide of Ammonium one drachm. Water two and a half fluid- 
ounces. Solution of Perchloride of Iron one hundred minims; 
mix. The dose is a teaspoonful, to be repeated three times a day ; 
this is invaluable in many instances. I now publish it, having 
used it with considerable success, in conjunction with the above- 
named infusion of White Indian Hemp, Solomon's Seal, etc. It 
will also be found valuable in anemia of strumous persons. — 
Where there is tenesmus, griping pains, or dysenteric diarrhea, 
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injections will prove of service. A very useful one is composed of 
Tannic Acid five or ten grains, Water or Port Wine a fluidounce, 
Compound Tincture of Virginia Snakeroot half a iiuidrachm ; this 
injection should be repeated several times a day, according to the 
severity of the case, and be retained as long as possible, each time. 
Or, the introduction of suppositories into the rectum, every night, 
or every night and morning, composed each of Butter of Cacao 
nine grains. Opium from half a grain to two or four grains, will 
allay the excessive irritability of the rectum and colon. In dysen- 
teric diarrhea, injections of a weak solution of Perchloride of Iron, 
or of Xitrate of Silver, will be found very useful. — In the catarrhal 
diarrhea of children the following may be used : Take of Borax 
four drachms. Infusion of Golden Seal three fluidounces, Glycerin, 
No. 2, one fluidounce; mix for an injection. — In cases where there 
is great exhaustion or paralysis, the stools passing involuntarily, 
the following has proved useful: Take of Tincture of Prickly-ash 
Berries four fluidounces. Tincture of Nux Vomica half a fluid- 
ounce; mix; add a fluidrachm of the mixture to a fluidrachm or 
two of infusion of Solomon's Seal, inject into the rectum, and 
retain as long as possible. This may be repeated three or four 
times a day. 

When there is great prostration and anemia, l^ux Vomica may 
be administered as follows: Take of Alcoholic Extract of ISTux 
Vomica ten grains, Podophyllin four grains. Carbonate of Iron 
twenty grains. Alcoholic Extract of Black Cohosh, a sufficient 
quantity ; mix, and divide into twenty pills, of which one is a dose, 
to be repeated every four hours. Or, the following: Take of Bro- 
mide of Potassium a drachm, Bromine ten minims. Extract of j^ux 
Vomica three grains, Water half a pint ; mix. The dose is a table- 
spoonful every three, four, or six hours; this will be found useful in 
cases of chronic diarrhea due to excess of amylaceous food, where 
there is a torpid condition of the alimentarj^ epithelial surfaces, con- 
gestion of the intestinal capillaries, and an obstructed condition of 
the portal system. Or, the following may be used : Take of Citrate 
of Iron and Strychnia forty grains. Bromide of Potassium forty 
-Trains, Infusion of Sassafras, or of Cinnamon, two and a half fluid- 
ounces; mix. The dose is a teaspoouful, to be repeated three times 
a day. Or, where ulceration is also suspected, the following pill has 
been of benefit ; take of Nitrate of Silver three grains, Extract of 
ISTux Vomica twenty-two grains, Extract of Hyoscyamus twelve 
grains ; mix, and divide into twelve pills, of which one is a dose, to 
be repeated morning and night. In conjunction with which the 
preceding infusion of Bugle, Beth, etc., may be used. 
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Where fermentation continues, as known by the greenisli' algoid 
cellules in the stools, Elixir Vitriol, Hyposulphite of Soda, or di- 
lute Nitro hydrochloric Acid may be given two or three times a 
day. Pulverized Kutmeg will also be of service in doses ot ten 
grains two or three times a day. Phenol Sodique has also proved 
useful. 

Where the urine is scant. Acetate, Citrate, or Bitartrate of Soda 
should be administered to increase the flow ; if oxalates be prcisent, 
dilute Nitric, or Witro-hydrochloric Acid should be given. 

In chronic mucous diarrhea, the balsams and terebinthiuates will 
frequently prove serviceable. Four or five drops of Oil of Turpen- 
tine may be taken in a teaspoonful of Syrup or of Glycerin, and 
be repeated every three or four hours ; or, a tablespoonful of the 
following may be administered three times a day : Take of Olive 
Oil one fluidounce. Oil of Turpentine one fluidrachm. Gum Arabic, 
Water, each, four ounces; mix, and make an emulsion. But I 
rarely employ these agents. 

CHEONIC DYSENTERY. 

Chronic Dysentery or Colitis* may be a sequel to the acute form 
of the disease ; may be the result of a diarrhea, or be complicated 
with a chronic enteritis; it may also take place from irritating sub- 
stances in the intestines, indigestible food, suppressed perspiration, 
exposures to cold and dampness, and especially when these are con- 
joined with malarial influences ; or, it may also be associated with 
an abnormal condition of the blood, as met with in chronic hepa- 
titis, or splenitis. All ages and sexes are subject to it. 

The symptoms of chronic dysentery resemble those of the acute 
form, but in a less marked degree. There is less fever, perhaps, no 
appreciable febrile action ; tenesmus is absent, or else is very slight; 
the stools vary in number from three to forty. per day, and consist 
of blood and mucus mixed with pus, and, in some instances, of 
nearly pure blood. Diarrheic evacuations, without any admixture 
of blood, are by no means uncommon, and m.ay vary in consistence, 
color, and character; and, in such cases, great intestinal irritability 
is apt to exist. The discharges are almost invariably fetid, and are 
very apt to be preceded by sharp, griping pains in the course of the 
colon, or, by obscure pain and flatulency. Occasionally, the dysen- 



*It must be recollected that colitis may exist without dysentery; and that 
dysentery instead of being a mere colitis, may be due to some abnormal condi- 
tion of the blood. 
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teric discharges alternate with constipation. Feculent matter may 
also be discharged either in a fluid form, or in scybalous masses. 

In addition to these symptoms, the general system will suffer 
more or less; manifested by some acceleration of pulse toward 
evening; increased redness of the body of the tongue; dry and 
parched skin ; pallid or sallow, and often a bloated appearance of 
the countenance; debility, irregular appetite; hard and tumid ab- 
domen, but not very painful on pressure, except about the caecum 
or sigmoid flexure of the colon ; gradual emaciation ; impaired 
action of the kidneys; headache; and sleeplessness. These symp- 
toms will be more marked in some cases than in others ; and may 
be so severe as to confine the patient to his room or bed. As the 
disease approaches a fatal termination, the extremities become 
(Edematous, the features shrunken and pallid, and not unfrequently, 
before death closes the scene, jaundice, or ascites may supervene. 

Chronic dysentery may be complicated with hepatic disease, 
chronic enteritis, intermittent fever, scorbutus, rheumatism, disease 
of the pancreas, or of the mesenteric glands, etc., which are often 
difiicult to detect, requiring considerable care and attention on the 
part of the examiner. After a person has once had the disease, he 
will be very liable to relapses, especially upon exposing himself to 
the exciting causes. Death usually occurs from exhaustion, some- 
times from ulceration and perforation of the intestine, and not un- 
frequently from pulmonary, cerebral, or hepatic disease induced by 
the asthenic influences of the dysentery upon the system. 

The diagnosis of chronic dysentery is based principally upon the 
presence of more or less blood, or bloody mucus in the discharges, 
offensiveness of the stools, and the griping, or tenesmic pains. How- 
ever, the practitioner should endeavor to ascertain whether the 
blood comes from some local disease of the rectum, as, hemorrhoids, 
cancerous or fungoid growths, etc.; also, whether in connection 
w^ith the dysentery there exists any abnormal condition of the blood, 
or any complication with lesions of adjacent or distant organs, — 
conditions not always easy to determine. 

The jprognosis of chronic dysentery can not be said to be favora- 
ble, as we can not determine accurately the extent and character of 
the local morbid conditions that occasion it. Recent cases, of a not 
very severe character, in which there has not been much involve- 
ment of the general system are, as a general rule, curable; but, 
severe or long-standing cases, in which the general health is more 
or less afiected, with complications or structural changes, are, to say 
the least of them, of very uncertain prognosis. — In cold climates 
the prognosis of dysentery is more favorable than in hot; and when 
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dj^senteiy occurs in connection with malarial fevers, or is due to 
malarial influences, the danger is much greater than under opposite 
circumstances. Under the most favorable conditions, and on ac- 
count of the great amount of mischief that has to be repaired, the 
cure of chronic dysentery is very protracted, frequently requiring 
six, ten, or even eighteen months. 

The i^athological appearances observed in chronic dysentery are 
often of such a moderate character as not to account for the sever- 
ity of the phenomena observed during the life of the patient, and 
such as would lead to the supposition that the dysentery was not 
wholly due to a colitis. In instances, however, where the reverse 
of this obtains, more or less extensive inflammation of the mucous 
membrane of the colon will be observed, presenting reddish, brown- 
ish, or ash-gray discolorations ; sometimes contraction of some por- 
tion of the colon will be present, with a dilated condition just above 
the strictured part ; the texture of the mucous membrane may be 
altered, thickened, or divested of its epithelium wholly or partially ; 
or, there may be a softening of the internal coats of the colon ; or, 
perhaps, ulcerations, small and numerous, or large and few, and of 
a sloughy character. Occasionally, a laceration or perforation of the 
coats will be observed, allowing the contents of the intestine to 
enter the peritoneal cavity, and give rise to a fatal peritonitis. In 
most cases, an inflammatory or disorganized condition of adja- 
cent organs will be observed, as, of the csecum, the appendix ver- 
miformis, the small intestines, the rectum, mesentery, liver, spleen, 
etc. When the disease has been of a scorbutic character, the mu- 
cous membrane will iDresent a dark or livid color, with ecchymosed 
spots, excoriation, ulceration, and sphacelation ; and the liver, spleen, 
heart, etc., will generally be found more or less disorganized, soft, 
• • and spongy. 

In the treatment of chronic dysentery, and more especially in 
severe or obstinate cases, rest in the recumbent position is a highly 
important condition, and must positively be insisted upon. The 
intestines are not efiiciently supported while sitting or standing; 
and in walking, not only is there an increased peristaltic action 
induced, but likewise direct intestinal irritation from the action of 
the abdominal muscles. The recumbent posture alone supports the 
intestines the most efiiciently, and keeps them quiet. 

Another very important consideration is diet. Those articles 
only should be allowed that are easy of digestion, that give the 
least work to the bowels, that induce the least peristaltic action, and 
that are more readily assimilated. Bland and unirritating articles, 
aa, milk, boiled milk, farinaceous articles, buttermilk when it 
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agrees, mucilaginous fluids, etc., only, sliould be allowed in any 
case. But more especially when ulceration is present must a rigid 
attention to the diet be observed ; in these cases meats, and irritating 
or not easily digestible articles, produce or aggravate the griping, irri- 
tation, and other symptoms, retard the progress of cicatrization, 
and either develop ulcers, or, when already present, render them 
more extensive. 

As regards the therapeutical treatment, this will vary much ac- 
cording to the degree and character of the disease. In many 
instances, the treatment advised for chronic enteritis will prove suc- 
cessful ; in others, that for chronic diarrhea ; and in others, again, 
that named for chronic ^peritonitis ; while a fourth class will only 
yield to a persevering use of astringents. In most cases the cure 
is effected slowly, with frequent relapses, and requiring on the part 
both of the patient and practitioner great care, patience, and perse- 
verance. However discouraging a case may appear, its treatment 
must not be given up prematurely ; for it must be borne in mind that 
remedies which at first were followed by beneficial results, are very 
apt to lose their sanative influence after having been employed for 
a short time, and that consequently, and particularly in severe and 
obstinate cases, the greatest advantages are to be derived from a 
change of remedies, instead of constantly persevering in the use of 
any one. The rule to follow is, to continue a remedy as long as it 
proves eflicacious, and as soon as its eflicacy begins to wane, then 
commence immediately with some other remedy, and so on. 

Among the agents administered internally, from which I have 
derived the greatest amount of benefit, are the following : 1. Take 
of Rhubarb two ounces, Black Cohosh, Wild Cherry, Geranium, 
each, one ounce, good French Brandy, Water, each, two pints, 
White Sugar a sufiicient quantity; mix, and form a cordial, the 
dose of which is a tablespoonful every hour or two.— 2. Take of 
Beth Root, Geranium, Blackberry Root, Wild Cherry, Cinnamon, 
each, one ounce. Brandy, Water, each, one pint and a half, White 
Sugar a sufiicient quantity ; mix, form a cordial, and use the same 
as the preceding. Other astringent tonics have been found valuable 
in this disease, as. Tannic Acid, Statice Caroliniana, Pteris Atro- 
purpurea, Cerastium Yulgatum, Heuchera Americana, etc.— 3. In 
many instances, and especially when the disease is associated with 
a malarial influence, the White Liquid Physic, given every day in 
tablespoonful doses, repeated every hour or two until an alvine evac- 
uation occurs, has proven of great value. Indeed, it will ahvays be 
found useful to remove feculent matter and putrid secretions in the 
treatment of this disease ; such accumulations in contact with an 
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irritated or ulcerated part, not only tend to keep up irritation, but 
likewise interferes with the sanative influences of astringents and 
other agents upon tlie irritated or ulcerated surfaces. 

4. Take of Ipecacuanha twenty grains, Sulphate of Morphia one 
grain, Leptandrin ten grains, Geraniin twenty grains ; mix, and 
divide into ten doses, one of wliicli may be repeated every three or 
four hours. — Other agents have been recommended, and may prove 
occasionally useful, as, the Compound Tincture of Benzoin twenty 
drops on sugar, repeated three times a day ; Trisuitrate of Bismuth 
eight to ten grains, mixed with Sulphate of Morphia one-fourth to 
one-half grain, for a dose, to be repeated three times a day ; Cre- 
osote Mixture, both internally and by injection, one part of the 
mixture to six of glycerin, or, of wliatever other enema is to be 
used, — this is said to be especially useful to allay irritability, ten- 
derness on pressure in both iliac regions and tenesmus. I must 
not omit to state here that the Compound Powder of Charcoal has 
frequently proved a valuable auxiliary to the other treatment. 

In strumous habits of body, I have derived considerable benefit 
from the following preparations : 1. Take of Iodine half a drachm, 
Sulphate of Morphia six grains ; mix thoroughly together, and then 
add. Sulphate of Quinia half a drachm, Geraniin one drachm. Alco- 
holic Extract of Black Cohosh a sufficient quantity; mix, and form 
into sixty pills, of which the dose is one, to be repeated three or 
four times a day. In connection with this, inject into the rectum a 
dilute solution of Perchloride of Iron, repeating it two or three 
times daily. — 2. Dissolve an ounce of Bromide of Potassium in a 
pint of Water, and give a fluidrachm of the solution for a dose, 
repeating it three times a day, about an hour before meal-time. 
Also administer twenty drops of the Tincture of Chloride of Iron, 
in water, for a dose, repeating it three times a day about an hour 
after meal-time. In conjunction with this, inject into the rectum, 
three or four times a day, the following mixture : Take of Bromide 
of Potassium six grains, Perchloride of Iron, in solution, five to ten 
drops, Water a fluidounce ; mix for one injection. — Balsam Capaiba 
has been lauded in strumous cases, and in intestinal ulceration, but 
I have never used it; it is given every four hours in doses of fifteen 
minims, associated with some pleasant oleaginous mixture. 

Where much prostration is present, wine, or other stimulants 
should be administered; and where anemia exists, preparations of 
iron, especially the astringent salts, are indicated. In strumous 
cases, and where there is much debility and emaciation. Cod Liver 
Oil, Ilypophosphites, Elixir of Wine and Iron, or, the preparation 
named under treatment of Chronic Peritonitis, page 774, contain- 
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ing Soluble Pyrophosphate of Iron, will be found of benefit. If 
symptoms of scorbutus be present, Citric Acid, Lime-juice, Lemon- 
juice, or other antiscorbutics must be used in addition to the other 
remedies. If the patient has been subject to erysipelas, which is 
apt to render the disease very unyielding, the Tincture of Chloride 
of Iron will be found useful ; or, in conjunction with the other treat- 
ment, the patient may drink freely of an infusion of equal parts of 
Maiden-hair, Elder Blows, Burdock Seed, and White Indian Hemp. 

In all cases of dysentery, injections into the rectum must be 
used, once, twice, or thrice a day, according to the indications, and 
the efiects upon the patient; they should be carried as high up 
into the rectum as possible, for which purpose, I usually take a 
number 12 or 14 bougie, make a sufficiently large orifice in its 
closed extremity, pass it up into the rectum, and inject through it. 
I have already named some of the articles I use for this purpose. 
Nitrate of Silver, ten to twenty grains to the fiuidounce of Water, 
may also be advantageously used ; but it is more troublesome than 
the others, requiring the mucous membrane to be previously 
cleansed by an injection of warm water; and, subsequently, to 
neutralize an excess of the nitrate by injecting a solution of com- 
mon salt, to which, if much pain be present, ten or twenty grains 
of laudanum may be added. A very excellent injection for some 
cases, is formed of Compound Tincture of Virginia Snakeroot one 
fluidrachm, Tincture of Chloride of Iron half a fluidrachm, Tan- 
nic Acid five or ten grains. Water one fiuidounce; mix for an injec- 
tion. As already remarked, the addition of Creosote to these in- 
jections often increase their efficacy. Prof. J. M. Scudder, in his 
Manual of Practice, refers to a case of seven years duration, in 
which the disease seemed to be confined to the sigmoid flexure and 
rectum, and which was cured in about four weeks, by injections, 
repeated three times a day, a pint being used each time, of a de- 
coction of Alnus, Rumex and Quercus Rubra. — Some patients can 
bear injections only once a day, or every other day, a matter to 
which the practitioner should pay especial attention. 

When there is pain or tenderness on pressure along the course 
of the colon, it may often be relieved by rubbing the iliac and hy- 
pogastric regions gently with a liniment composed of Laudanum 
three drachms. Camphorated Soap Liniment two fluidounces and a 
lialf. Oil of Turpentine one fiuidounce; mix. But in very obsti- 
nate and long-standing cases, either the Croton Oil Liniment, or 
the Compound Tar Plaster, should be applied over the tender part, 
to produce either pustulation or suppuration, which should be 
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kept up continuousl}^ or intermittently, according to the effect 
produced. 

In addition to the other means pursued, it is of the utmost 
importance to keep up healthy action of the skin, kidneys, stom- 
ach, and liver, by the measures heretofore so frequently named. 
Bathing the inside of the thighs, along the course of the colon, 
and over the region of the liver, with the diluted Nitro-muriatic 
Acid, named under Constipation, on page 757, will be found bene- 
ficial in many instances. 

Sometimes, the disease will prove intractable, owing to the 
presence of hemorrhoids, a fissure or prolapsus ani, which keeps 
up the irritation and discharges ; consequently, in all obstinate 
cases, the parts around the anus, externally and internally should 
be carefully examined. If one of the conditions named be found 
to exist, it must be specially treated, either by the application of 
strong astringent decoctions, nitrate of silver, or nitric acid to the 
hemorrhoids, and also to the thickened and relaxed portion of pro- 
lapsed mucous membrane, or, by removing hypertrophied portions 
with the knife or scissors, etc. 

I have receptly cured a very bad case of chronic dysentery by 
the use of the following preparation, aided by injections of Per- 
chloride of Iron, attentions to the skin, diet, rest, etc.; Take of 
Podophyllin one grain, Leptandrin ten grains. Ipecacuanha twenty 
grains, Myricin twenty grains. Sugar of Milk one hundred grains; 
triturate thoroughly together, and divide into ten powders, one of 
which may be administered every four hours, in some Blackberry- 
jelly, or Mucilage flavored with Cinnamon. 

Before entering into an examination of the diseases of the liver 
and the spleen, I will briefly notice two conditions more especially 
with regard to their treatment, and which are often associated 
with many other affections, either as a cause or as a result, and in 
either case increasing the severity of the co-existing malady. 

Worms, (Vermes). The worms that usually infest the intestinal 
canal, are: 1. The ascaris lumbricoides, or long round-worm, and 
the t(Bnia solium., or long tape-worm, each of which generally inhab- 
its the small intestines, and the former of which frequently wind their 
way out through the mouth and nostrils. 2. The tricocephalus (lis- 
par, or long thread worm, and the oxyuris vermicularis, or small 
thread-worm, occupying the large intestine; the first is also fre- 
quently found in the small intestines; and the latter chiefly con- 
fines itself to the rectum. 

The symptoms of intestinal worms are very equivocal, and the 
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only certain evidence of their existence is their presence in the 
stools ; the tape-worm usually passes away in jointed portions of 
greater or less length, or in isolated parts or articulations, resem- 
bling melon or cucumber seeds. 

The symptoms attributed to the presence of tape-worm, are, 
irregular appetite, but usually voracious, gnawing pain in the region 
of the stomach, deficient nutrition and emaciation, though these are 
not invariably present, a hard, convulsive cough, headache, vertigo, 
nervous affections, great thirst, etc. 

The s3'mptoms of thread- worms are an intolerable itching in the 
anus, and more or less nervous irritability; tenesmus and prolapsus 
ani are sometimes occasioned by these worms. The more constant 
and less uncertain symptoms of intestinal worms are : offensive 
breath ; unhealth}' condition of the gums ; capricious and irregular 
appetite; irregular colics; mucous stools; abdominal gripings ; 
great thirst; ptyalism; short, dry cough; pale, whitish, and frothy 
urine ; desire for salt, salted meats, and suited fish; peculiar pale, 
unhealthy, and bloated countenance, with a dark hollow circle 
around the eyes; though these symptoms may be .present with other 
abnormal conditions, where no worms are present. Sometimes a 
slow fever, swoonings, drowsiness, cardiac palpitations, cold sweats, 
convulsions, and many unaccountable nervous symptoms. 

If, during the existence of any malady, w^orms are discovered, we 
must not suppose that they are necessaril}'- the cause of the malady, 
as they may not have been at all instrumental in its production. 
They may have been in existence long previous to the appearance 
of the malady, and may have been compelled to change their loca- 
tion in consequence of the conditions and circumstances attending 
the malady. Their presence, however, is due to a debilitated con- 
dition of the intestinal mucous membrane, with, in most instances, 
an augmented secretion of mucus, probably, due to irritation of the 
mucous membrane by the parasites. Yet, whenever worms are ob- 
served, the better course is to remove them as promptly as possible, 
because their presence not only aggravates, but often renders 
serious, a disease, in the production of which they had no creative 
agency, but which has caused them to migrate, and occasion more 
or less irritation, which, through sympathetic or reflex action, 
aggravates the existing symptoms of the co-existing disease. 

The treatment of worms consists in first removing them, and then 
making use of tonics to impart tone and vigor to the intestinal 
mucous membrane, in order to prevent their future reproduction. 
The best vermifuge remedies that I know of are, the Compound 
Powder of Spigelia, the Compound Fhiid Extract of Spigelia, or. 
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the Vermifuge Cordial named in the American Dispensatory, sixth 
edition, page 534, under Properties and Uses of Juniperus Virgin- 
iana; this latter preparation is a very pleasant and efficacious one, 
and I have been surprised that our practitioners have not made 
greater use of it. With me, it has always been a favorite vermi- 
fuge, especially among children ; and may be used as a tonic, in 
strumous habits, by the addition of Tincture of Black Cohosh. 
Thread-worms in the rectum can only be removed by injections of 
bitter vermifuge infusions, to which some Tincture of Assafetida 
must be added. Tape-worm may be removed by decoction of Pom- 
egranate Bark of Root ; Oleo-resinous Extract of Male Shield Fern ; 
or, the free use of an infusion of Pumpkin seeds. 

iSTumerous other agents have been advised for the removal of 
worms, as. Oil of Turpentine, Santonine, Oil of Wormseed, etc., but 
those named above are the ones I almost invariably employ. — After 
the removal of worms, not only should some tonic preparation be 
employed for sometime, but particular attention should be bestowed 
upon the diet, avoiding fats and acids, and allowing salted meats, 
salt, onions, garlic, ginger, cloves, mustard, etc. 

Hemorrhoids, or Piles are a very common affection among both 
sexes, and may be caused by anything that will irritate the large in- 
testine, or produce a determination of blood to it, as well as by any- 
thing which prevents the healthy return of the blood from the ves- 
sels of the rectum. Among these may be named, the use of drastic 
cathartics, habitual constipation, straining at stool, congestion or 
other obstructive disease of the liver, tight stays or corsets, violent 
horseback exercise, use of heating, irritating food, sexual excesses, 
sedentary habits, pregnancy, standing long in certain positions, etc. 
When the piles are external to the rectum and around the anus, 
they are called external piles; when seated within the rectum they 
are termed internal; when they discharge blood they are called 
bleeding piles; and when no blood appears, blind piles. External 
piles are always dry and cuticular, have a light uniform bluish tinge, 
rarely bleed, and are dilated hemorrhoidal veins ; they may be cut 
or snipped off with impunity, while to ligature them would risk 
phlebitis and purulent absorption. — Internal piles are moist and 
slimy, have a bright florid color, or more or less livid or purple, 
according to the intensity of their congestion, almost always bleed, 
very rarely consist of dilated veins, but are, as a general rule, pro- 
lapsed folds of the mucous membrane hning the sphincter, ex- 
tremely vascular, and hypertrophied and thickened by long con- 
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striction ; they may be ligatured with safety, while to excise or cut 
across them is to risk fearful, perhaps fatal, arterial hemorrhage. 

External hemorrhoids consist of one or more external swellings^ 
or tumors of various sizes, located at the verge of the anus, out- 
side the sphincter, are covered with the skin, and may at first give 
rise to no unpleasant symptoms, but ultimately occasion irritation, 
pain during stool, bearing-down sensation, and itching about the 
anus. When the tumor becomes inflamed, it occasions most ex- 
cruciating pain all the time, and, defecation, or attempts to push 
the tumor up, which affords relief under ordinary circumstances, 
causes so much pain as to oblige the patient to desist. The suffer- 
ing may be -so great as to confine him to his bed for several days 
with considerable sympathetic fever, and great restlessness. 

Internal piles consist of one or more tumors, are usually within the 
sphincter, and covered by mucous membrane, and, like the pre- 
ceding variety, may exist for some time without occasioning any 
very annoying symptoms. Generally, more or less profuse hemorr- 
hage occurs, which may continue for a considerable time, and 
may not recur for some weeks or months. More or less weight 
and uneasiness are experienced at the anus, pain during defeca- 
tion, pain and uneasiness in the loins and down the thighs, and a 
sense of weight and obscure tenderness in the back and hypogas- 
tric region, sometimes inducing a supposition of disease of the 
kidneys or neighboring organs. The hemorrhoidal swellings often 
increase in size, rendering defecation more difficult and more pain- 
ful, causing considerable straining, with external protrusion of the 
tumor. At first this may be returned without difficulty or pain, 
but eventually becomes both difficult and painful; and frequently 
the tumors will protrude externally w^henever the patient stands 
for a length of time, or takes some walking exercise. If from any 
cause, internal hemorrhoids become inflamed, it gives rise to violent 
pains in the pelvic region, more or less constitutional disturbance, 
and even mortification of the hemorrhoidal masses. Long-stand- 
ing internal piles afiect the general health, giving rise to pallor, 
flatulency, indigestion, and indolence; hence, their cure should 
always be undertaken at an early period. Prolapse of the rectum, 
anal fistula, etc, and even fatal hemorrhage, have followed this 
variety of piles. 

The treatment of external piles consists in keeping the bowels 
regular, removing any derangement of the liver or digestive or- 
gans, together with a rigid avoidance of all those habits, which 
produce and keep up the disease. When the tumors are painful 
or inflamed, a poultice of Elm Bark and Lobelia Leaves, equal 
51 
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parts; or, of Stramonium Leaves; or, of Poke Leaves, will be 
found efficacious. In obstinate cases, relief will be procured by 
exposing the part to the steam arising from a hot decoction of 
bitter herbs. In some instances the application of cold will be 
found to answer a better purpose. A ver}^ painful, blue, distended, 
circumscribed external tumor, that occasions much sulfering from 
the accumulation and coagulation of the blood, and that is not 
relieved by the measures just named, may be punctured freely with 
a lancet, and, after the escape of the serai-fluid blood, ice-cold water 
may be applied. 

After the inflammatory symptoms have passed away, local ap- 
plications will frequently remove the disease, as: Take of Tannic 
Acid one scruple, Cerate of Acetate of Lead one ounce, Extract of 
Stramonium one drachm — rub thoroughly together. Or, other 
asringent preparations may be applied, as. Solution of Perchloride 
of Iron, or. Persulphate of Iron thirty grains to an ounce of Sim- 
ple Cerate, etc. When the swellings form distinct tumors around 
the anus, more or less pendulous, they should be removed, espe- 
cially if they are liable to become swoln and inflamed. For this 
purpose, the parts may first be benumbed with applications of ice 
and salt, then seize each tumor with a hooked forceps, and excise 
them with the scissors placed flat upon the skin ; but little bleed- 
ing will occur, unless some of the mucous membrane has been cut. 
Great care must be taken not to snip any of the mucous mem- 
brane, and also not to take away too much of the lax skin or nat- 
ural folds around the anus, else, when cicatrization occurs a severe 
contraction of the anus may follow. 

Internal hemorrhoids in their earl}' stage may often be readily 
cured by a strict attention to diet, avoiding all acrid, stimulating, or 
indigestible articles, and keeping the bowels regular, either by diet, 
injections, or laxatives. Straining at stool should especially be 
avoided. When the tumors protrude externally, they should be 
carefully returned by the patient. In cases of bleeding piles I have 
met with much success from the internal administration of the fol- 
lowing preparation, in tablespoonful doses, repeated every one, two, 
or four hours, according to the urgency of the case : Take of Tur- 
key Rhubarb, Rosin, of each, in very fine powder, two and a half 
drachms, finely-powdered Alum one and a half drachms. Molasses 
or Glycerin four fluidounces ; mix. In conjunction with this, the 
following ointment should be applied within the rectum, two or 
three times a day : Take of Styptic Powder one drachm, Canada 
Balsam (or Sweet Gum) one drachm. Stramonium Ointment six 
drachms; mix thoroughly together. — When the hemorrhage is pro- 
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fuse, the patient should be kept as quiet as possible iu the recum- 
bent position. If inflammation is present, it must always be first 
overcome by injections of anodyne fluids, and the means advised for 
inflammation with external piles ; occasionally, ice poultices to the 
anus will aftbrd prompt relief; or, an opium suppository may be 
employed. 

Among the other remedies that have been found efficacious iu 
internal piles, are the following: Fresh Linseed Oil in doses of two 
ounces, repeated twice daily; Castor Oil and Copal Varnish, equal 
parts ; ordinary Coal Oil ; ointment of Sweet Gum ; Cream three 
parts, Oil of Pennyroyal one part ; mix ; Oil of Flea-bane, Oil of 
Pumpkin Seed, Oil of Fire-weed, Oil of Horse-mint, Linseed Oil, 
equal parts; mix; Decoction of Solomon's Seal (internally); Oil of 
Horse-chestnuts, etc. With the exception of the Linseed Oil, and 
the Decoction of Solomon's Seal, these are all to be used as local 
applications. Cold water injected daily will give tone to the vessels 
of the rectum. 

When the cellular tissue of the parts becomes thickened and infil- 
trated in a more or less circumscribed space, with thickening of the 
mucous membrane, one or more distinct, solid tumors are formed, 
which can not be removed by the preceding measures. In the early 
period of these tumors, Nitric Acid, Perchloride of Iron, or Chro- 
mic Acid, carefully applied to them, will frequently eftect a cure ; 
but where the tumors are large, indurated, and of a deep-blue color, 
the hgature will be required. In applying Nitric Acid, the bowels 
should be evacuated a couple of hours previously, and the patient 
should sit over hot water for some minutes, or have an injection of 
very warm water, in order that the hemorrhoidal disease may be 
well brought into view ; then carefully wipe the part to be acted 
upon with a piece of lint, and afterward, carefully and lightly touch 
the diseased surface with the extremity of a small, flat piece of soft 
wood that has been just dipped into pure Nitric Acid. This done, 
smear the part and its neighboring mucous membrane well with oil, 
and then return the part within the orifice. If the part can not, 
from any cause, be brought down, the acid may be appUed by means 
of a silvered glass speculum, introduced so as to bring the hemorr- 
hoidal tumor into view. The acid may be applied, if necessary, 
every two or three days ; it is not apt to occasion much pain, unless 
the surface close upon the verge of the anus is touched with it, 
which, of course, should be carefully avoided ; an ulcer, or a fissure, 
in conjunction with the pile tumor, must first be healed before apply- 
ing the acid, else much suffering will be produced. A careful exami- 
nation of the parts to discover such afi'ections, should always be made. 
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Nitric Acid, similarly applied, will be found of great service in 
Prolapsus of the Rectum when not very large, of recent origin, where 
the mucous membrane has not become very much thickened and 
changed in its appearance and structure, and where one or more 
large folds of mucous membrane are ' continually down, with a 
smooth velvety appearance, or a superficially-ulcerated and readily- 
bleeding surface, the tissue being extremely vascular. The acid 
should be applied to only a part at each operation. — When there 
is a considerable redundancy of loose skin, or long flaps of thick 
integument around the margin of the anus, this must be excised 
with the scissors after the disappearance of the prolapsus, or it will 
be reproduced. In long-standing cases, with structural changes of 
the mucous membrane, the ligature must be applied. If the pro- 
lapsus be due to pile tumors, the cure of the latter will be followed 
by a disappearance of the former. 

Chromic Acid is a much more painful application to piles, occa- 
sioning a slough, and a shrinking of the tumor. — The modes of 
applying the ligature, the clamp, or the ecraseur for the permanent 
cure of internal piles, are laid down in most w^orks on Surgery. In 
cases of constantly protruding piles, as well as in obstinate prolap- 
sus of the rectum, where the patient will not submit to the applica- 
tion of nitric acid, or to operation by ligature, etc., or, where these 
are not deemed very advisable by the physician, great relief may be 
had by wearing a properly-made spring and pad to give support to 
the parts, and keep the protrusions within the rectum. Solution of 
Perchloride of Iron, so frequently serviceable in hemorrhoids, will 
also prove of equal efficacy in prolapsus of the rectum. 

Chronic Tymjpanites is an inordinate accumulation of gas in the 
intestinal tube, giving rise to a very great prominence of the abdo- 
men, which may be mistaken for ascites. It may be caused hy the 
use of certain articles of food, by a habitual constipated condition 
of the bowels, and is frequently associated with hysteria, uterine 
and spinal disease; sometimes, it occurs as a result of enteritis, or 
peritonitis. In these instances it is more apt to take place among 
those of weak digestive powers, or who are great eaters. It is also 
frequently associated with intestinal adhesions, stricture of some 
part of the intestinal tube, compression of the tube by abnormal 
growths, and organic lesions of the biliary, digestive, and other 
adjacent organs. 

The chief symptom is the gradual enlargement of the abdomen, 
the tympanitic sound elicited by percussion, and the absence of flue- 
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tuatiou, wliicli will determine it from dropsy. With the tympanitic 
condition there may be a sense of lassitude, indolence, or debility, 
sometimes cutting pains or shifting pains, palpitations, a sense of 
discomfort when the clothes are worn too tightly around the abdo- 
men, or when this is pressed upon, sometimes borborygmi, indiges- 
tion, and a sense of fullness after meals. In some eases, the only 
symptom observed will be the tympanites. Although the disease 
usually develops itself gradually, I have known instances where it 
became manifested rapidly, in a very few hours. 

The prognosis is usually favorable, except in those cases where it 
is associated with intestinal adhesions or organic lesions of adjacent 
organs, and which lesions are generally observed in cases proving 
fatal. 

The treatment consists in avoiding those articles of food that give 
rise to flatus, and administering stimulating tonics to impart tone 
to the mucous lining membrane of the alimentarj' tube. The intro- 
duction of a long tube into the rectum, and removing the air by 
means of a large syringe or air-pump, should not be neglected, as 
it is often followed by happy results. In addition, the bowels 
should be injected, two or three times a day, with a mixture of 
Tincture of Prickly-ash Berries four fluidounces, Tincture of Nux 
Vomica ten or twent}^ minims, Infusion of Capsicum four fluid- 
ounces ; mix for one injection.* The bowels should be frequently 
rubbed with some stimulating liniment, as, for instance, a mixture 
of equal parts of Oils of Cajuput, Juniper, Sassafras, and Olive Oil, — 
rubbing for half an hour or an hour at a time, and as hard as can 
be borne. luternall}", the Tincture of Prickly-ash Berries, with or 
without the addition of Tincture of Nux Vomica, will be found an 
efficacious remedy. If acidity be present. Charcoal, or the Com- 
pound Powder of Charcoal will be required. In some cases, electro- 
magnetism will be found useful. — AV^hen organic lesions exist, these 
must be removed by the appropriate measures before we can expect 
the tympanites to disappear. 

DISEASES OF THE LIVER, ETC. 

Notwithstanding that the liver is an organ that has been the 
subject of much research for many centuries past, its anatomy, 
physiolog}', and functions are still incomplete and not satisfactorily 



*The Infusion of Capsicum to be made by pouring Boiling Water one pint, 
upon powdered Capsicum half an ounce; allow it to stand until cool, and strain 
for use. 
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defined; and though pathological anatomy reveals to us the sequelee 
of hepatic infiammation, as, sanguineous, lymphatic, and purulent 
exudations, as well as the conditions of atrophy, hypertrophy, 
cancer, tubercle, fatty degeneration, etc., oF the organ, we are still 
in a state of much obscurity and uncertainty as to the symptoms, 
causes, and treatment of these various states. 

The lungs, the liver, the kidneys, and the skin, appear to be the 
great depurating organs of the system. The hydrogen and carbon 
are thrown off by the lungs and liver; the nitrogen by the kid- 
neys, while the skin eliminates carbonic acid, nitrogen, etc. But 
the liver appears to be an organ fulfilling other than mere excre- 
tory functions, performing an important part in secretion, in puri- 
fying the blood, in the production of animal heat, and in nutrition. 
Among those who hEive investigated the functions of the liver, and 
who has thrown much light upon them, is Austin Flint, jr., M. D., 
of ISTew York city. 

This gentleman, in a series of investigations regarding, what he 
terms, "a new excretory function of the liver," has demonstrated 
that the bile is a complex fluid, containing among other principles, 
a substance formed by the disintegration of brain and nervous 
tissue, viz., cholesterine. This substance, being an excretion, pre- 
exists in the blood, which has absorbed it from the brain and 
nerves, where it acts as a poisonous, injurious body, its accumulation 
in the blood being to the liver, in a manner, what an accumulation 
of urea is to the kidney ; cholesterine being, in healtb, separated 
from the blood by the liver, it is thrown with the bile into the 
upper part of the small intestine, becomes transformed into ster- 
corine (seroline), in which form it is evacuated from the rectum. 

The secretory function of bile appears principally to consist in 
the manufacture of glyco-cholate and tauro-cholate of soda, sub- 
stances which, like all other secretions, do not pre-exist in the 
blood, are found in no other organ or situation, are first met with 
in the substance of the liver itself, and are not discharged from 
the body, but become absorbed in their passage along the aliment- 
ary canal. The same may be said concerning another principle 
(amyloid substance, hepatine, glycogene), formed by the liver, 
designed more especially for manufacturing fat, but which may be 
readily converted into sugar by a process allied to fermentation. 
These salts are observed principally at a certain period of digestion, 
and are designed to aid in some of the nutritive processes, which 
would become defective if they were not secreted. There is no 
doubt but what these discoveries of Prof. Flint, jr., will lead to 
important and valuable results not only in the diagnosis and treat- 
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ment of liver diseases, but also of many maladies of the braiu and 
nervous system, which have been, and are still enveloped in great 
obscurity. 

Beside these, the bile contains other elements, as biliverdine or 
coloring matter, water, chloride of sodium, phosphate of soda, of 
lime, and of magnesia, fats, with oleates, margarates, and stearates 
of soda and potassa, carbonates of soda and potassa, etc. The 
practitioner should, therefore, in the investigation and treatment 
of diseases of the liver, bear in mind this two-fold function of the 
organ, and its relations to the lungs as an eliminjltor of hydrogen 
and carbon; remembering, likewise, that from the lack of an 
accurate knowledge of all the functions and pathology of the 
organ, its therapeutics must necessarily be of a more or less em- 
pirical character. 

In the examination of liver affections, palpation and auscultation 
may be employed, but percussion will be of the most value, ena- 
bling us to define the boundary of the organ, especially its upper 
and inferior borders, anteriorly and laterally; its posterior margins 
can not be determined. A sense of resistance and dullness on per- 
cussion are signs that a solid organ is underneath; these are the 
signs of the presence of the liver, on percussion ; resonance, is the , 
sign of a hollow organ, or cavity. — Inspection of the stools to 
determine the absence or presence of bile in them, is also another 
mode of examination frequently employed. 

It must not be forgotten that an examination of the urine forms 
a valuable and important means in the diagnosis and treatment of 
hepatic disease. Thus, by the application of nitric acid to the 
urine, the presence of biliary pigment in this fluid may be detected. 
If the urine, though at first of a normal color, becomes darker and 
darker upon standing, from a slow oxidation of the pigment, it 
contains melanine, which is indicative of melanotic cancer of the 
liver. If the needle-like and star-like crystals of tyrosine, or the 
round, yellow, occasionally spiculated, balls of leucine are found in 
the urine, it is an evidence of chronic atrophy of the liver. If 
bile acids are found in the urine in any quantity, it is an indication 
that there exists an obstruction of the common bileduct, either • 
along its course, or at its termination, as is observed in some forms 
of jaundice. The bile acids may readily be detected by adding to 
the urine containing them a small piece of white sugar, and then 
pouring on gently, in such a manner as not to mix the two fluids, 
a little strong sulphuric acid. If, after standing for a few minutes, 
a deep purple, or scarlet color, be observed at the line of contact 
of the two fluids, it is a sure indication that the bileducts are 
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obstructed. If, on the other hand, a brown color be observed, the 
jaundice present is due to suppression of the biliar}' function. — 
M. Cunniset states that bile may be detected in the urine, by the fol- 
lowing method: to forty or fifty parts of the urine under exami- 
nation, in a test tube, add four or five parts of chloroform, and 
then shake the mixture. If bile be present, the mixture assumes 
a fine yellow color, and on allow'ing it to rest, the chloroform falls 
to the bottom of the tube, taking with it the fatty matters of the 
urine colored by the yellow biliary substance. 

Among the symptoms more commonly observed in the various 
affectio'ns of the liver, one or several of which may be present, are 
the following : tenderness or pain upon pressing along the right 
side of the sixth, seventh, eighth, and ninth dorsal vertebrae, but 
which is apt to be absent when structural degeneration has oc- 
curred ; pain in the right side extending even to the shoulder- 
blades and pit of the stomach; at times a sense of uneasiness and 
tightness; sallow complexion; yellowness of the eyes; bowels 
irregular, generally disposed to looseness ; irregular appetite; night- 
mare; palpitation of the heart ; asthmatic symptoms ; shortness of 
breathing; piles; urine high-colored, sometimes scalding or unnat- 
% urally hot, and depositing a sediment if allowed to stand, — some- 
times it is scanty, then quite free; tongue white, but sometimes 
brown or yellow toward the base or root ; bitter and disagreeable 
taste; a dry, harsh, constricted state of the skin ; or a grgasy skin; 
a short, dry cough; numbness of the limbs; cold hands and feet; 
blotches and pimples on the face; tightness or constriction of the 
chest; yellow and scaly or branny eruptions on the skin ; erysipe- 
las; itching of the skin; swelling of the right side; and in the 
last stage of induration, hemorrhages from the stomach or Ijowels. 

CHRONIC HYPEREMIA OF THE LIVER. 

Chronic Hyperemia of the Liver is a very common morbid con- 
dition, met with among sedentary persons, the intemperate, those 
who are addicted to high living, as well as among individuals 
residing in hot countries, or in malarial districts. Persons once 
attacked with it are liable to its return upon an exposure to the 
slightest causes. It may be present in various degrees, and under 
different associations. The most dangerous forms of chronic 
hepatic disease are often the result of chronic hyperemia of the 
liver. 

The causes of hepatic hyperemia are various; thus, an impedi- 
ment to the flow of blood through the liver, from diseased heart, 
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especially of the valves on its left side, giving rise to an accumu- 
lation of blood in the hepatic vessels ; or, an obstruction to the 
circulation in the portal vessels, from overeating, diseases of the 
abdominal viscera, etc.; and the degree of the congestion and of 
its 83'mptoms, will be due to the existing amount of obstruction 
offered to the circulation in the vessels referred to. Other causes 
may also depress the nervous energy of the liver, and impair its 
venous tonicity, as, sudden changes of temperature; exposures to 
cold, dampness, or malarial influences; intemperance; want of ex- 
ercise; dyspepsia; periodic fevers, etc. Hyperemia may also be 
the result of an unhealthy condition of the blood, independent of 
any obstruction to its circulation, as, in scurvy, purpura hemorr- 
hagica, leucocythemia, etc. 

Whatever may be the origin of the hyperemia, the symptoms 
will be about the same, though varying in intensity according to 
the degree of congestion. Actual pain is seldom if ever present ; 
there will be a sense of fullness or weight in the right hypochon- 
driura, which is sometimes very annoying ; more or less derange- 
ment of the appetite; tongue coated white, with more or less of a 
brownish fur at some part of it; debility or indolence ; a more or 
less yellow tinge of the conjunctiva; lowness of spirits; a dry or 
clammy condition of the skin, with a dingy appearance, and, if 
the congestion be considerable, the skin will present a decided ap- 
pearance of jaundice, from a diminished secretion of bile; urine 
scanty and turbid; dull headache; disturbed sleep; unpleasant 
dreams; and frequently a sensation of tension or heaviness will be 
felt across the shoulder- blades, or below the right scapula. Consti- 
pation may be present, or it may alternate with diarrhea, and the 
stools will show a greater or less deficiency of bile; the bile is not 
only diminished in quantity, from lessened functional activity of 
tlie organ, but may also be more or less acrid or unhealthy. Some- 
times, lying upon the left side will give rise to more or less dis- 
comfort. 

Enlargement'of the liver from an unnatural fullness of its vessels, 
generally accompanies an intense or long-standing hyperemia, and 
which may be detected by percussion yielding dullness over a 
larger extent of surface than that accompanied by the healthy 
organ. If the hj'peremia be constant, owing to cardiac, abdominal 
or other disease, the secreting hepatic cells, and the bileducts will 
alternately become abnormally altered. In the diagnosis of en- 
largement of the liver from hyperemia, we have no positive indi- 
cations that will enable us to determine it from h3'pertrophy of 
the organ, or enlargement from other causes, and will have to rely 
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for such discrimination upon the symptoms present, and the pre- 
vious history of the case. 

The jpathological appearances that have been observed, are, dark 
red spots upon the yellow parenchyma of the liver, presenting a 
mottled appearance, resulting from congestion of the central ves- 
sels of the lobules ; or, when the portal system is alone implicated, 
the parenchyma of the organ will be dark-red, and the spots yel- 
lowish, from congestion of the vessels in the interlobular fissures 
and spaces. If the hyperemia affects both the hepatic and portal 
venous systems, no yellow color will be observed in any portion of 
the liver. The organ is more friable than natural. 

The treatment oi chronic hyperemia of the liver, when not asso- 
ciated with any blood or organic disease is very simple, consisting 
in an avoidance of the cause, regularity of the bowels, with an oc- 
casional cathartic, frequent bathings, and in severe cases, hot-air 
baths, proper attention to diet, and exercise in the open air. 
Emetics occasionally administered may be of service in cases asso- 
ciated with asthma, chronic bronchitis, etc., but unless they are 
preceded by a cathartic, they are apt to prove hazardous. In 
severe cases, counter-irritants over the region of the liver will be 
very useful, as, the Compound Tincture of Camphor. — When the 
congestion is duo to functional or organic diseases of other organs, 
no great benefit can be derived from treatment until the organic 
or functional disease has first been removed by the proper 
remedies. 

Where there is a tendency to habitual congestion, as well as in 
the hyperemia common to our Southern and malarial States, man- 
ifested by sallowness of complexion, tumidity of the abdomen 
dryness of the skin, sometimes an oedematous condition of the 
inferior extremities, shortness of breath on the least exertion, 
furred tongue, deranged appetite, indigestion, ash or clay-colored 
stools, constipation, scanty, dark, and turbid urine, indolence, 
peevishness, lowness of spirits, increased heat of breath, dryness 
and scaliness of the lips, tenderness on pressure upon the hepatic 
region, and ultimately, an irritative fever, with nocturnal sweats, 
and colliquative diarrhea, anasarca, or other fatal termination, — in 
addition to the means already named, the patient should use inter- 
nally, regularly and for a long period of time, preparations vari- 
ously composed of some one or more of the following articles, as, 
Podophyllin, Leptaudrin, Sanguinarina, Oleo-resin of Iris, Alco- 
holic Extract of Black Cohosh, Strychnia, etc., so compounding 
them that they may exert a sanitar}' influence upon the blood, 
liver, and nerves of the patient. In many instances, and espe- 
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cially those connected with malarial influences, the White Liquid 
Physic will be found an excellent remedy. Anemia will require 
some chalybeate in conjunction with the other treatment. 

CHRONIC HEPATITIS. 

Chronic Inflammation of the Liver may be the result of the 
acute form, or, it may have been chronic from the commencement; 
the surface of the organ may alone be afltected, or the disease may 
be seated in its substance, or both may be involved. Formerly, 
this disease was considered of frequent occurrence; at the present 
day, it is doubtful if it is so prevalent as hyperemia of the liver in 
temperate climates ; though it is by no means improbable that a 
persistent hyperemia may, as well as an obstinate inflammatory 
condition, terminate in such an organic lesion of the liver. Since 
the recent discovery of many other chronic maladies of the liver, 
it is strongly to be presumed, that the term "inflammation" has 
heretofore been applied indiscriminately to many of these organic 
lesions, and that gastric as well as duodenal diseases have also 
been often confounded with an abnormal state of the liver. A 
persistent hyperemia is with difliculty determined from a chronic 
hepatitis. In hot countries, chronic inflammation of the liver is 
much more common than in temperate climates. 

The causes of chronic hepatitis are the same as those of the acute 
form, of which it is frequently the sequel. Exposures to cold ; 
blows, as well as continued compression, on the right hypochon- 
drium ; powerful muscular eftbrts ; sedentary and inactive habits ; 
improper diet; irritations produced in the neighborhood of the 
organ ; drastic cathartics ; intemperance, or the moderate but 
habitual use of alcoholic liquors, which, however, also involves the 
stomach, gallducts, etc.; hyperemesis ; excesses, of various kinds; 
deficient amount of sleep; and the use of mercury, may be named 
among the principal causes in cold and temperate climates. In 
the torrid regions of the globe, the disease is very common, espe- 
cially among those who are indolent, indulge in stimuli and high- 
seasoned food, are intemperate in eating, and neglect the necessary 
attentions to hygienic measures. But the heat alone tends also to 
produce the disease, from its general enervating effects upon the 
system, and the erethism which it occasions along the mucous 
membrane of the intestinal tract, which may be readily carried to 
the liver. Local influences are also frequently observed where the 
disease is unusually common, and in all hot countries, the long- con- 
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tinaed influence of malaria, is an important agent in developing 
the disease. 

The symptoms of chronic hepatitis resemble those of the acute 
form, being more or less severe and equivocal in proportion to the 
degree of the inflammation. They are numerous, and vary very 
much in difi'erent individuals, and are frequently so similar in 
many respects to those of some other chronic disorders, that a 
practitioner may, vi^ithout a very close and careful examination, be 
in doubt as to the hepatic or other origin of the malady presented 
to him. And this is probably owing to the fact that so many or- 
gans, as the brain, nervous system, lungs, stomach, duodenum, etc., 
are greatly indebted for their normal condition to the integrity of 
the liver, and vice versa, that a disease of this latter organ may 
involve one or more of the other organs, and, on the other hand, 
an abnormal condition of one or several of these organs must 
necessarily implicate the liver to a greater or less extent It must, 
however, be borne in mind, that the slighter and obscure forms of 
the disease are apt to present no distinct phenomena, and also that 
a similar obscurity of symptoms may sometimes exist where the 
inflammation is of considerable severity. 

Among the symptoms more commonly met with are the follow- 
ing: a dull heavy pain in the hepatic region, and which is some- 
times increased by rather deep pressure, by percussion, or by lying 
upon the left side ; this pain frequently extends to the back and 
shoulder-blades, and to the epigastric region; not uufrequently 
the liver becomes enlarged, or there may be a fullness in its 
region; at times, a sense of uneasiness and constriction in the 
hepatic and gastric regions; the conjunctiva becomes more or less 
yellow; the skin dry, harsh, and sallow; the urine usually of a 
high color, but changeable as to quantity, often being unnaturally 
hot or scalding, depositing a sediment, and frequently giving in- 
dications of the presence of bile, or of some of its constituents, 
upon applying the proper tests; the bowels are usually deranged, 
with dark or greenish, oflfensive, slimy or watery stools ; the tongue 
is usually coated with a brown fur, thicker toward its base, with, 
at times, a bitter and disagreeable taste in the mouth. As the 
disease progresses there will be acceleration of pulse at night, with 
fever and restlessness, night sweats, emaciation, and a prostrating 
diarrhea. The disease may prove fatal by terminating in some 
form of dropsy, hemorrhage, or one of the structural maladies of 
the organ hereafter treated upon. 

When the surfaces of the liver are involved in the disease, the 
symptoms are much more distinctly marked. If the convex or 
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superior surface is affected it is apt to be associated with symp- 
toms of pulmonary disorder; and if the concave or inferior surface 
be affected, the symptoms will be associated with those of gastro- 
intestinal, and sometimes even renal derangement. 

"When the superior and exterior part of the right lobe is aftected, 
the patient then lies with most ease on the right side, and often feels, 
at an advanced stage of the disease, more or less acute pain, or a 
dragging sensation, upon turning to the left. If this latter occur, 
the existence of adhesions between the liver and right side may be 
inferred. He therefore prefers the semi-recumbent position, or lies 
on his back or right side." {Copland.) 

It is seldom the case but that one or more of the other organs of 
the body become either functionally or organically implicated with 
the hepatic disease, owing to the intimate relations existing between 
them, as, the brain and nervous system ; the skin, the lungs, digest- 
ive organs, uterus, etc.; and consequently additional symptoms 
to those named above, will be observed, and which, to a great ex- 
tent, will indicate the organs implicated. Thus, there may be a 
slight, hacking, and drv cough, dyspnoea, asthma, or dull thoracic 
pains; a white coat on the tongue associated with the brown, a 
roughness of the tongue, nausea, vomiting, impaired or capricious 
appetite, gastric acidity, fullness and distress in the epigastric region, 
with other symptoms of gastric disease ; a constipated condition, 
with light-colored stools; or an obstinate diarrhea or dysentery, 
hemorrhoids, pains in the hypochondriac and iliac regions, etc.; pal- 
pitations of the heart; more or less headache, chilly sensations, dis- 
turbed sleep, nightmare, disinclination to mental or ph^-sical exer- 
tion, more or less depression of spirits, despondency, capriciousness, 
irritability of temper, peevishness, etc.; or an unnatural, greasy ap- 
pearance of the skin, yellownsh and scaly or branny eruptions, or 
pimples, blotches, or troublesome itching, wall be observed upon the 
face, neck, or other portions of the cutaneous surface; and so on. 

When the inflammation has continued for some time, palpation 
may detect the enlarged liver extending beneath the false ribs, and 
perhaps in the direction of the umbilical and epigastric regions, and 
sometimes it wilTbe found more sw^oln in the right hypochondrium ; 
its degree of tumidity, and the hard and thickened condition of its 
border ma ' be detected by percussion. Dr. Walshe, of London, 
has given an auscultatory sign of enlarged liver, w^hich he terms 
" hepatic compression I'honchus." While the sound may be absent, or 
escape detection for several days, he states that it has always been 
present in cases examined by him where there was a notable in- 
crease of bulk in the organ, and that he has never met with it in 
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9ther conditions of disease. It commences at the time the inspi- 
ration murmur is about at an end, is peculiarly slow and drawling 
in its evolution, and exists independent of any lung aftection. This 
sound consists of a great number of excessively fine, dry crepita- 
tions, rather superficial than deep-seated, and is wholly different 
from crepitant, subcrepitant, and dr}^ crackling, pulmonary rhonchi, 
and from pleural rhonchus. It is rendered audible by forced inspi- 
ration only, and may be heard in front, at the side, and in the back 
of the right half of the chest, at or near to the upper edge of the 
liver. 

The diagnosis of chronic hepatitis must be wholly based upon the 
history of the case and the existing symptoms ; but, as these symp- 
toms are equally common to other chronic hepatic maladies, we will 
not always be able to positively and satisfactorilj' diagnose a chronic 
inflammation from any other chronic affection of the liver. The 
prognosis in recent simple chronic hepatitis is almost always favor- 
able ; but it must never be lost sight of, that a previous mercurial 
treatment is apt to render the disease very obstinate of cure, and, 
in many of these cases, which admit of great relief by the means 
hereafter named, a permanent cure is absolutely out of the question. 
This may be due to the actual presence of the mercury in the liver, 
or to some commencing organic lesion produced undw its influence. 
Where structural changes are present the prognosis is more or less 
unfavorable, in accordance with the duration and character of the 
changes. Long-standing chronic hepatitis, without organic de- 
generations, is generally curable, but requires a long period of 
treatment. 

The 'pathological appearances of chronic hepatitis vary very much, 
with the exception of enlargement of the liver, which is almost uni- 
formly present; this enlargement may be complete or partiyl. The 
tissue of the organ may present either a paleness or a diflfused red- 
ness ; it may be more dense, indurated, and friable ; or, may present 
abscesses, a flabby condition, and adhesions. Sometimes it will have 
a brownish, slate-colored, or blackish color, but usually in spots or 
patches. Ordinarily, some form of degeneration may also be ob- 
served, as, atrophy, hypertrophy, cirrhosis, fatty liver, etc. In most 
instances, some other organs will be found involved with the hepatic 
affection. 

In a work on Diseases of the Liver, b}^ Dr. Budd, this author has 
divided inflammatory diseases of the organ, according to the nature 
of their causes and termination ; though in our present knowledge, 
such a division is hardly practicable. He ranges them as follows : 

1. Suppurative inflammation, or that which leads to suppuration 
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and abscess, and which ma}' be caused by mechanical injury, con- 
tamination of the blood with pus from a suppurative phlebitis, ulcer- 
ation of some part, the blood of which is returned to the portal 
vein, and which is a very common cause of hepatic abscess. 

2. Gangrenous inflammation terminating in gangrene of the liver, 
and due to the occurrence of gangrene in other parts, the septic 
agency being conveyed by the blood. 

3. Adhesive injiammation, or inflammation that causes eflusion 
of coagulable lymph, due to spirit-drinking, to the presence of 
tubercles, cancer, hydatid tumors in the liver. 

4. Inflammation of the veins of the liver ^ which may be of a suppu- 
rative or an adhesive character, or, both combined. 

5. Inflammation of the gall-bladder and gallduds, which may be 
of a catarrhal, suppurative, croupal (plastic), or ulcerated character. 

This arrangement may, possibly, be of more value to the dis- 
sector than to the attending physician, as it may assist him in the 
determination of the various pathological conditions exposed by 
the knife. 

The treatment of chronic hepatitis will vary somewhat according 
to its duration. If it be of recent origin, sudorific, diuretic, and 
cathartic medicines composed principally of Podophyllin, Oleo-resin 
of Iris, Leptandrin, etc., together with vapor baths, and stimulants 
applied externally over the hepatic region, will be found sufficient. 
But, more commonly, the disease is not presented to the physician 
until after it has been in existence for some time, or has resulted in 
some structural lesion of the organ, — lesions which should be con- 
stantly remembered by the practitioner. 

In these cases of long duration it will be found in practice that 
no one course of remedies will be found applicable to all patients ; 
that which may be of service to onewill be of no avail to another, — 
hence, a general description of the more important agents is all that 
that can be laid down. An emetic, or a succession of emetics, at 
intervals of two, four, eight, or sixteen days, will be rarely required, 
except in those cases where there is a general torpor of the nervous 
system. The principal indications to fulfill are, to overcome the 
chronic inflammation of the organ, to restore its functional activity, 
and to remove abnormal conditions of other organs that are pres- 
ent, cither as causes or effects. 

To accomplish these results we must produce and maintain an 
influence upon the liver, as well as upon the digestive canal, in order 
to keep up regularity of the bowels, which latter is a very im- 
portant consideration in the treatment of this malady. Among the 
preparations that have proved useful for this purpose may be named 
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the following : 1. Compound Pills of Podophyllin ; 2. Compound 
Pills of Leptandrin ; 3. Compound Powder of Leptandrin ; 4. Take 
of Iodine twenty grains, Strychnia five-sixths of a grain (or a grain), 
Leptandrin, Xanthoxylin, Alcoholic Extract of Black Cohosh, each, 
one drachm ; mix, divide into sixty pills, of which one is a dose, to 
be repeated three or four times a day ; 5. Take of Citrate of Quinia 
and Strychnia forty grains, Oleo-resin of Blue Flag forty grains, 
Leptandrin forty grains; mix, and divide into forty pills, — to be 
taken in the same manner as the preceding; 6. Take of Podophyl- 
lin ten grains, Leptandrin forty grains, Sanguinarina five grains, 
Alcoholic Extract of Aletris forty grains ; mix, and divide into 
forty pills, — to be taken same as preceding; 7. White Liquid 
Physic; 8. Dilute Nitro-muriatic Acid Baths over the region of 
the liver, or the liquid cathartic mentioned on page 757. If the 
stomach is acid, this must be obviated by the means named under 
Gastric Acidity, on page 742. An irritable state of the stomach may 
be overcome by the internal use of anodynes, and sinapisms or other 
counter-irritants over the epigastric region. Pain in the stomach, 
nausea, or vomiting may be removed by the means named for these 
symptoms under Dyspepsia, page 748. 

Another class of agents which should never be omitted in the 
treatment of long-standing cases of chronic hepatitis, is that chiefly 
addressed to the blood, and termed " alterative." Among these may 
be named, 1. Bromide of Potassium ; 2. Bromide or Iodide of Am- 
monium, the latter especially in cases associated with syphilis ; 3. 
Take of Tincture of Black Cohosh, Tincture of the Bark of Bit- 
ter-sweet Root, each, two fiuidounces, Tincture of Bloodroot one 
fluidounce. Tincture of Sheep Laurel Leaves half a fluidounce; mix, 
and give from ten to twenty drops three times a day in a little sweet- 
ened water; 4. Take of coarsely-bruised Blue Flag, and Black Co- 
hosh Roots, each, two ounces, coarsely-bruised Yellow Dock Root, 
Bark of Bitter-sweet Root, Cinchona Bark, Sassafras Bark, Prickly- 
ash Berries, each, one ounce, Soluble Pyrophosphate of Iron five 
rachms. Whisky, Water, Glycerin, No. 2, each, twenty -four fluid- 
ounces ; mix, and form an elixir, the dose of which is from two to 
four fluidrachms, repeated three times a day ; 5. Take of Compound 
Syrup of Stillingia, Compound Syrup of Sarsaparilla, each, one 
pint, Tincture of Black Cohosh two fiuidounces, Iodide of Potas- 
sium one ounce; mix, and give from two to four fluidrachms three 
times a day in a wineglassful of water. — The Compound Tincture 
of Tamarac is frequently used in hepatic aftections, more especially 
when complicated with diseases of the digestive apparatus ; it acts 
as a laxative, alterative, diuretic, and tonic, and may frequently be 
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beneficially employed in conjunction with attention to tlie skin, tlie 
diet, and exercise. — Chlorate of Soda, Phosphate of Soda, Nitrate 
of Soda, and other salts of this alkali, are very useful in hepatic 
affections, and are generally to be preferred to those of Potassa; 
though it must be borne in mind that a want of this latter alkali 
may become a source of disease. In the bile, soda preponderates 
over the potassa; in the liver tissue it is the reverse of this; soda 
also prevails in the blood, and potassa in the muscles. 

Another very important part of the treatment is, the administra- 
tion of diuretics, to render the urine more normal in quantity and 
quality, and among the agents that may be beneficially employed 
for this purpose are, Acetate of Potassa, Citrate of Potassa, or infu- 
sions or decoctions of "VYild Carrot, Winter-green, Queen of the 
Meadow Root, etc. A very useful diuretic is an infusion of Marsh 
Mallow Roots, two parts. Spearmint Leaves one part, which may be 
drank freely. However, if the urine is in proper amount and pre- 
sents a healthy character, or if the remedies heretofore named effect 
such a favorable result upon this fluid, the employment of diuretics 
may then be dispensed with. 

It is also a very important measure in the treatment of chronic 
hepatitis to attend to the functions of the skin, by daily bathings, 
as heretofore explained, — frictions, and the occasional use of the 
Spirit Vapor Bath. 

In obstinate and unyielding cases, the intermittent employment 
of the Compound Tar Plaster over the region of the liver will be 
found very useful ; it will relieve the fullness, tenderness, and weight 
complained of, as well as aid in the reduction of the size of the 
liver. A solution of Hydrochlorate of Ammonia, or of Iodide of 
Ammonium frequently rubbed over the region of the liver will also 
prove serviceable, as well as active stimulating liniments applied two 
or three times a day along the spinal column. The Ammonia 
Solutions may be employed alternating with the Compound Tar 
Plaster. 

Any complications that may co-exist, as, of the heart, lungs, 
stomach, or intestines, (diarrhea, dysentery), etc., will require the 
treatment to be so modified as to exert an influence upon the he- 
patic disease as well as the complication. And in such cases, it is 
generally preferable to employ those agents only that have been 
found etiicacious in both the hepatic and other maladies, when exist- 
ing separately and independent of each other. 

The diet should be nourishing, — indeed, in regard to diet, exer- 
cise, exposures, etc., the practitioner should be guided by the rules 
heretofore laid down. 
52 



810 



Chronic Diseases of 



HEPATIC ABSCESS. 

Abscess of the liver may follow either the acute or chrouic forms 
of hepatitis ; it is a frequent termination or consequence of these 
inflammations in hot countries, and is especially apt to occur among 
those of strumous habits, or who are laboring under a vitiated con- 
dition of the blood, (phlebitis, pyemia, dysentery, ulceration of 
parts, etc.) In temperate climates it- is much less frequent. Me- 
chanical injury may occasionally give rise to it. 

There are no symptoms by which we can positively diagnose 
hepatic abscess, either in its period of formation or of suppuration, 
except when a large cyst contains the matter and is located near the 
surface. The special symptoms are, pain in the hepatic region, 
swelling, jaundice, febrile symptoms, throbbing in the region of the 
liver, sense of weight, rigors, and night sweats ; though an abscess 
may be forming, and these symptoms be wholly absent. Rigidity 
of the rectus muscle, ascertained by palpation, is considered by 
some medical men as a sure indication of a deep-seated abscess ; 
but it has been met with in other hepatic maladies. Another set 
of symptoms are, pain in the right shoulder increased by pressure 
on the side, vomiting immediately after eating or drinking, a short, 
dry cough, not of pulmonary origin, and rigidity of the abdominal 
muscles. "When either of the group of symptoms named are pres- 
ent, we may infer a forming abscess. In other cases, the diagnosis 
will be very imperfect and unsatisfactory, and will in a great meas- 
ure depend upon our knowledge of the antecedent circumstances 
under which the disease arises, carefully and rigorously analyzing all 
the circumstances and symptoms that can be ascertained, and repeat- 
ing these examinations daily, until we are fully satisfied regarding 
the nature of the case. We must especially determine abscess from 
' a distended gall-bladder, from a pleuritic efiusion on the right side 

of the chest, from hydatids in the liver, and from hepatic cancer. 

A distended gall-bladder forms a globular tumor, circumscribed, 
hard, and equally resisting in every part, while the tumor from an 
abscess is more diffused, is soft and fluctuating at its summit, 
while its base is hard and resisting. (Budd.) — In pleural effusion^ 
the signs named under Pleurisy will be present; but if the hepatic 
abscesses open into the pleural cavity of the right side, the signs 
of the abscess will exist prior to those of a pleural effusion ; be- 
sides, the matter from the abscess frequently passes through the 
lung tissue into this organ, from whence it is expectorated ; in 
this instance, the pleural disorder will scarcely be observed, or will 
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be very limited, while the inferior extremity of the right lung will 
yield dullness, tubular breathing, and other signs of inflammatory 
action — the expectoration being of a rusty color, and followed 
sooner or later by a purulent expectoration of a reddish or whitish 
color, and containing some of the bile constituents and minute 
fragments of liver tissue. Occasionally the pus escapes through 
the thoracic walls. — In hydatids there is seldom if ever any pain, 
derangement of nutrition, or febrile reaction ; but if the hydatid 
cyst contains pus, the diagnosis will become very difficult, if not 
impossible. In hepatic cancer^ there are no marked febrile symp- 
toms, no fluctuation, and hard knotty-like masses may be distin- 
guished on palpating along the hepatic region; beside which, 
cancerous disease is apt to be manifested in other parts of the 
body. Medullary cancer sometimes gives a sense of fluctuation, 
yet it is not so distinct nor so diffuse as in abscess, and some of 
the hard knotty masses may frequently be detected upon a care- 
ful examination. 

When the abscess has formed, and is seated near the surface, the 
swelling and fluctuation will reveal it; but if it be deep seated, or 
be vQvy small, we will have no positive indications of its exist- 
ence. Though if of an indolent character, or if occurring in en- 
feebled or broken-down constitutions it is apt to be attended with 
hectic fever, night sweats, faintness, syncope, great debility, per- 
haps, also, dyspnoea, diarrhea, or dysentery. Emaciation, sunken 
and icteric countenance, a turbid, purulent, or muco-purulent urine, 
and a disposition to recline in some position, may also be noticed 
in many cases. In obscure or doubtful cases the examination 
should be conducted in the same manner as named in the preced- 
ing paragraph. 

Abscess may prove fatal without being discharged from its seat 
in the liver; but in most instances it opens and discharges its con- 
tents in a direction depending upon the part of the liver occupied 
by it, and with symptoms indicative of the direction it has taken. 
Thus, it may discharge its contents into the peritoneal cavity, giv- 
ing rise to pain, vomiting, and symptoms of fatal peritonitis from 
perforation. If the abscess opens into the stomach, a distressing 
vomiting of purulent matters will at once! take place. If into the 
intestines, sudden diarrhea with discharge of pus will occur; if it 
perforates the diaphragm it may enter the pleural cavity giving 
rise to suppurative pleurisy, or, as more usually happens, from an 
adhesion being formed between the lung and diaphragm, the mat- 
ter is discharged into the lungs from whence it is expectorated or 
coughed up, in the form of a dirty-red or brownish puriforra matter. 
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III all these cases, any pre-existing tumor formed by the abscosG 
will greatly diminish in size, though pain or soreness, hectic fever, 
and constitutional disturbance may remain. Adhesions may also 
form between its peritoneal covering and that of the stomach, etc. 

The jorognosis of abscess of the liver is unfavorable, yet cases some- 
times recover, more especially among those in whom the abscess is 
seated at the surface or lower border of the organ, and is thus en- 
abled to discharge itself through the abdominal parietes; and 
probably, also, in cases where the abscess is of small size and the 
subject of a robust constitution. We must not be misled by the 
presence of alternating favorable and unfavorable symptoms ; an 
apparent recovery may ensue, and the patient ultimately die with 
symptoms of purulent resorption. A proper treatment will fre- 
quently prolong the patient's existence even when it will not efiect 
a cure. 

The pathological appearances are, more or less enlargement of the 
liver or of some portions of it, and presenting morbid appear- 
ances similar to those named under Chronic Hepatitis. In various 
portions small abscesses may be observed, having a narrow con- 
gested circle surrounding them. These small abscesses are fre- 
quently non-encysted, while the larger ones are encysted, the cyst 
being thin or thick, and more or less imperfectly organized. In 
some parts may be observed inflamed portions, with incipient sup- 
puration in the midst, especially in those cases where the inflam- 
matory affection has assumed a more active form. Abscesses are 
more apt to occur in the posterior edge and right lobe of the liver, 
and are more frequently deep-seated and large ; tlie superficial are 
generally smaller and more curable. The pus is inodorous, but 
occasionally very fetid. The serous covering of the liver is often 
thickened, opaque, dense and more or less resistant, with laminar 
depositions beneath it of an atheromatous character. Sometimes, 
it will be found to have formed adhesions to contiguous surfaces. 
According to the seat of the disease, its causes, etc., other organs 
may also be found diseased, as, the lungs, intestines, spleen, stom- 
ach, etc. 

The treatment of hepatic abscess consists in subduing any active 
inflammation that may manifest itself, and to sustain the strength 
of the system and impart health to the vitiated blood by means of 
tonics and alteratives. To accomplish the first indication, ano- 
dynes, or Veratria, Aconite, Stramonium, etc., may be employed. 
In very severe cases leeches or cupping over the tender, inflamed, 
and enlarged part, is admissible. After the inflammation is subdued, 
the same alterative agents may be administered as named under 
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Chronic Hepatitis, together with a nourishing diet, and all other 
means to impart health and strength to the general system. The 
use of a dilute solution of Nitro-hydrochloric Acid internally, as 
well as applied externally over the hepatic region, will be very 
beneficial, unless it /ieranges the bowels. It must be borne in mind 
that but little influence can be exerted upon these abscesses by 
medicines, after they have formed and encysted, and the only hope 
of safety lies in imparting such tone to the general system as to 
- enable it, not only to dela}' the rupture of the abscesses, but to 
withstand the prostrating influences of the rupture and discharge. 

When the various symptoms attending the formation, presence, 
and discharge of pus are present, as, formication, rigors, cold pro- 
fuse sweats, depression, dyspnoea, cough, hiccough, suffocating 
sensations, pain, great thirst, vomiting, etc.; these must be treated 
upon general principles, the same as when they occur with 
abscesses in any other organ, bearing in mind that the most the 
practitioner can do, will be to palliate urgent symptoms, and to 
sustain the strength and vital powers of the system. 

In no case should the abscess be tampered with by endeavoring 
to open it; such a course has been advised by some practitioners, 
and has occasionally proved successful, but in the majority of cases 
it is a dangerous practice, as the pus is apt to escape into the peri- 
toneal sac and occasion a more or less severe peritonitis. Again, 
air is very liable to enter the cavity, and perhaps some blood also 
from slight hemorrhage, then decomposition ensues, a secondary 
inflammation is excited, and death may speedily ensue. — If the 
abscess points toward the surface, it will be better to allow it 
to rupture spontaneously, favoring this, however, by poultices. 
When open, the matter should not be pressed out, but should be 
allowed to escape on the poultices, which act as a valve to prevent 
the injrress of air into the cavitv. The disease has sometimes 
been cured by passing an exploring needle into the abscess, or by- 
opening it gradually by means of caustic potassa applied to the 
prominent part; these operations may prove useful in cases where 
the liver adheres to the abdominal walls, and where there is but 
one abscess. In other cases their utility is doubtful ; besides, there 
is, frequently, more than one abscess. 

We may determine whether the liv^er adheres to the abdominal 
walls, by observing that at a certain part, the prominent edge of 
the organ remains there unchanged, no matter what position the 
liody may be placed in, and also that over the abscess, there is a 
circumscribed oedema, or a slight blush on the skin. If the skin, 
liowever, retains its natural appearance, and the liver shifts its 
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position when the patient changes his posture or draws a deep 
breath, there is no adhesion. (Budd.) 

WAXY LIVER. 

This condition of the liver has been variously termed, Scrofulous 
Enlargement, Amyloid, Lardaceous, and Albuminous Liver; it is 
a true degeneration, due principally to a " metamorphosis of the 
glandular structure of the organ into a much more dense albumi- 
nous material than in the normal condition ; a change which results 
in total destruction of the function, as well as the structural char- 
acteristics of the gland cells, and in a great increase of the solids 
of the organ at the expense of the fluids, the blood ceasing to cir- 
culate freely, and the water being diminished from three-fourths 
to three-fifths, or possibly in some cases to one-half of the weight, 
the solids being correspondingly increased, the fat either increased 
or unchanged.'' ( W. T. Gairdner.) 

The causes of this disease are not well understood. Males 
appear to be more subject to it than females. Constitutional syph- 
ilis appears to be a common cause, though it is frequently met 
with among scrofulous and phthisical individuals, as well as among 
those who have been under the influence of mercurials. It is 
also met with co-existent with scrofulous caries, and may likewise 
result from a series of attacks of intermittent fever. Intemper- 
ance in alcoholic liquors also appears to be a frequent predispo- 
sing cause. 

The symptoms of waxy liver are very equivocal, being those 
peculiar to hepatic disorder, as made known by its complications 
with other organs, as, digestive derangements, nausea, vomiting, 
tympanitis, defective nutrition, discoloration of the feces, diarrhea, 
etc. The disease comes on insidiously, without much pain, tender- 
ness, or any inflammation. The first indication of the disease is, 
the great enlargement of the liver, passing considerably below its 
normal boundary, and accompanied with more or less enlargement 
of the abdomen. Jaundice is seldom, if ever present; but there 
is a gradual emaciation, and the urine is apt to be loaded with 
albumen ; if albumen and waxy-looking casts of the secreting 
tubules of the kidneys are observed in the urine, these organs are 
also implicated. The spleen is likewise apt to become enlarged. 
In some cases, after the disease has existed for some time, the 
superficial abdominal veins enlarge, a little fluid collects in the 
peritoneal cavity, and the skin becomes slightly yellow. The 
appetite may continue good for a long time. 
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If we find the liver enlarged, and can feel a smoothness of its 
surface, and a rounded condition of its lower edge, and there is 
also more or less enlargement of the abdomen, with emaciation, 
and no antecedent inflammation or pain has occurred, and the 
patient has scrofulous disease of the bones with suppuration, or is 
disposed to phthisis, scrofula, or secondar}- syphilis, we may safely 
diagnose waxy liver; and more especially if, at a later period, the 
urine becomes albuminous. When the kidneys are involv^ed ascites 
or anasarca soon takes place. 

The prognosis is unfavorable, and is much more grave when the 
kidneys become implicated. If the original affection or cachexy 
can be cured before the liver has become very much enlarged, the 
kidneys remaining healthy, the disease may be greatly benefited, 
and the patient's life be prolonged. 

The pathological appearances are peculiar ; the size of the liver is 
greatly increased as well as its density, which may reach as high 
as 1085 ; and conveys a wax-like sensation to the touch, though 
the knife passes more readily through it than it would through 
wax. To the eye the organ presents the semi-transparency of 
bacon-rind, or melted wax. The organ is very pale, and after 
death contains only a little pale, watery blood. In a slighter 
degree of the disease the lobules appear remarkably clear and 
well defined; in an advanced degree, the lobules can scarcely be 
distinguished, or no trace of structure will be observed in the inte- 
rior of the organ, save an occasional blood-vessel. The albuminous 
material is deposited within the lobule and among, but not within, 
the secreting cells, and is sometimes mixed with fat, producing 
an opaque white material, — though the fat is no essential element 
of the disease. A dead white opaque matter running in the course 
of the portal vessels, ma}^, from this cause, be frequently observed, 
and between these the transparent lobules themselves, with the 
hepatic vein in their center. The waxy liver is but very slightly 
aftected by water, alcohol, acids, alkalies, or ordinary re-agents, and 
may be preserved for a long time without decomposition ; under 
the microscope, the peculiar element which has changed the organ 
appears only as a refracting, corneous-looking iiubstance, of no 
particular form or structure. {S. Wilks.) Other organs will fre- 
quently be found involved with the liver, as, the spleen, kid- 
neys, etc. 

In the treatment of waxy liver, we should endeavor to find out 
the peculiar condition of the system upon which it depends; if it 
be due to scrofula, syphilis, use of mercury, or spirit-drinking, the 
remedies and means used must be such as are suited to the partic- 
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ular cachexy, whatever that may be. Dr. Bndd has known the 
liver to diminish very much in size from the prolonged use of 
Ammonia ; in one case, he also derived considerable benefit from 
the prolonged use of Sesquicarbonate of Ammonia in doses of five 
grains twice a day, together with a properly regulated diet. A 
long course of dilute Nitric Acid, twenty minims, repeated three 
times a day, in cases due to syphilis and syphilitic osseous afiec- 
tions, and, dilute Nitro-muriatic Acid, in tuberculous disease, have 
also been recommended, to be used in conjunction with the other 
remedies employed. 

FATTY LIVEK. 

In the normal state there is always a certain proportion of fatty 
material in the liver, amounting on an average to three or four 
per cent, of the whole mass ; but it is only when this oily material 
becomes enormously developed in the hepatic cells, increasing both 
the size and weight of the organ, that it becomes a fatty degenera- 
tion; the structure of the organ itself, however, is not degenerated. 
This disease is very apt to occur in indolent persons, persons who 
are addicted to the use of alcoholic or malt liquors, and those who 
are large eaters, or who use much fatty diet. It may also follow 
or accompany certain diseases, as, the exanthematous, long-con- 
tinued diarrhea, phthisis, etc. Indeed,, among a large proportion 
of persons who have died of pulmonary consumption, fatty liver 
has been found to exist, independent of the presence of any tuber- 
cles in this organ. Tuberculous disease of other parts may like- 
wise be accompanied with a hepatic fatty degeneration. It would 
also seem that the long-continued use of mercurials, acute affec- 
tions, as well as other causes that permanently impair the func- 
tions or the nutrition of the liver, may dispose to its fatty degen- 
eration. Young persons appear to be more subject to it than old; 
and females oftener than males. 

The symptoms of fatty disease of the liver, are by no means char- 
acteristic, being those also met with in hepatic enlargement or con- 
gestion. There is considerable enlargement of the liver; no jaun- 
dice, or if it does exist, it is in a very slight degree; emaciation; 
no ascites nor anasarca; and a pale, greasy or velvety character of 
the skin. The urine is apt to be neutral, contains considerable 
mucous flocculi, and has a specific gravity less than natural. The 
enlargement of the liver often occasions a sense of fullness and 
weight in the abdominal region, shortness of breath, and even 
nausea and vomiting. There are no positive diagnostic signs of 
this affection. 
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The pathological appearances met with in fatty liver are, a con- 
siderable enlargement of the organ, which has occasionally been 
so great as to occupy the whole of the abdominal cavity. The 
liver is also paler, softer, dotted with brown or red, and more 
greasy than natural, greasing the scalpel when cut into. The oily 
matter, which is principally composed of olein, is found in the 
biliary cells, (and not in special fatty cells), which cells acquire 
two or three times their natural size, lose their secretory character, 
and no longer contain biliary granules; but little bile will be found 
in the gall-bladder, which becomes contracted. The amount of 
oil in the organ may vary from ten to fifty per cent, of the whole 
mass, or even more. If the quantity of oil becomes so great as to 
rupture the hepatic cells, some of the oily matter may be observed 
outside of these cells. When fatty and waxy liver co -exist, the 
organ will be found greatly enlarged; dense, opaque, and yellow 
when cut into; small fatty granules and globules, as well as a 
degenerated epithelium will be seen under the microscope. Fatty 
liver may also exist in conjunction with other affections of the 
organ, as, atrophy, cirrhosis, etc. 

The treatment of fatty liver consists in avoiding indolent habits, 
intemperance, etc., as well as abstaining from fats, sugar, starch, 
and butter. The patient should rise early, take active exercise, 
live principally on lean meat, with considerable salt, and drink 
water; the meals should never be full or hearty, but always mod- 
erate ; he should bathe the whole surface of his body with a stim- 
ulating weak alkaline bath, repeating it every day or two; occa- 
sionally, a Spirit Vapor Bath should be taken ; and such medi- 
cines should be taken internally as will increase the secretion and 
the flow of bile, as, Podophyllin, Leptandrin, Oleo-resin of Iris, 
Kalmia, Cider, Chelidonin, Berberin, etc. In addition to this, any 
existing tuberculous or other malady, should be subjected to the 
appropriate treatment therefor. 

CARCINOMA OF THE LIVER. 

Cancer of the liver is an affection occasionally met with, though 
Dr. Budd states it to be of frequent occurrence in England. The 
liver may be the onl}^ organ in which the cancer is seated, or it 
may be manifested also in some other organs, as the breast and 
stomach. The hepatic carcinomatous tumors may be white and 
fibrous, scirrhous; but more frequently they are soft, medullary. 
But every variety of cancer may be met with in the organ. 

The cause of cancer is not well understood, though it may be 
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due to a low grade of vitality, or faulty nutrition of the parts 
affected, arising from anything that will obstruct or interfere 
with the natural functions of these parts. 

The commencing symptoms of hepatic cancer are very obscure, 
being those peculiar to other affections of the organ. After a 
longer or shorter time, an enlargement of the liver is observed, 
with tenderness upon pressure, and more or less pain in the hepatic 
region. In conjunction with these, will be nausea, vomiting, a 
short dry cough, pain in the right shoulder, rigidity of the abdom- 
inal muscles, impaired or changeable appetite, emaciation, anemia, 
and depression of spirits. In some cases jaundice may be present; 
and, in others, ascites. As the disease progresses, pains will be 
experienced in the back and loins, febrile paroxysms will occasion- 
ally occur, the pulse will become frequent, the surface-temperature 
increased, the tongue red and furred, and the urine high-colored, 
giving a red or pinkish sediment; finally, colliquative night 
sweats and diarrhea, sometimes hemorrhages from the stomach or 
bowels, aphthous ulcerations of the mouth, with great exhaustion, 
which increase more or less rapidly until death takes place. 

The diagnosis of hepatic cancer is almost impossible during its 
early period, unless in connexion with the liver symptoms cancer, 
be found to exist in some other part; and even then, the liver may 
be free from the disease. Dr. Harding states that if in connexion 
with symptoms of hepatic or stomach derangement in the female, 
he could find a small tumor varying in size from that of a pea to 
that of an almond, seated just beneath the skin of the breast, and 
most usually a little to the outer side of the nipple, he should pos- 
itively diagnose cancer in the liver. In the male, a similar small 
mass had been found in the subcutaneous tissue of the loins. 

Cancer of the liver may be determined from waxy liver, in which 
the spleen is apt to be enlarged, and the urine to be albuminous, 
in addition to which there is apt to be present either a scrofulous 
caries, secondarj^ or tertiary syphilis, phthisis, or other antecedent 
conditions peculiar to waxy liver. In cancer, if the liver be very 
large, its surface can generally be felt uneven or nodulous ; there 
is also pain, — both of which are absent in waxy liver. 

From fatty liver, in which there is no pain, less constitutional 
derangement, the enlargement comes on less I'apidly and more 
uniformly, and the patient is not a drunkard, nor consumptive, — 
the previous history is also unlike that of cancer. 

From hepatic syphilis, in which the patient previously suffered 
from syphilis, and was treated by mercurials ; in which syphilitic 
ulcers or cicatrices in the throat, are present, as well as a pale. 
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cachectic, but not jaundiced appearance, perhaps enlargement of 
the spleen, a want of tenderness in the region of the liver, and if 
any nodules are felt upon its surface, they are smaller and not so 
hard as those of cancer. 

From affections of the gall-bladder, in which the enlargement at 
the lower border of the liver is rouuded or somewhat pyriform, 
beside which the patient has previously suffered from one or more 
colicky attacks due to the passing of gall-stones, and his skin 
presents a deeper tint than in cancer. Cancer of the gall-bladder 
may co-exist with hepatic cancer, or cancer of other parts, is more 
common to persons somewhat advanced in years, and presents 
more marked symptoms of the cancerous diathesis. 

From cancer of the stomach, in which the pain is more toward or 
in the epigastrium, and shoots into either hypochoudrium ; the 
vomiting is more frequent; the matters ejected are of dark color ; 
the location of the tumor is dift'erent; and the symptoms of he- 
patic disease are absent, or not so well marked as those of the di- 
gestive organs. 

From cancer of the omentum, in which there is no jaundice, no 
alteration in the appearance of the feces, and, in which, generally, 
but not invariably, the rest of the tumor and its boundary is dif- 
ferent from that of cancer of the liver. 

From enlargement of the right kidney, in which percussion yields a 
dullness of a difierent periphery from that of hepatic cancer, which 
is marked externally by the abdominal tympanitic sound, and is not 
aft'ccted by deep inspiration ; in addition to which, the prominent 
symptoms present will be those of diseased kidney, functional or 
organic, instead of liver disease. 

The pathological appearances of cancer of the liver vary according 
to the stage and character of the malignant affection. Tumors of 
various sizes will be found disseminated throughout the liver, 
having a yellowish appearance, a hard and firm texture, and 
making a peculiar noise under the scalpel. Not unfrequently their 
central portions will be soft, containing a dark-colored fluid. These 
tumors give an uneven, knotty or nodulated feel to the surface of 
the liver; or of softness when they have become softened; and 
sometimes they will be met with in the same liver, of every shade 
from light brown to black, as in the melanotic tumors. Usually the 
tumors are inorganized ; though their internal structure, when hard, 
will often present fibrous variations from the center, or, concentric 
circles. The liver tissue surrounding the cancer may be healthy, or 
it may present at some parts a pale and fatty appearance, etc. 
Scirrhous is of slow progress, and has a dense, fibrous basis; en- 
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cephaloid progresses rapidly and has a loose cellular basis. The dis- 
ease may also be found in other parts, either as a cause or as an 
effect, as, in the gall-bladder, stomach, kidneys, uterus, breast, etc. 

The treatment of cancer of the liver is purely palliative, as its ter- 
mination is always fatal. Anodynes and sedatives are indicated to 
relieve pain and promote sleep ; counter-irritation to allay peritoni- 
tis when it is excited into action, aided by fomentations, sedatives, 
etc. Blisters or pustulating applications are inadmissible. Tonics 
and good diet are required to sustain the patient's strength and pro- 
long life. And, as a general rule, the less interference with medi- 
cines the better for the welfare of the patient and the reputation of 
the practitioner. 

HYDATIDS OF THE LIVER 

The liver is more liable to hydatid development than any other 
organ, and the affection is by no means an unfrequent one. Hy- 
datid tumors consist of a sac apparently formed of condensed liver 
tissue and the remains of obliterated vessels, which incloses a thin 
bladder or cyst containing a clear liquid, in which float more or 
less numerous similar, but smaller globular cysts or bladders, of 
various sizes. Both these and the parent cysts are termed, acephalo- 
eysts, or, bladders v/ithout heads. A peculiar microscopic animal- 
cule has been observed to occupy these cysts, termed echinococciis. 
The most frequent seat of hydatids is in the right lobe of the liver, 
very near the surface. Hydatids are parasitic growths, the germs 
of which, probably, are introduced into the body by means of drink, 
diet, etc., and become developed under favorable circumstances, as, 
from blows on the side, excessive dampness, poor diet, etc. — Al- 
though recoveries often occur, neverthless, the disease may be con- 
sidered a very dangerous one. 

The symptoms of hydatids in the liver at their early period, are 
very obscure, as they occasion no pain, no jaundice, no dropsy, nor 
any hepatic, or gastro-intestinal derangement; it is only when they 
have increased in size so as to mechanically disturb the hepatic func- 
tions, that attention will be directed to the cause of such disturbance. 
But as their growth is usually very slow, years may pass from their 
first development before there will arise any marked symptoms to 
attract notice, and, the symptoms may often be so obscure, that a 
life-time may pass without their presence being suspected. 

The first symptoms usually observed are, a sense of weight and 
fullness in the hepatic region, more or less disturbance of the digest- 
ive functions, and perhaps dyspnoea. Upon making an examina- 
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tion, the liver will be found enlarged, either extending downward 
into the cavity of the abdomen, or else, enlarging upward so as to 
materially interfere with the action of the diaphragm and lungs, 
occasioning eventually a hard, dry cough, or cardiac palpitation. If 
it interferes with the circulation of the portal vein, or of the vena 
cava, anasarca of the inferior extremities and ascites may be the 
result. The tumor formed by hydatids is usually without a hard- 
ened base, is circumscribed, soft, and yielding, and is not accom- 
panied by the usual signs of abscess, nor by the constitutional effects 
of cancer. Percussion yields a very irregular outline of dullness; 
and if the lolows be made abruptly and consecutively, a peculiar 
vibration may be perceived, greatly resembling that which is^ ex- 
perienced on percussing a quantity of jelly. 

The diagnosis of a hydatid tumor is rather difficult in its early 
period, or when it is small and deep-seated; but when it is large, 
and especially when seated near the surface, it maj' readily be dis- 
tinguished from other affections with which it is possible to con- 
found it, by the following symptoms : 

From abscess of the liver, by its slow growth, the presence of little 
or no pain, and the entire absence of fever, as well as of any dis- 
turbance of the general system ; in abscess, there is pain, fever, con- 
stitutional derangement, more rapid growth, and, perhaps, jaundice 
or ascites at an early period. 

From cancer, by the absence of local tenderness, slow growth, and 
general health of the patient; in cancer, there is more or less pain 
or tenderness, a more rapid growth, emaciation, anemia, and other 
evidences of constitutional disturbance, with an uneveuness of the 
surface of the liver in other parts, occasioned by the projection of 
other cancerous tumors. 

From a distended gall-bladder, by the shape and position of the 
tumor, by the patient having previously suft'ered from colicky pains, 
and by the deep jaundice present ; in hydatids, the tumor is not 
seated in the normal region of the gall-bladder, jaundice is absent, 
as well as colicky pains. 

From aneurism of the aorta in which there is a distinct pulsation in 
the tumor, great pain in its region, and a bellows sound heard over 
the last dorsal, or the upper lumbar vertebrae ; besides, aneurism is 
generally ushered in with a sudden cramp-like pain in the epigas- 
tric region, without either vomiting, purging, or jaundice. 

In cases that are rendered obscure by the location of the tumor, — 
its slow growth, absence of tenderness or pain, non-interference with 
the hepatic, gastric, intestinal, or pulmonary functions, except at an 
advanced period, and the usual health of the patient remaining 
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undisturbed, — may lead us to suspect their hydatidic origin. The 
recommendation to explore the tumor with a fine exph)ring trocar, 
is not wholly void of danger, especially when it is small and deep- 
seated, — When the hydatid tumor becomes painful, and accompa- 
nied with rigors, febrile action, and constitutional disturbance, these 
indicate suppurative action. 

The prognosis of h3'datids of the liver is not necessarily unfavora- 
ble ; usually, the affection continues for many ^^ears without giving 
rise to any serious symptoms, although the walls of the sac are lia- 
ble to ulcerate at any time, rupture, and discharge its contents. If 
the fluid be discharged into the stomach or intestines, so that it may 
pass by stool, or by vomiting, the sac may ultimately close up, and 
the patient recover. The same result may ensue if the fluid is dis- 
charged through the lung and expectorated, provided no inflamma- 
tion of the lung or air-tubes, nor any great amount of constitu- 
tional suftering is produced. (A microscopic examination of the 
fluid expectorated, or vomited, etc., will reveal its source, by the 
presence therein of the acephalocysts, and hooks of the echino- 
cocci. A hard, dry, straining paroxysm of cough usually precedes 
their expectoration from the lungs.) In all these cases, recovery is 
not apt to occur very rapidly. If the fluid is discharged into the 
peritoneum or pleura, a fatal peritonitis or pleuritis is apt to result 
therefrom. And a fatal result is likewise liable to follow those 
cases in which suppurative inflammation of the sac, or of some of 
the neighboring tissues, is excited. If a secondary hydatid tumor 
forms in the lung, the patient may be destroj'ed by suflbcation ; if 
numerous primary or secondary tumors form, nutrition will be 
interfered with, and death may ensue from exhaustion. 

One difliculty is, to determine whether one, two, or more tumors 
are present, as they frequently exist in great numbers, disseminated 
throughout the tissue of the liver. " Experience proves, however, 
that it is seldom that more than three or four are developing in 
various parts of the organ at one time; but it is this circumstance 
which constitutes the difliculty, and we may say the danger of inter- 
ference; for if one is collapsed through evacuation of its contents, 
the others enlarge, and the patient dies at last from exhaustion." 
( Garrod.) 

The pathological appearances observed are, sacs formed of hepatic 
tissue, of various sizes and in greater or less numbers, which inclose, 
each, the acephalocyst ; this is composed of friable, minutely lam- 
inated envelopes, which are not adherent to the inner surface of the 
sac containing them, and which contain a clear fluid, of a salty 
taste, non-albuminous, neutral or faintly alkjiline, and of specific 
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gravity 1.008 to 1.013. In this fluid float numerous acephalocysts, 
and, under the microscope, the hooks or the teeth of the echino- 
cocci may be seen. The membranous wall of the cyst appears to be 
albuminous, and contains phosphate of lime. Ulcerations, suppu- 
ration, etc., ma}'' also be observed, when they have taken place, as 
well as alterations of the tissues in which these efl'ects have occurred. 

The treatment of hydatids should have in view their destruction 
without rupturing the sac containing them ; if this can be effected, 
the tumor shrinks to a certain degree, its further growth is arrested, 
and there is no longer any danger to be feared from it. Certain 
agents have been advised to destroy the vitality of the hydatids, as, 
common Salt, and Iodide of Potassium, which may be given inter- 
nally, as well as applied locally in strong solution or ointment. But 
these do not always succeed. Tobacco fomentations have, in a few 
instances, been successful, applying them upon the side over the 
tumor ; the objection to them is, the nausea and depression they 
are apt to occasion. In one case, I derived great benefit from 
fomentations over the region of the liver, composed of Tobacco one 
part, Balmony three parts. A mixture composed of American Pe- 
troleum, Aqua Ammonia, Oil of Turpentine, Tincture of Stramo- 
nium Seed, equal parts, and rubbed several times a day on the side 
over the tumor, continuing its use for a considerable time, is also 
said to have been found serviceable. 

But medical means frequently fail, and tapping the tumor has 
been advised, so as to empty it of its contents, which is followed by 
a destruction of the vitality of the hydatids. This, however, is 
attended with some risk, as, the entrance of air into the sac may 
give rise to suppurative inflammation ; or, some of the fluid may 
pass into the peritoneal cavity, exciting a fatal peritonitis. N"ever- 
theless, in many instances the operation has proved successful. The 
instrument used is a fine exploring trocar, which should be inserted 
downward, the outer end being kept at a higher level than that in 
the body, in order to prevent the admission of air, and the water 
be drawn off by means of an exhausting pump, being very careful 
not to allow a particle of air to enter the cyst. By this means, each 
cyst may be evacuated, as it enlarges and becomes prominent. Long- 
standing hydatids should not be treated in this manner; it will be 
better to allow them to rupture spontaneously. 

CIRRHOSIS OF THE LIVER. 

This disease, — also known by the names of Gin -drinker's or Hob- 
nail Liver; Granular, Tuberculated, Nutmeg, or Mammillated Liver ; 
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Chronic Diffuse Inflammation of the Liver, (Freriehs), etc. — consists 
in an atroph}-^ of the lobular substance of the liver, the organ being 
much diminished in bulk, hard, dense, and studded with yellow gran- 
ules or small roundish bodies of various sizes. The disease never 
affects the liver partially, but always attacks all parts of its sub- 
stance simultaneously, and in pretty equal degree. Males are more 
liable to it than females, and generally between the ages of thirty 
and forty-five, though it may occur at any age. 

The immediate cause of this disease is unknown ; " it may exist 
as an independent degeneration, or it may spring from the waxy or 
the fatty conditions." (W. T. Gairdner.) It is frequently preceded 
by inflammation of the flbrous structure of the liver (Glisson's cap- 
sule), resulting in a thickening of this capsule. Yet inflammation 
is not essential, as, in some cases, it has not prevailed ; and it is not 
yet satisfactorily solved whether the thickening of the capsule be 
due to the inflammation, or to one of the lesions accompanying or- 
ganic atrophy. The habitual excessive use of alcoholic drinks is 
probably one of the most common determining causes of cirrhosis, 
more especially among those who dilute their drinks very little, if 
any. Alcoholic drinks may occasion the disease from the ready 
inflammatory condition of the liver produced by them when ab- 
sorbed into the blood, and, probably, also by determining impedi- 
ments to the pulmonary or cardiac circulation. Occasionally, the 
disease is met with, in which the only discoverable cause is, bad and 
insufhcient diet, or faulty digestion, etc. 

Hepatic cirrhosis is mostly complicated with organic disease of 
other parts, as of the stomach, Bright's disease of the kidney, and 
various lesions of the heart and lungs, which may exist either as a 
cause of its presence, or as one of its results. Pulmonary consump- 
tion, so frequently accompanied with fatty liver, is very rarely 
found with cirrhosis. 

The sym-ptoms of cirrhosis are not sufliciently characteristic to 
enable us to positively determine its presence during life. At an 
early period they are similar to those met with in chronic hypere- 
mia, as, a dull pain in the side, tenderness on pressure, deranged 
digestive functions, and, perhaps, a jaundiced skin. Sometimes, 
instead of appearing thus insidiously, cirrhosis may come on sud- 
denly, with more or less severe febrile, local, and constitutional 
symptoms, constituting the acute form of the disease, which form 
may also be developed as a result of the disease in a more advanced 
stage, — and yet its true character may not be known until after death. 

In the first stage of the disease, which is the only one in which a 
cure may be effected, many patients are very apt to have what they 
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term " colicky pains," which come on a few hours after dinner, 
accompanied by quick pulse, slight fever, vomitmg, and constipa- 
tion. With each attack these symptoms become more intense. 
The skin is dry, the tongue red and smooth in the center, pain at 
the top of the right shoulder, and a gradually appearing jaundiced 
hue of the skin. There is also some slight pain in the region of the 
liver and duodenum, and the stools contain much mucus, and per- 
haps are streaked with blood. 

At an advanced period of the disease, when the contraction or 
atrophy of the liver is fairly effected, other symptoms will be pres- 
ent, the most constant of which is ascites, and, if Bright's disease 
of the kidney, or disease of the heart be also present, anasarca. 
There is no pain or tenderness in the abdomen, unless peritonitis be 
present. The decrease in the size of the liver may be detected by 
palpation and percussion, the former enabling us to detect the 
hard, irregular granulations seated upon the border of the liver as 
well as upon its inferior surface ; the latter, to determine the dimi- 
nution or total absence of percussion dullness in the region of the 
liver. But, if there be much fluid effused within the abdominal 
cavity, these signs can not be had, until after the tense and swoln 
state of the abdominal walls have been removed by tapping. The 
urine is very scanty, of a deep-orange or reddish-yellow color, of 
increased specific gravity, strongly acid, and gives an abundant pre- 
cipitate of a bright-red urate of ammonia. If jaundice be present, 
the coloring matter of bile may be detected in it; if Bright's dis- 
ease of the kidney exists, albumen will be found. 

In addition to these symptoms, others may exist, as, a sallow, 
earthy complexion, a dry, rough skin, emaciation, debility, impaired 
appetite, dilatation of the veins on the surface of the abdomen, 
hemorrhages from the nose, stomach, or bowels, enlargement of the 
spleen, acid eructations, and more or less derangement of the gas- 
tro-intestinal functions. Small spots, resembling purpura hemorr- 
hagica frequently appear on the face, or on the surface of the abdo- 
men. Death may occur from gradually increasing exhaustion, from 
colliquative diarrhea, from the drain caused by paracentesis, or from 
hemorrhage from the stomach or bowels. 

The enlargement of the abdominal veins, the ascites and hemorr- 
hage from the stomach or bowels, are due to obstructed portal cir- 
culation. "When anasarca is present, and appears previous to the 
ascites it is due heart or kidney disease ; if it appears in the inferior 
extremities after the ascites has formed, it is owing to compression 
of the vena cava, and of the iliac veins. The jaundiced complexion 
is probably due to an obstruction to the flow of bile from the 
53 
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lobules, which is occasioned by the hardened tissue in the portal 
canals. 

Although the diagnosis of cirrhosis is difficult, still there are cer- 
tain marks of distinction between it, in its fairly developed stage, 
and some other diseases with which it may be confounded; thus — 
chronic hyperemia, waxy liver, fatty liver, present more or less enlarge- 
ment of the organ, no ascites, no evidences of any serious impedi- 
ment to the portal circulation, and an entirely different history as 
to the habits of the patient, etc. 

Hydatids of the liver presents an enlargement of the organ, with 
irregular outline, softness and fluctuation of the tumors, and no 
great impairment of the general health and strength; besides, the 
patient may be temperate. No ascites. 

Cancer of the liver presents an enlargement of the organ, with 
hard prominences or nodules on its surface, the organ is painful, 
and tender to the touch, ascites may be absent, or, if present, not 
sufficient to render the walls of the abdomen tense, the skin per- 
spires more or less, the patient may be temperate, and cancer may 
exist in some other organ. Hectic fever and night sweats are com- 
mon in cancer. 

Enlarged spleen produces ascites, but it may present a history dif- 
ferent from cirrhosis ; the patient may be temperate, have previ- 
ously suffered from malarial fever, the skin is moist, and the en- 
larged spleen may be felt in the left aide. 

Peritonitis has a different history, there is abdominal pain and ten- 
derness, an absence of the sallow look of cirrhosis, fluctuation is 
less distinct, a tendency to tuberculous disease, hectic fever, and 
sweating. 

Ordinarily, the accumulation of fluid in the ascites of cirrhosis is 
greater than that due to other affections, and, after a paracentesis 
has been performed, it returns with much greater rapidity. 

The prognosis of this disease is unfavorable ; " Its course is uni- 
form and continued, and it always proceeds more or less quickly to 
a fatal termination, being apparently uninfluenced by any plan of 
treatment." {Becquerel.) 

The pathological appearances are a liver more or less diminished 
in size, and in weight, with rounded edges, and small, round 
nodules projecting from all parts of its surface. It is usually 
united to the abdominal walls, to the diaphragm, or to both, by 
false membranes or bands of adhesion. On cutting into the sub- 
stance of the liver, the organ will be found tougher and much 
paler than natural, containing but little blood, and presenting a 
mottled appearance, due to numerous roundish bodies varying in 
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size from the smallest perceptible to that of a pea, or even to that 
of a nutmeg. These rounded bodies vary in color from pale yel- 
low to brown, presenting a contrast with the pale or gray color of 
the intermediate substance, and are pretty uniformly distributed 
throughout the substance of the liver. — The capsule of Glisson is 
thickened, whitish, or opaque, more close and resisting, and inti- 
mately adherent; in the interior of the parenchyma, this thicken- 
ing appears as whitish lines inclosing the hepatic lobules, and 
sometimes the rounded bodies. The hepatic tissue is apt to be dry 
from paucity of blood, and, from obliteration of many of the ves- 
sels and ducts of the organ, it is difficult of injection. The gall- 
bladder is almost always quite natural. — If other organs are 
affected, as the kidneys, spleen, heart, lungs, etc., they will present 
evidences of diseased action. 

The treatment of cirrhosis of the liver is palliative, being careful 
not to pursue measures that will lessen the power of the heart, 
but to adopt those that will sustain strength, check hemorrhages, 
and overcome vomiting and diarrhea; for the latter two, large 
doses of Bismuth will frequently be found to answer. Spirituous 
drinks must positively be abandoned, and, for a time, good newly- 
made cider may be substituted for them, to which, some alkaline 
carbonate may be added, if deemed necessary. The ascites should 
be kept down as much as possible by diuretics or hydragogue 
cathartics in its early period ; but, at a later stage, when the 
strength and flesh are much reduced, they should not be used, as 
they are apt to augment instead of lessen the amount of fluid. 
Tapping is never of much service, as the fluid returns rapidly; yet 
it may be performed only when there is great difficulty of breath- 
ing, or other symptom requiring immediate relief from the abdom- 
inal distension. Pure air, an attention to the skin, and local 
applications of the alkaline iodides or bromides, with stimulants, 
over the hepatic region, are important. Sedatives often afibrd 
considerable comfort. It is seldom, if ever, that attention is called 
to this disease in its early stage, when there is a possibility of 
effecting a cure. 

There is another form of Atrophy of the Liver due to an oblitera- 
tion or closure of the common duct, the only symptom indicating 
its presence being jaundice, and which possesses, at the present 
day, no interest for the therapeutist. — Both tyrosine and leucine 
exist in the urine in either acute or chronic atrophy of the liver. 
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JAUNDICE. (Icterus.) 

One of the most significant indications of disorder of the biliary 
apparatus, and one that presents itself very frequently, is jaundice; 
indeed, there are very few hepatic affections in which this symp- 
tom is not manifested in a greater or less degree. In consequence, 
although a mere symptom, it has been considered of sufiicient 
importance, among medical writers, to be treated upon separately. 
This affection is especially characterized by a more or less marked 
yellowness of the skin and of the conjunctiva, whitish or clay-col- 
ored stools, and a bilious or satfron-tinted urine, which stains linen 
a deep-yellow color. It is generally sporadic, but occasionally 
appears as an epidemic, especially during very wet seasons, or after 
the close of military campaigns. 

Causes. — Jaundice is undoubtedly owing to the presence of one 
or more of the biliary elements in the blood; but it is still a matter 
of inquiry how these elements get into this fluid. Many suppose, 
that when there is an obstruction, preventing the flow of bile into 
the intestine, this is re-absorbed and carried into the circulation; 
again, others maintain that jaundice arises from a suppressed or 
defective secretion of bile; in the latter instance, certain elements 
remaining in the blood, as, the biliary acids, coloring matter of 
bile, or eholesterin. Dr. Geo. Harley believes that jaundice may 
arise from suppression of the biliary secretion, or, from re-absorp- 
tion of the secreted but retained bile. And his method of distin- 
guishing between the two, is by an analysis of urine, as explained 
heretofore, on page 799. His views are the ones generally received 
at the present day. — Other views have been presented to the pro- 
fession to account for certain indefinite forms of jaundice: Thus, 
Frerichs advances an idea that the action of some poison in the 
system converts the colorless bile acids in the blood, into bile pig- 
ment, and thus a form of jaundice be produced. 

I have heretofore, (page 798), referred to the discovery of Prof. 
A. Flint, Jr., that choleBterine derived from the brain and nervous 
system, is taken up by the blood, from which fluid it is separated 
by the liver, and is discharged from this organ as a product of 
excretion, in the form of stercorine. 

Frerichs is opposed to the view that jaundice may be the result 
of an imperfection in the secreting futictions of the liver. He 
says: "All the means for detecting traces of the essential elemerrts 
of the bile in the blood generally, and in that of the portal vein in 
pirticular, have been exhausted without any result; neither the 
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coloring matter, nor the acids of the bile, substances for which we 
possess tests of considerable delicacy, have been found." May not 
this be owing to the fact, that these substances, (the glyco-cholate 
and tauro-cholate of soda, etc.), do not pre-exist in the blood, biu 
are solely products of secretion, which subserve for assimilation ? 
Indeed, under no circumstances are these secretory substances ever 
found in the blood. 

Again, Frerichs continues: "In the same way that urea accu- 
mulates in large quantities in the blood in granular degeneration 
of the kidneys, so ought the biliary acids and bile pigment to 
accumulate in the blood in cases of granular liver." It is not the 
bile acids and pigment that accumulate in the blood, but the pro- 
duct of excretion that pre-exists in this fluid, cholesterine. And 
this substance, according to Prof. Flint, holds the same relation to 
bile, that urea does to urine; and its accumulation in the system, 
the same as the accumulation of urea, occasions poisonous results. 
In simple jaundice, in which the coloring matter of the bile is re- 
sorbed from the biliary passages, the disease is not dangerous; but 
in grave cases of jaundice, in which there is usually some struct- 
ural change in the liver, cholesterine is retained or accumulates in 
the blood, and the disease like uraemia almost invariably terminates 
fatally, — this latter condition. Prof. Flint terms Cholesteremia. 
These are points which should receive the serious attention of 
every medical man, and Prof. Flint's article, upon the subject, 
which may be found in the American Journal of Medical Sciences, 
October, 1862, is well worthy a careful perusal. 

The various abnormal conditions in which jaundice may exist 
as a symptom, are as follows : a temporary or permanent obstruc- 
tion of the common duct, during the passage of a gall-stone; can- 
cer of the liver, or of the pancreas ; temporary or permanent ob- 
struction of the ducts from adhesive inflammation; enlargement 
of one of the lymphatic glands contiguous to the common duct; 
obstinate constipation, in which the intestine, filled with fecal 
matters, presses on the common duct; duodenal disease, obstruct- 
ing the common duct, etc., — all of which occasion an impediment 
to the flow of bile into the intestine. Most of the structural 
lesions just treated upon in the preceding pages, are apt to be 
accompanied by jaundice, from their suppressing the secretion of 
bile, or rendering it defective both in quality and quantity. A 
suppression of bile may also arise from excesses of various kinds ; 
an inactive, sedentary life; powerful, or long-continued mental 
emotions ; a poisoned condition of the blood, which may occur 
during the course of certain diseases, or from poisonous matters 
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introduced into the circulation; gastric derangements; suppression 
of certain cutaneous eruptions ; and occasionally the jaundice may 
appear without any known attributable cause. 

Symptoms. — The condition of jaundice is very readily determined 
by the yellow color of the skin and conjunctiva, which may vary 
in tint from a bright-lemon to a dark-olive color. When the 
color is of a green tinge, it has been termed green jaundice, and is 
apt to result from closure of the common duet; when the color is 
of a very dark hue, it has been termed black jaundice. Not unfre- 
quently an icteric discoloration pervades the internal tissues, as 
:i8certuincd by investigation after death ; and in some rare cases, 
from the cornea or the humors of the eje becoming jaundiced, 
all objects appear either yellow, or covered with bright-yellow 
spots. 

Jaundice is frequently preceded by a state of languor, inactivity, 
drowsiness, loss of appetite, flatulency, and constipation, which 
may continue in a greater or less degree during the presence of the 
icteric affection; sometimes, on the contrary, diarrhea may be 
present, with an offensiveuess of the discharges; and again, the 
stools may be natural, or nearly so. And, in serious cases, the 
drowsiness may pass into coma or delirium, and fatal cerebral dis- 
order, probably, from retained cholesterine ; and this may occur 
even when the jaundice has existed for man}- weeks without pre- 
senting any alarming symptoms. During the presence of the 
affection, various symptoms will be associated with it, depending 
upon the character of the hepatic disease giving rise to it, and its 
complications. Among the symptoms more usually encountered, 
may be named, — tongue coated with a dirty-yellowish fur; moutli 
dry, with a bitterish taste; pain in the head; more or less pain in 
the right side, which is increased on pressure, and there may also 
be pain at the top of the right shoulder, beneath the right scapula, 
or between the shoulders; or, there may be pain or uneasiness in 
the epigastric region ; the pupils are apt to be more or less dilated; 
sometimes a sense of heat and excessive itching of the skin; per- 
haps nausea or vomiting; intestinal derangements; constipation, 
with a drab or grayish color of the stools; frequently a variable 
pulse; high-colored urine. In nearly all cases the patients become 
thinner; and, sometimes, there is more or less peevishness, irrita- 
•bility, or extreme sensitiveness, the person crying even from imag- 
inary causes. Frequently, the affection is so mild as not to inter- 
fere with the ordinary pursuits of the patient; while in other 
instances, there will be more or less interference presented, even 
to an absolute necessity for confinement in bed. 
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The jaundice may come on slowly or suddenly, according to its 
cause; and the more severe its symptoms, the more serious 
is it in its character. The darker the discoloration the more 
grave the disease; hut the same can not be said of a slight 
icteric hue, which may be present during some grave hepatic 
lesion, as, for instance, cirrhosis. Simple, uncomplicated jaundice 
usually lasts from one to six weeks, or even longer, and, as a gen- 
eral rule, terminates in health ; but when complicated with hepatic, 
cardiac, or cerebral disease, it is apt to prove fatal. 

Jaundice, having manifested itself, the physician is still in the 
dark as to its prognosis and treatment, unless he can determine the 
hepatic disorder giving rise to it, or can ascertain its particular 
producing cause, which are frequently very difficult matters to 
accomplish. Indeed, the difficulty in diagnosis commences, as it 
were, with the presence of the icterus. Still, attempts, by the 
light of what knowledge we have, should always be made. A yel- 
lowishness of the conjunctiva, without an icteric hue of the skin 
at the same time, can not be considered as indicative of jaundice. 
Chlorosis may give a slight greenish hue to the skin, but the con- 
junctiva presents a pearly or bluish lustre; the same occurs with 
malignant affections in which the skin has a sallow earthy ap- 
pearance ; the yellow tinge of the conjunctiva is not present in 
pyjcmia unless jaundice co-exists. 

If the patient has been free from any symptoms of hepatic dis- 
order, and the jaundice is preceded by some powerful mental 
emotion, we may, as a general rule, safely attribute it to this 
cause. In all cases, the urinary analysis, heretofore referred to, 
will determine whether the icteric symptom is due to suppression 
of the biliary secretion, or to an impediment to its flow into the 
intestine — but it will not inform us what has occasioned the one 
or the other of these conditions. We should therefore, beside ac- 
quiring a detailed history of the case and an accurate knowledge 
of all the phenomena attending it, very carefully examine the 
various organs of the body, to determine the existence of one or 
more of the lesions with which jaundice may exist as a symptom, 
as, — waxy liver, acute yellow atrophy which is associated with 
cerebral disturbances, cancer, fatty liver, cirrhosis, acute hepatitis, 
disease of the bileducts, obstruction from gall-stones, disease of 
the heart, or of other organs that may induce hepatic disorder, 
pyaimia, or, the presence of poisonous substances in the blood, etc. 

The prognosis of jaundice rests wholly upon its cause. Simple^ 
uncomplicated jaundice is usually curable. The less serious the 
attendant phenomena, the more favorable is the prognosis; it is 
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also favorable when resulting from moral or mental causes; like- 
wise when the stools assume a more natural appearance, with a 
gradual disappearance of the icteric tint of the skin and of the 
accompanying symptoms, — though it must be remembered that 
the discoloration of the skin may continue for some time after the 
impediment to the flow of bile has been removed, and the urine 
no longer gives indications of its presence. The jaundice during 
pregnancy, generally disappears after delivery. When the jaun- 
dice is complicated with structural lesions it is very apt to prove 
fatal ; also when it is due to a suppression or defection in the 
secretion of bile. An obstinate, long-continued jaundice, is gen- 
erally due to structural lesion, and is unfavorable, though recov- 
eries sometimes occur; yet, in the course of my practice, I have met 
with three cases in which the patients, having been previously in 
apparent good health, were suddenly attacked with jaundice, which 
proved fatal in one case in five days from the first manifestation of 
the disease, and in the other two, in seven days, — in each, the 
stools were pale, hard, devoid of odor, and very scanty, and in one 
case there was a constant intractable epistaxis until a short time 
previous to death. If the jaundice accompanies pneumonia, peri- 
tonitis, pyaemia or other blood affections, it is apt to prove fatal. 
The presence of cerebral symptoms is an indication of danger. 
Severe pain in the hepatic or epigastric region, rapid pulse, great 
debility and emaciation, a dark or livid color of the skin, obstinate 
paleness of the stools, chilliness, oedema of the extremities, wake- 
fulness, depression, melancholy, and hiccough, are unfavorable 
symptoms. When the skin is deeply discolored, as in green or 
black jaundice, a fatal result most generally ensues. 

There are no pathological appearances peculiar to jaundice. The 
icteric hue may be found coloring all the internal tissues, espe- 
cially the cellular, adipose, and serous. Sometimes there will be 
no evidences of disease suflacient to account for the jaundice or its 
fatality. In other instances, various structural changes will be 
observed in the liver, gall-bladder, biliary ducts, portal vein, hepa- 
tic veins, stomach, heart, kidneys, etc., some of which changes, 
are referred to under their respective heads in this book. 

The treatment of jaundice is based upon its cause; but we are 
not always able to satisfactorily ascertain this, hence the means 
employed, are, to a great extent, empirical. When the cause is 
known, our object should be to remove it, and then the jaundice 
will disappear; but, unfortunately, the peculiar structural lesions 
upon which the jaundice depends, are frequently of such a nature 
as to render all therapeutical measures unavailable, except as far 
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as palliation of urgent eymptoras is concerned. There is " one 
principle to be borne steadily in mind in all cases, whatever their 
cause, and that is to promote in every way the functions of those 
orju^ans by which compensatory elimination of bile is effected." 
{S. H. Ward.) 

"When the jaundice results from inflammation of the liver, or of 
the gallducts, as manifested by a sense of fullness, with pain and 
tenderness in the hepatic region, extending as far as the epigas- 
trium, and which is augmented upon pressure, a redness of the 
tongue, frequent pulse, and other indications of febrile action, 
leeches or cups should be applied over the affected parts, followed 
by hot fomentations of Lobelia, Hops, Stramonium, etc., an occa- 
sional Hot Air Bath, frequent bathings of the surface, and nausea- 
ting doses of Bloodroot and Ipecacuanha. A gentle diaphoresis 
should be constantly maintained. The bowels should be kept free 
by Podophyllin and Bitartrate of Potassa, or, what will be found 
better in many cases, a mixture of Compound Powder of Jalap 
and Bitartrate of Potassa. Proper attention should be paid to 
the kidneys, keeping up their action by means of saline diuretics, 
or, cooling vegetable diuretics. The diet must be moderate and 
light. After the more active symptoms have disappeared, small 
doses of a mixture of Podophyllin, Leptandrin, Sulphate of Quinia, 
and soluble Hydrastin, should be given three or four times a day, 
for several days subsequently. Of course, the more severe the 
symptoms, the more energetically must the above measures be 
employed. 

In those cases where the patient having been previously in a 
state of health, is attacked with jaundice, and no other symptoms 
can be detected except drowsiness, languor, constipation, derange- 
ment of the appetite, and extreme sensitiveness; and the person 
is able to be about, one of the following preparations will be found 
of much efficacy, conjoined with laxative doses of Podophyllin 
and Leptandrin, or, of the Compound Pills, or Compound Powder 
of Leptandrin: 1. Take of Golden Seal, Barberr^'^, each, one 
ounce; Sheep Laurel, Bloodroot, each, two drachms; Cider one 
pint and a half; mix. The dose is a tablespoonful three or four 
times a day. 2. Take of Wild Cherry Bark, Prickly-ash Bark, 
Bloodroot, Golden Seal, Sheep Laurel Leaves, each, in powder, 
one ounce; Cider five pints; mix, and infuse for several hours. 
The dose is the same as the preceding. 

In some cases, I have substituted Whisky or Spirits for the 
Cider, and with good effect, though I prefer the latter when a good 
article can be had. In a similar way, various combinations may 
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be formed into a tincture or infusion, of, Horse-radish, Bayberry 
Bark, Bitter Root, Yellow Walnut Bark, White Poplar Bark, etc. 

If there is pain, tenderness, and enlargement of the liver, in 
connection with the above form of the disease, stimulating lini- 
ments in which Oil of Turpentine enters as an ingredient, or, the 
Croton Oil Liniment, or, the Compound Tar Plaster should be ap- 
plied over the hepatic region. — Excessive drowsiness, and other 
cerebral symptoms, must be combated by active purgatives and 
diuretics, together with energetic counter-irritating measures to 
the scalp, neck, and along the spinal column. Saline purgatives 
and diuretics are generally to be preferred in these cases. 

When the jaundice is known to be the result of powerful men- 
tal emotion, torpor of the liver, or, when it is of a simple, uncom- 
plicated character, but very obstinate to treatment, emetics will 
prove serviceable, which may be repeated daily, or every other 
day. — When the jaundice is due to excessive secretion of bile, as 
may be known by the alvine evacuations being colored with bile, 
or by bilious diarrhea, and, sometimes, vomiting of a dark bilious 
matter, and usually more or less febrile action. Oil of Turpentine 
will be found of much service, to be given in drachm doses every 
two or three hours, in conjunction with Spirit of Nitrous Ether to 
prevent strangury, and produce perspiration. With this, may also be 
used Turpentine Liniments to the side, and, if there is considerable 
gastric irritability, sinapisms should be applied over the epigastric 
region. Turpentine has also been found useful in jaundice due to 
biliary calculi; two parts of Oil of Turpentine mixed with three 
parts of Sulphuric Ether, and taken in half fluidrachm or flui- 
drachm doses every morning. As turpentine is apt to occasion 
nausea, vomiting, and pain, some caution should be used in its ad- 
ministration. The means recommended for gall-stones, are, how- 
ever, to be preferred. 

Other agents have been recommended in jaundice, that have 
frequently proved of considerable benefit, as for instance: Take of 
clean hard- wood Soot one ounce, Salt, Black Pepper, each, half an 
ounce, White or albumen of six Eggs ; mix. The dose is half a 
tablespoonful every morning ; the patient drinking freely of an 
infusion of Wild Cherry during the day. Bernard has shown that 
albumen becomes assimilable only through the medium of the 
function of the liver, and it may be that it acts as an excitant of 
this organ, or as a superior cholagogue, hence the efficacy of the 
white of egg in jaundice, associated with, or due to a torpid 
condition of the liver. — "In jaundice with obstruction of the bil- 
iary ducts, we should make early use of Nitric Acid or Nitro- 
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hydrochloric Acid, which should be greatly diluted with water, in 
order to have the remedy more quickly assimilated, and to produce 
more certain effects, A watery solution of Kitrous Acid is easily 
made, and may be drank as a pleasant lemonade; it is less apt to 
produce griping than the nitric or nitro-hydrochloric acids, beside 
which, it not only destroys and lixiviates the deposits of cholo- 
chrome and other amido-acids, but it also tones the digestive or- 
gans, and acts antiseptically. Nevertheless, a remedy to stay the 
abnormal action of the liver cells we are yet in want of. Creosote 
is beneficial. In all cases where the disorder of the liver proceeds 
from the intestinal canal particularly, Creosote, Charcoal, astrin- 
gents like Gallic Acid, and preparations of Iron, particularly the 
Tincture of the Sesquichloride given together with some IsTitric 
Acid, are highly beneficial." (Thudicum.) Bathing with dilute 
Nitro-hydrochloric Acid in the hepatic region will also be of service. 

Prepared Beefs-gall has also been of considerable advantage in 
many cases of jaundice depending upon obstructed flow of bile, 
but in order to be of efficacy it must not be administered for 
an hour or two after a meal, so as not to interfere with the 
action of the gastric juice; then it may pass into the duodenum 
and act upon the chyme, at which period alone will this remedy 
be useful, by rendering the chyme fit for assimilation. — In jaundice 
from suppression. Benzoic Acid has been recommended. — When 
the jaundice is idiopathic, or, is due to, or associated with, dyspep- 
sia or chronic gastric irritation, crystalized Nitrate of Silver in 
doses of three-quarters to one grain, given on an empty stomach, 
and repeated twice a day, has been highly recommended; it is said 
to give immediate relief, and to effect a cure in ten or twelve days. 
If constipation be present, the agent may be combined with some 
laxative. 

The diet in jaundice should be plain and unirritating, but nutri- 
tious and of easy digestion, avoiding fats and articles consisting of 
starch ; meats, vegetables, fruit, and raw eggs are the best. Good 
Cider may be drank several times a day; it forms a grateful 
draught, as well as a useful medicine. Stewed Barberries, or Bar- 
berry preserves may also be advantageously used; probably the 
effijcacy of these acid articles is due to the malic acid they contain. 
A tendency to mental or physical inactivity should be resisted by 
the patient; moderate exercise should be taken, when there are no 
symptoms of irritation or inflammation ; and all harsh and debili- 
tating measures must be carefully avoided. The bowels, kidneys, 
and skin must be attended to during the whole course of the 
disease. 
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ABNORMAL CONDITIONS OF THE BILE. 

The bile is an exceedingly complex fluid, and, as has been already 
stated, performs a two-fold office, viz., that of an excretory and that 
of a secretory fluid. The former ofiice consists chiefly in conveying 
cholesterine, an excrementitious substance, from the blood, which is 
passed from the body in the form of stercorine, a substance nearly 
identical with the cholesterine ; it is also very likely that the biliary 
salts, as the chlorides, carbonates, phosphates, etc., are recremen- 
titions. The latter ofiice consists in carrying on the hepatic secre- 
tions, as the glycocholate and tauro-cholate of soda, etc., which do 
not pre-exist in the blood, and are not discharged from the body, 
being probably absorbed, or employed in some way, to aid in some 
of the nutritive processes. Prof. Flint's experiments appear to 
place these views of the ofiices of the bile and of the functions of 
the liver, beyond a doubt. 

In the time of Hippocrates and Galen, we find that the bile, or 
the liver, was supposed to be concerned in the production of animal 
heat as well as in the processes of assimilation and nutrition, views 
which correspond with those of Flint and Bernard of the present 
age. — Bernard supposed that sugar was formed in the liver, but more 
recent investigations have led to the belief that this organ only 
forms a substance, more especially designed for the production of 
fat, that may, however, be readily changed into sugar. These opin- 
ions, together with others, which it is unnecessary to repeat here, 
tend to demonstrate the two-fold function of the liver, and of its 
peculiar fluid, the bile. 

It must, therefore, be readily perceived that any great disorder in 
the hepatic function, diminishing or increasing the quantity of the 
bile, or altering its quality, must necessarily occasion much disturb- 
ance in the general system, from a deficiency in either the excretory 
or secretory elements of the bile, or in both, as well as from a re- 
tention of those substances in the blood from which these excre- 
mentitious or secretory elements are derived. Still it must be borne 
in mind, that many maladies may and do exist, with which the liver 
has but little if anything to do, except perhaps secondarily. - And it 
has in past years been too much the case that medical men have 
jumped at conclusions, and attributed certain disorders to the liver, 
or to the bile, without seeming to be aware that the stomach and 
intestinal canal are much more readily exposed to disease, entering 
them in various forms by the mouth, and which gastro-intestinal 
maladies are the originators of the hepatic derangements, aided 
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sometimes by neglect of the surface, exposures to sudden changes, 
sedentary habits, etc. 

The conditions of the bile, connected with functional disorder of 
the liver, may be as follows : 1. Excessive Secretion of Bile, which 
may be the result of high living, irritating articles of diet, stimu- 
lating or fermented drinks, and other causes that may give rise to 
gastro-intestinal irritation and hepatic congestion. It is more espe- 
cially apt to occur during hot seasons. There is generally more or 
less fullness, pain and tenderness in the region of the liver, and fre- 
quently pain in the right shoulder, some febrile reaction, a general 
feeling of indisposition, dryness and sallowness of the skiu, foul 
tongue, scanty and turbid urine, perhaps regurgitation of bile from 
the duodenum vomited up from the stomach, and almost invariably 
a diarrhea, in v.'hich the stools are of a 3'ello wish-brown or green 
color, and contain bile, usually of an acrid, irritating quality, and 
which is accompanied with tenderness of the abdomen, and griping 
pains, and sometimes soreness and irritation at the anus. 

The treatment consists in removing morbid accumulations from 
the intestines by a purgative dose of the Compound Powder of 
Jalap, which also exerts a derivative influence upon the liver. 
Should the diarrhea still continue, astringents may be administered, 
in conjunction with opiates, when pain or griping is present. In 
some instances, after the purgative, the Compound Powder of Rhu- 
barb and Potassa, will be of service, to which one-third or one- 
fourth part of Tincture of Prickly-ash Berries may be added. Con- 
siderable gastro-intestinal irritability remaining after the action of 
the purgative, with diarrhea and pain in the hepatic region, may 
often be overcome by a mixture of Subnitrate of Bismuth, Gera- 
niin, and Opium ; together with hot fomentations over the painful 
regions. When there is heat and dryness of the skin, perspiration 
must be produced by bathings of the surface, and the employment 
of the Compound Tincture of Virginia Snakeroot. In malarial 
countries, the addition of Sulphate of Quinia to the articles used 
will be of service ; and in anemic cases, the Tincture of Sesquichlo- 
ride of Iron, or Solution of Perehloride of Iron may be adminis- 
tered with advantage, in conjunction with the other remedies. I. 
have frequently derived much benefit, when pain, or diarrhea is 
present, from the following preparation : Take of Sulphate of 
Quinia ten grains, Sulphate of Morphia three grains, Elixir Vitriol 
one fluidrachm ; mix, dissolve the salts, and add to the solution, 
Essence of Cinnamon two tluidounces. The dose is thirty or forty 
drops in a tablespoonful of water, to be repeated every two, three, 
or four hours. 
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To prevent a return of the disease, which may occur frequently 
and ultimately occasion some structural lesion, the patient should 
avoid all the exciting causes, and strictly conform to the sanative 
principles of hygiene, as, attention to the skin, stomach, bowels, 
and kidneys; respiration of pure air; exercise; nourishing, digest- 
ible, and unirritating food, etc. 

2. Deficient Secretion of Bile, not due to structural hepatic lesion, is 
most generally dependent upon a torpid or inactive state of the 
liver, and is the premonitory indication of some more serious 
hepatic disorder, which, however, may be avoided by proper man- 
agement. It may be the result of a sedentary life, of insufficient, 
or, innutritious food, of chronic hyperemia of the liver, of dys- 
pepsia, and not unfrequently occurs after the use of active purga- 
tive medicines. Any cause that will produce exhaustion or depres- 
sion of the nervous system, may give rise to inactivity of the liver ; 
it may also accompany certain conditions of the system, as, anemia, 
chlorosis, cancer, scrofula, etc. synvptoms are, an irregular or 

constipated condition of the bowels, light-colored stools, high-col- 
ored urine depositing a sediment, impaired appetite, with more or 
less indigestion, flatulency, drowsiness, frontal headache, depression 
of spirits, peevishness or irritability ; sallowness of the skin, heavily- 
coated tongue, disagreeable and bitter taste in the mouth in the 
morning, frequently nausea, and, generally, more or less gastric 
acidity. There is a general feehng of indolence, or both mental 
and physical inactivity. Occasionally diarrhea may be present. 

This functional disorder is best treated by regularity in diet, using 
nutritious and easily digestible articles, moderate exercise, regu- 
larity in the sleeping hours, frequent bathings of the skin, and 
regularity of the bowels by means of some cholagogue medicines. 
Thus, the Compound Powder of Charcoal, or, the Powder of 
Rhubarb and Potassa, heretofore named, may be used in suffi- 
cient doses, repeated three times a day, to produce one, but not to 
exceed two evacuations daily ; these preparations will be of service 
in cases attended with gastro-intestinal acidity. In other cases 
the following may be used : Take of Podophyllin two grains, Lep- 
tandrin sixteen grains, White Sugar three drachms ; mix, triturate 
thoroughly together, and divide into sixteen powders, of which 
one is the dose, to be repeated three times a day. Or, the Com- 
pound Pill of Leptandrin, Compound Cathartic Pill, or Compound 
Pill of Dandelion, may be used, one or two per day, as required, 
to keep up a soluble condition of the bowels. In anemic cases, 
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with feeble digestion and want of appetite, the following pills 
will prove serviceable : Take Citrate of Iron and Strychnia forty- 
grains, Podophyllin seven grains, Leptandrin forty grains, Alco- 
holic Extract of Aletris forty grains; mix, and divide into forty 
pills, of which the dose is one, two, or three, daily, according to 
the effect upon the bowels. The action of the remedies employed 
may generally be facilitated by the daily application of rubefacient 
liniments over the hepatic region, and along the spinal column 
between the shoulder-blades. In long-standing cases, or where this 
biliary deficiency has frequently occurred, a prolonged course of 
treatment will always be required, in order to produce permanent 
benefit. 

3. Unhealthy states of the Bile. The bile may be said to be in an 
unhealthy condition when it is deficient in either its excretory or 
secretory elements, or, in both at the same time, and these condi- 
tions may exist whether the bile be in excess or scanty. This 
state of the bile may be due to some faulty condition of the blood, 
which does not furnish the required amount of excretory or 
secretory elements to the liver, or, it may be due to structural dis- 
ease of this organ itself ; occasionally, it may arise from hepatic 
functional disorder, connected with nervous depression, or, ner- 
vous overexcitement of the organ. 

We have no means by which we may positively determine these 
states of the bile, and, therefore, will have to rely principally upon 
the symptoms. Thus, when there is no hepatic structural lesion, 
and the skin is sallow ; the mental faculties depressed, enfeebled, 
or deranged; with or Without tenderness in the hepatic and duo- 
denal regions ; the appetite impaired ; the stools lighter-colored 
than natural, or, perhaps, clay-colored, whether looseness or consti- 
pation be present, and furnishing little or no stercorine ; the urine 
scanty, and high-colored from the presence of bile pigment; a 
sense of languor, indolence, and indiflterence ; and a great ten- 
dency to drowsiness; we have every reason to believe that the 
excretory function of the liver is faulty and does not purify the 
blood of those excrementitious substances that are designed to 
form the excretory biliary elements. 

On the other hand, if it be the secretory elements of the bile that 
are at fault, the skin will be more or less sallow and dry; the head 
will feel heavy, or there may be headache, but no particular torpid- 
ity or enfeeljlement of the mental faculties ; pain or tenderness may 
or may not exist in the hepatic region ; the appetite is variable; 
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digestion slow ; usually, habitual constipation, but no great decolor- 
ization of the stools, which may be of natural color, or darker than 
ordinarily; the urine paler than usual or natural, in usual amount, 
and giving no indications of the presence of bile pigment; and the 
strength fails gradually, with emaciation and anemia from imperfect 
digestion and nutrition. — If both the excretor}^ and secretory biliary 
elements are at fault, there will be more or less of a mixture of the 
two sets of symptoms just named, and which will render the diag- 
nosis still more difficult. 

When the morbid condition of the bile consists in an excess or 
deficiency of only one or two of its elements, as, of its water, its 
mucus, its coloring matter, its phosphoric acid, its soda, lime, or 
magnesia, etc., or, in the presence of some foreign bod}^ as, a free 
acid, urea, etc., we have no means of determining this condition 
during life, and the symptoms accompanying it will be in accord- 
ance with the morbid alteration of the bile, but which it is impos- 
sible for us to diagnose. This state of the bile may be due to func- 
tional or structural disease of the liver, or, of some other organ inti- 
mately associated with it, as, the lungs, heart, stomach, or kidneys. 

When we meet with a case of one of these morbid states of the 
bile, and upon a careful examination find it to depend upon organic 
lesion of the liver, or other organ, the treatment will be that recom- 
mended for such lesion. — If no such lesion be found, and the symp- 
toms indicate a deficiency in the excretory biliary elements, the 
agents to be employed will consist chietly of alterative tonics, diu- 
retics, and cholagogues. Sulphate of Quinia, Xanthoxylin, Alco- 
holic Extract of Black Cohosh, Compound Syrup of Partridge- 
berry, Hydrastin, Hydrochlorate of Ammonia, Creosote, etc., are 
among the alterative tonics. As diuretics, we may employ the 
Compound Infusion of Parsley, Compound Infusion of Trailing 
Arbutus, Pipsissevva, Juniper Berries, Water-melon Seeds, Cleavers, 
Eryngium, Liatris, Acetate of Potassa, Oil of Turpentine, etc.; and, 
as cholagogues, laxative doses of Podophyllin, Leptandrin, Oleo- 
resin of Iris, etc. A very excellent cholagogue pill, useful in many 
hepatic derangements, is composed of Podophyllin five grains, Lep- 
tandrin twenty grains. Ipecacuanha five grains. Extract of Hyoscya- 
mus thirty grains ; mix, divide into twenty pills, and give two or three 
pills per day, in doses of one pill at a time, so as to keep up a laxative 
eftect. Among persons very susceptible to the action of podophyllin, 
the quantity may be diminished to two or three grains, if necessary. 

Again, if the faulty condition of the bile be due to a deficiency 
of its secretory elements, tonics will be required, as, Alcoholic Ex- 
tract of J^ux Vomica, Strychnia, Citrate of Iron and Strychnia, 
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Elixir of Cinchona .^nd Iron, Hydrastis, Salicin, Columbo, Alco- 
holic Extract of Aletris, Quassia, Helonias, Chelone, Barberry, !N^itro- 
hydrochloric Acid, etc.; likewise alteratives, as, Compound Syrup 
of Stillingia, Yellow Dock, Scrophularia, Celastrus, Sassafras, Io- 
dides and Bromides of Potassium, or of Ammonium, Iodide of Iron, 
Phosphate of Iron, etc.; and cholagogues, as, Leptandrin, Sangui- 
narin. Taraxacum, Albumen, Soda, etc.; and if laxatives are re- 
quired, Podophyllin, Oleo-resin of Iris, etc. — When both the secre- 
tory and excretory biliary elements are at fault, it will require a 
proper combination of these two therapeutical measures. 

If only one or two elements of the bile are deficient, or in excess, 
which, as already stated, is of very dithcult determination, we can 
only treat the case upon general principles, being.governed by the 
symptoms present, and the peculiar condition of the patient. And, 
in such cases, as with many others of an obscure character, great 
judgment, caution and skill are required, on the part of the prac- 
titioner. — In the above eases it is almost impossible to satisfactorily 
lay down any specific rule of treatment, for the conditions present, 
of the liver, the bile, the blood, the nervous system, etc., are found 
to vary so much in different patients, that the measures to be em- 
ployed can only be mentioned in general terms — and which, indeed, 
is the case with the treatment of all chronic maladies, though many 
are, in this respect, much better understood than others. It is prin- 
cipally in the more obscure affections in which the knowledge, 
judgment, and skill of the practitioner are especially displayed. 

In all these unhealthy conditions of the bile, we must be very 
careful not to fatigue, depress, or enfeeble the system ; treating 
urgent s3'mptoms, when present, by the means heretofore named for 
them, when occurring in this class of diseases. Moderate exercise 
in the open air should be taken daily, if the weather will allow; the 
skin should be bathed daily; the food should be light, nutritious, 
and easy of digestion ; the apartments be kept comfortably cool, 
and well ventilated, for respiration of pure, healthy air, is a means 
of the greatest importance; and all high hving, alcoholic or fer- 
mented drinks; exposures to great heat, cold, or moisture, sedentary 
habits, and excesses of all kinds, should be studiously avoided. 

The Gall-bladder and Duds are liable to several abnormal con- 
ditions, as. Accumulation of Bile in them, Distension of the Gall- 
bladder, or Cancer, etc , the diagnosis of which is by no means 
positive, and, indeed, in nearly every instance, only an approxi- 
mation to the actual condition of the parts can be had. Besides 
54 
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which, abnormal states of these organs have been found after death 
among persons who, during Hfe, presented no symptoms indicating 
the existence of such states. Another difficulty in the investigation 
of chronic affections of the gall-bladder and ducts, is, that these 
affections are ordinarily associated with either functional or organic 
lesions of the liver, rendering the diagnosis still more obscure, and, 
consequently, permitting us to advise only palliative treatment, or 
therapeutical measures in accordance with the general principles of 
practice. — There is, however, one affection with which medical men 
are more conversant, and upon which I will bestow a brief consider- 
ation, and that is 

• 

Bilianj Calculi or Gall-stones. Gall-stones are ordinarily formed 
in the gall-bladder, and occasionally in branches of the hepatic duct. 
The gall-bladder may be filled with these calculi without there be- 
ing any indications of their presence, but when they move along 
the duct, their passage more commonly occasions considerable pain. 
Xot unfrequently they become arrested in their passage, and con- 
tinue perraanentl}'^ lodged unless set free by ulceration. It is rarely 
the case that gall-stones are found in persons who have passed 
middle life, and they occur more generally among persons of seden- 
tary pursuits, of indolent habits, or who have much mental anxiety 
or trouble. Fat persons and high livers are quite subject to them ; 
and the use of fermented strong drinks, or lime-water, also appears 
to favor their formation. 

The cause of gall-stones appears to be an unhealtli}' state of the 
bile, or its decomposition, and which may possibly be due to blood 
disease, hepatic disease, innutrition, or, perhaps, " some putrid fer- 
ment generated in, and absorbed from, the intestinal canals." This 
change in the composition of the bile must precede the separation 
of the substances forming the calculi ; the same as alkaline urine 
must precede the deposition of phosphatic crystals in the urinary 
bladder. But we are still in the dark as to a knowledge of the 
cause of the decomposition. 

Gall-stones vary in size from that of a small pea to that of a hen's 
egg, are round or oval, with rough surfaces, frequently polygonal 
with smooth, roundish facets, are of a yellowish-brown color, or 
variegated greenish and brownish, are usually lighter than water, 
and burn readily with a yellowish flame, leaving only a very small 
quantity of ash. They consist chiefly of cholesterine in layers, 
with patches or layers of bilifulvine and biliverdine (coloring matter) 
in various proportions and shades, small masses of stellate crystals 
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of bistearate of lime, and a minute quantity of phosphate of lime 
mixed with shrivelled cylindrical epithelial cells; upon cutting into 
the concretions they are usually found to contain a brown, pulpy, 
exceedingly fragile, granular, and non-crystalline matter, consisting, 
when carefully washed, of threadlike, cylindrical fibres, of different 
lengths, variously branched, and which are supposed to be casts of 
the biliary ducts; and the substance holding them together, instead 
of being inspissated mucus or bile, is cholic or choloidic acid, or 
both. (Thudiciim.) Sometimes, no tangible nucleus can be detected 
in the calculus, in which case it is of a pure pearl-white color, con- 
sisting throughout of cholesterine, which is almost invariably pre- 
cipitated from bile in a crystalline form. Converging rays from the 
center of the calculus to its circumference are formed by the crystal- 
lization of the cholesterine, but when these are colored by bile pig- 
ment, an appearance of distinct concentric layers is usually pre- 
sented. Tauro-cholic acid is the solvent of cholesterine, and to its 
decomposition in the bile may probably be attributed the deposition 
of the excrementitious element. 

Occasionally gall-stones have been found, consisting chiefly of 
bile pigment, mucus, and some calcareous salts; or, of stearate of 
lime ; or, of phosphate or carbonate of lime ; and having nuclei of 
coagulated blood, lime, or mucus, and often an appreciable amount 
of copper; in rare instances, uric acid has been found in gall-stones. 

It is very probable, therefore, that the first step in the formation 
of gall-stones is the presence of a small substance of some kind, 
even of crystals of cholesterine itself, to form a nucleus, around 
which the cholesterine is deposited from the morbidly altered bile, 
as the second step. 

When calculi are in the gall-bladder there may be no symptoms what- 
ever of uneasiness or pain ; or there may be pain experienced in the 
epigastrium darting toward the right side and to the back, with more 
or less gastro-intestiual disorder, and, perhaps, a slight yellow tinge 
of the skin. But when the stone commences to move, there are al- 
most always some well-marked symptoms during its passage along the 
ducts. Very suddenly the patient is attacked with excruciating pain 
in the epigastric region and in the right side, which, after a longer or 
shorter period, subsides, and after a certain interval of rest, is 
renewed with as much severity as before. The sufl'erings are often 
so intense that patients will writhe on the floor in the greatest agon}'. 
Pressure upon the epigastrium usually affords a degree of relief, but 
not complete. In connection with the pain there is distressing nau- 
sea and vomiting, which is frequently so excessive and severe as to 
bring up large quantities of gastric acid, and, occasionally, even 
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some bile, — great exhaustion, cold extremities, a cold perspiration 
over the whole body, and spasmodic contractions of the abdominal 
muscles. The pulse remains unaftected, or becomes slower or 
weaker than natural. The pain is complained of as being spas- 
modic, and it is often attended with a " sense of constriction around 
the inferior ]>art of the chest, as if a cord were tied tightly around 
it, and which is a very distinctive symptom of sudden stoppage of 
the common gallduct." (Budd.) Jaundice is frequently present, 
but not always, and may be the result of a partir.l or complete 
obstruction of the common duct. As soon as the stone has passed 
through the duct, and escapes into the duodenum, a relief from 
all these symptoms occurs suddenly, and the patient remains free 
from suffering until another one commences to move along the duct, 
when similar symptoms are renewed. — Sometimes there will be no 
pain present, but rigors and other symptoms, greatly resembling 
those peculiar to chronic intermittent fever, and which are due to 
calculi in the hepatic duct or ducts. 

The severity and duration of these symptoms vary according to 
the number, form, and size of the concretions, and the condition of 
the ducts. The longer the calculus is in passing, the more severe is 
the pain, and the greater the liability to inflammation of the ducts ; 
and not unfrequently an enlargement of the liver from retention of 
bile, or a fullness of the right side from distended gall-bladder, or a 
throbbing sensation, may be detected, — If the stools be carefully 
examined among patients subject to the afiection under considera- 
tion, it is often the case that one or more gall-stones will be found. 

Ulceration of the stomach may excite a local 'peritonitis, the 
symptoms of which will greatly resemble those of the passage of a 
gall-stone, — but the tenderness from the very first, its augmentation 
on pressure, the acceleration of the pulse, and other symptoms of 
inflammatory action, will distinguish the peritonitis. Flatulence 
likewise may produce a severe pain in the right side, but it is never 
so severe as in gall-stones, nor is it attended with the symptoms of 
exhaustion, spasmodic action of the abdominal muscles, etc., it may 
come on suddenly, though more conimonly gradually, is often pre- 
ceded by dyspeptic symptoms, and, in some cases, is attended with 
, a lancinating or keen-cutting pain whenever a mouthful of food is 
received into the stomach, — it is also apt to be shifting. 

The prognosis of gall-stones is usually favorable, though persons 
who have been once attacked are alwaj's liable to subsequent attacks 
at longer or shorter intervals. A long retention of the stone in the 
common duct may prove fatal, either from the excessive pain and 
vomiting induced, or, from a permanent closure of the duct, with 
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jaundice. Rupture of the gall-bladder, or of the duct behind, is 
followed by speedy death, but it is of rare occurrence. Inflamma- 
tion or ulceration of the gall-bladder or duct may prove fatal. A 
very large calculus having passed into the intestines may in its 
progress through the bowels give rise to slight colicky pains and 
tenesmus, or, it may obstruct the bowels at some point, and give 
rise to constipation, or even fatal ileus. 

The treatment of gall-stones consists chiefly in relieving the pain 
and spasm during their passage. For this purpose a fomentation 
of Stramonium Leaves and Lobelia, as hot as can be borne, should 
be applied over the the painful region, and be frequently renew^ed. 
Internall}', Opium, or Extract of Belladonna, in substance, and not 
in tincture, should be given, being verj' cautious in their adminis- 
tration, lest, after the cessation of pain, they may give rise to dan- 
gerous symptoms of narcotism. I advise these agents in substance, 
because of the great irritability of the stomach, that almost always 
rejects any fluids received into it. Frequently, the gastric irritabil- 
ity may be lessened by the exhibition of ofiicinal Hydrocyanic Acid. 
Ether and Chloroform have also been employed with benefit, as well 
as Oil of Turpentine; and it must be observed that these three 
agents are solvents of cholesterine, and may possibly act by being 
conveyed through the circulation to the sufiering organ; but we 
have no positive proof that such is really the fact. A combination 
of three parts of Ether with two of Oil of Turpentine, and given 
in doses of from half a fluidrachm to a fluidrachm, once or twice a 
day, has been found of considerable service, although it is ijot so 
much employed now as in past years. I have often derived benefit 
from the administration of the Compound Tincture of Lobelia and 
Capsicum b}' mouth, or. if the gastric irritation will not allow the 
stomach to retain it, by injection into the rectum. Tincture of Gel- 
seminum internally, in doses to relax the system, aided by anodyne 
and relaxing cataplasms, will also prove useful. 

Dr. Prout recommends large draughts of hot water, to every pint 
of wdiich one or two drachms of Bicarbonate of Soda has been 
added, — to be used in conjunction with Opium. He thinks the 
alkali relieves the distressing gastric symptoms by neutralizing the 
acid present, while the hot water acts like a fomentation to the seat 
of the pain. — The Spirit Vapor Bath will also prove serviceable in 
those cases where it can be employed. As to emetics, which have 
been frequently advised, I am decidedly o})posed to them; if nause- 
ants can be retained upon the stomach long enough to produce com- 
plete relaxation of the system, and relief from pain, that is all we 
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can desire for the time being, and the subsequent production of 
emesis is superfluous and unnecessary. 

After the cessation of pain, and when we have reason to infer 
that the calculus has passed into the duodenum, we should hasten 
its evacuation from the intestines, as well as the discharge of the 
accumulated and irritating bile, by a purgative dose of the Com- 
pound Powder of Jalap and Senna, aided by copious injections of 
warm water. 

Having thus disposed of the calculus, and of the symptoms occa- 
sioned by its movement through the duct, the next object will be to 
prevent these concretions from again forming, and this can only be 
effected by the emplo^mient of those measures that will give health 
and energy to the blood, nerves, and liver, in order to the produc- 
tion of healthy bile. For this purpose, regularity of the kidneys 
and bowels, normal action of the skin, good plain, digestible diet, 
not too rich or gross, avoidance of all alcoholic, vinous, and fer- 
mented liquors, and plenty of exercise in as pure an atmosphere as 
can be had, are very important measures. To influence the action 
of the liver, albumen, Leptandrin, Hydrochlorate of Ammonia, 
xTitro-hydrochloric Acid, and other cholagogues may be adminis- 
tered, if necessary. And if any hepatic, gastro-intestinal, constitu- 
tional, or other disease be present, it must be met by the appropriate 
treatment. The use of mineral waters containing large proportions 
of carbonate of soda, will also be of benefit. — In many instances of 
jaundice, cider that has not yet undergone alcoholic fermentation, 
has proved of great benefit, and its eflicacy may, probabl}^ depend 
upon its malic acid efi:ecting some healthy change in the bile ; it 
may, therefore, be worthy a trial in the treatment of gall-stones. 

It has also been proposed to make use of internal remedies for 
the purpose of dissolving any calculi that may still remain in the 
gall-bladder. Chloroform, Ether, Turpentine, salts of Soda, and 
Soda-soap, are all solvents of cholesterine, and have been recom- 
mended for the object proposed. Ether and Turpentine, as men- 
tioned above, has been administered with this view. Also Chlo- 
roform one part, Alcohol eight parts, Syrup fifty -five parts; mix, — 
to be given in such doses, that half a fluidrachm of the chloroform 
shall be taken daily; or, some medicated wine may be used instead 
of the syrup. But it is very much to be doubted whether agents 
administered by mouth can produce any more solvent efifect upon 
biliary than upon urinary calculi, when once formed; besides, it is 
impossible to positively determine either the presence of calculi in 
the gall-bladder, or their solution in the living body by the means 
named. 
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DISEASES OF THE SPLEEN. 

Although the anatomical structure of the spleen has been mi- 
nutely investigated, yet of its functions and its diseases we know 
but little. In its structure it is very similar to that of the lym- 
phatic glands, and indeed is found only among those animals that 
are red-blooded and possess a distinct lymphatic system. Its func- 
tions are supposed to be, — to separate the coloring matter from 
the blood of the portal circulation, preparing this fluid for the 
action of the liver, — to remove excess of watery fluid from the 
newlj'-absorbed chyle, — to generate white globules, that always 
exist in large number in the splenic vein, — and to serve as a diver- 
ticulum, protecting neighboring organs from having their vessels 
over distended with blood. As giving some support to these views 
it may be stated that it is by no means uncommon to find aflec- 
tions of the lymphatic glands associated with abnormal states of 
the spleen, either as a cause or an effect, — that when the spleen 
has been removed from animals, the lymphatic glands assume a 
vicarious activity, and but little, if any, colorless bile is to be found 
in the gall-bladder, — and that enlargement, or other abnormal 
condition of the spleen is almost invariably present in leucocythe- 
raia, anemia, inflammation of the lymphatic vessels, chlorosis, 
scurvy, etc. 

From the intimate relations existing between the spleen and the 
lymphatic system, — between it and the liver and lungs in the pro- 
cess of hematosis, as well as from its sympathies with other organs, 
it may be at once seen, how readily this organ may be influenced 
to take on abnormal action, and how difficult it must be to deter- 
mine whether its pathological phenomena are those of a primary 
or secondary aflfection. And, indeed, it is frequently the case, that 
an extensive organic lesion of the spleen exists without the mani- 
festation of any symptoms positively and satisfactorily indicating 
their splenic origin. " We know that this organ is often involved 
in blood diseases, that especially in fevers it becomes almost disin- 
tegrated, and that in pyemia it is the seat of secondary- deposits, 
capillary phlebitis, and suppuration; but we know nothing of the 
indications whieh mark these conditions, as they are wholly ob- 
scured by the more general symptoms of disease." (Barclay.) — 
It is extremely rare to find affections of the spleen present, unless 
accompanied with some marked malady of one or more other 
organs; beside which, with the exception of considerable splenic 
enlargement, it is very difficult, if not frequently impossible, to 
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satisfactorily diagnose the presence or nature of diseased condi- 
tions of the spleen. 

According to Heinrich, there exists a strong tendency to splenic 
diseases in certain families, especially among persons of certain 
temperaments, as those who are lymphatic, and disposed to soli- 
tude, melancholy, and extreme sensitiveness. Females are espe- 
cially subject to them, from the splenic tumefaction occasioned by 
menstrual disorder. Children are more liable to tuberculous affec- 
tions of the spleen, while chronic enlargement of this organ is 
ordinarily met with only in adult life. Softening, atrophy, hard- 
ening, and cartilaginous degeneration, very rarely occur in the 
young, but are quite common during middle age and subse- 
quently. 

Splenic diseases may be the result of mechanical injuries, as falls 
or blows; of depressing mental emotions; of suddenly suppressed 
habitual discharges; of excessive exercise or labor, which produce 
distention and irritation of the splenic structure; of an excessive 
use of alcoholic drinks ; of the employment of the water of 
swampy lands as a common drink; and of the use of food con- 
taining considerable hydrogen and carbon, as, the fat vegetable 
oils, saccharine and amylaceous substances, etc. Constant seden- 
tary position of the body, excessive heat and moisture combined, 
especially in swampy regions, and on low grounds subject to inun- 
dations, are also named as causes of splenic maladies. Distension 
and softening of the organ are also said to result from the abuse 
of narcotics, and, especially, hydrocyanic acid. Enlargement and 
softening are a common consequence of intermittent fevers, typhus, 
exanthema, scurv}^, and pyemia. " In the history of its enlarge- 
ment, this will sometimes be found as a sequel of intermittent 
fever, commonly known as 'ague cake.' Very often no precur- 
sory phenomena are discovered, and its cause is quite unknown ; 
occasionally it is associated with enlargement of the liver, and 
probably then both are lardaceous. It is intimately connected with 
an anaemic state of the blood ; and as its functions in reference to 
the elaboration of this fluid become better understood, we shall 
probably obtain more direct indications of the changes which it 
undergoes in disease; at present we can only affirm that there 
seems to be some close relation between one of the forms of en- 
largement and the condition of leucocythemia. In consequence of 
this circumstance it may be also associated with general dropsy; 
with ascites it would seem to be connected only through the me- 
dium of concomitant disease of the liver." {Barclay.) 
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Chronic Splenitis is a somewhat obscure disease, and is usually 
associated with or succeeds some malarial fever, or some gastric, 
or hepatic affection. It may also follow acute splenitis; and is oc- 
casionally complicated with abdominal dropsy, or hemorrhages. 
There is generally more or less of a low febrile condition present, 
with a sense of fullness in the splenic region, and a deep-seated, 
dull pain or tenderness that is augmented by deep pressure. Some- 
times a periodically recurring lancinating pain will occur. The 
skin is usually dry, countenance sallow, pulse quick and small, 
tongue somewhat coated, perhaps nausea, and the stools dark and 
fetid. Resolution, suppuration, or degeneration are its usual ter- 
minations. 

If the painful and tumefied organ loses its tenseness, and im- 
parts a soft, yielding sensation at certain points, when palpated, 
while at the same time rigors and hectic fever manifest themselves, 
suppuration has occurred; and, at a more advanced peuiod, fluctu- 
ation may be more or less distinctly recognized. The purulent 
matter may be discharged through the bowels, or be coughed or 
vomited up, according to the point at which the abscess breaks 
and the adhesions it may form with the neighboring organs. Re- 
coveries may sometimes occur. 

If we can detect a spongy condition of the spleen wnth an indis- 
tinct undetinable margin, and but little if any pain with or without 
pressure, — if the features present dark spots, the gums become 
dark colored, spongy, and bleed easily, with hemorrhages from 
other parts, dropsical effusions, bloated face, small and compress- 
ible pulse, protuberant abdomen, cold extremities, fetid breath, 
quick breathing, emaciation and debility, softening of the spleen 
has taken place. In these cases, almost invariably the skin pre- 
sents more or less the appearance of purpura hemorrhagica. The 
blood in this degeneration of the spleen is dark, thin, and does 
not readily coagulate. 

It may be proper to observe that in all cases of hemorrhage from 
the stomach or bowels, in anemia, chlorosis, anasarca, ascites, and 
chronic liver diseases, it will be well for the practitioner to carer 
fully examine the region of the spleen in order to detect any 
abnormal condition of this organ, which will be frequently ascer- 
tained to co-exist with these maladies, and a knowledge of which 
ma}' lead to more eflicacious measures. 

The proper tissue of the organ is the part attacked, involving its 
nutrient vessels, its internal fibrous elastic coat, and sometimes 
even its external peritoneal covering. The organ is found more or 
less turgescent after death, exhibiting variegated tints of blue and 
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red upon its surface. The internal structure is generally more or 
less softened. 

But the abnormal condition more commonly met with is Chronic 
Enlargement of the Spleen, which may be owing to fibrous infiltra- 
tion, hyperemia with structural alteration, hj'pertrophy, waxy 
degeneration, malignant growths, etc.; lesions that present no 
characteristic symptoms to enable us to form a correct diagnosis of 
them. — In an examination of the spleen, when enlarged, the patient 
should lie on his right side, and the examination should always be 
made before a meal, as the sounds elicited by percussion vary 
greatly according to the degree of fullness of the stomach. In 
health, the spleen never projects below the false ribs even during 
a deep inspiration, and while the splenic tumor is concealed be- 
neath the false ribs, we must be careful to avoid falling into error. 
A constant dullness of sound over the left hypochondrium in the 
region of the spleen is a presumptive evidence of splenic enlarge- 
ment, when in addition, a sense of weight and tenderness is com- 
plained of in this region, when the false ribs project more than natu- 
ral and are somewhat immovable, and the patient is in the habit 
of selecting a position that will aflbrd more or less relaxation of 
the walls of the abdomen. As soon as the enlarged organ pro- 
jects beneath the false ribs, its margin may be detected by careful 
palpation, and percussion will readily detect dullness in the pro- 
truding portion, as well as sonorousness around its margin. The 
organ presents a firmness and fleshy hardness to the touch, is 
rather inelastic, and has usually an oblong form. If no dullness 
can be detected, we may infer that the spleen is not enlarged. It 
must be recollected that the spleen may become so enormously 
enlarged as to extend superiorily even as far as on a level with the 
third or fourth rib, inferiorly, into the lowermost part of the left 
iliac region, and laterally in front, even beyond the right side of 
the median line; though such excessive dimensions are not very 
frequently met with. Therefore, in making the examination we 
must be careful to distinguish splenic disease from pleuritic effu- 
sion, tubercular deposit in the inferior lobe of the left lung, disease 
of the stomach, of the left lobe of the liver, of the colon, or of 
the ovary, also from ascites, and disease of the left kidney; but 
should these maladies co-exist with the splenic affection, then the 
symptoms must be investigated in detail. In connection with 
these physical signs we must assist ourselves in forming the diag- 
nosis, by the history of the case, and the acccompanying morbid 
phenomena. 
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The symptoms usually present in cases of enlarged spleen, and 
more especially when this is due to malarial influence, are, a sense 
of weight and fullness in the left hypochoudrium, rarely any pain 
or excessive tenderness; the skin will present a peculiar, pale, 
dusky or light-mahogany color ; the conjunctiva have a dull bluish 
or greenish tint, and the eyeballs appear more or less sunken ; the 
tongue and lips are pale, the papillae of the former being small 
and whitish, — frequently the tongue will be coated white, and oc- 
casionally its body will be redder than natural ; the gums shrunken 
and sallow; appetite variable; digestion imperfect with emacia- 
tion, and protrusion of the abdomen; bowels variable, with a 
lighter or darker color of the stools than natural; urine also vari- 
able, but commonly pale, abundant, and of low specific gravity, 
containing albumen if dropsy be present; debility; periodic or con- 
stant pain in the head, back, and limbs; occasional chilliness ; de- 
jection of spirits; restless nights and unpleasant dreams; palpita- 
tions ; difiicult breathing, especially upon exercise ; coldness and 
numbness of the extremities; and the pulse usually quick, small, 
and easily compressible. If a drop or two of the blood of the 
patient be examined under the microscope, it will be found defi- 
cient in fibrin and red corpuscles, with, in many instances, an in- 
crease of white corpuscles. 

These symptoms it must be observed are more or less gradually 
developed, and all of them may not be present in any one case, 
though several will almost invariably be met with, and as the dis- 
ease progresses, they become more severe, the patient becomes 
mentally and physically indolent, peevish or hypochondriacal, 
with, perhaps, a dry cough, dyspnoea, attacks of hiccough, ascites, 
or renal disease, increased emaciation and debility, hemorrhages, 
hectic fever, or delirium, coma, and death. 

The prognosis of chronic splenic disease depends entirely upon 
the character and duration of the disease as well as of the ca- 
chectic symptoms present, the co-existence of lesions of other 
organs, and the age of the patient. Enlargement due to malarial 
causes when of recent date and occurring in persons not over 
thirty-five years of age, is mostly curable; but if the enlargement 
existed previous to the attack of malarial disease, recovery is very 
doubtful. The older the patient, the longer the disease has ex- 
isted; and, the more prominent the accompanying cachexia, the 
less favorable will be the prognosis. Waxy degeneration, malig- 
nant growths, (atrophy), the existence of dropsy, of hepatic or 
renal disease, etc., are almost always unfavorable. 

The pathological appearances will be in accordance with the 
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character of the lesion. In h} pertrophy the spleen will present a 
thickening of its cellular tissue, have somewhat the dark color and 
firmness of muscular tissues, and be of increased weight. Some- 
times the hypertrophy may be accompanied by no change in the 
structure of the organ, which will present the same characters as 
are observed in its healthy state. In enlargement from malaria, 
pus may be found in the structure of the organ, or, cartilaginous 
or ossific deposits in its fibrous coat, adhesions between its peri- 
toneal covering and neighboring parts, etc.; but, when the enlarge- 
ment or tumefaction has not aflected the splenic tissue, bat is 
owing to congestion, the spleen may present a normal appearance 
after death. Frequently it is soft, and flexible, like acoagulum of 
blood inclosed in a thin, more or less tough, membrane. And again, 
especially when the enlargement is oblong, the organ will be found 
much firmer than natural, and its margins thin and notched. 
"Waxy degeneration, malignant tumors, etc., when present, will be 
known by their peculiar characteristic appearances, and the co- 
existence of lesions of other organs may always be ascertained. 

The treatment of chronic maladies of the spleen must be entirely 
upon general principles, keeping up a moderate stimulation of all 
the excretory organs, with alteratives, tonics, chalybeates, etc., to 
meet the indications, viz., to improve the portal circulation b}^ re- 
moving all impediments ; to overcome the periodicity of irritative 
action when present, and to restore the blood to a normal condi- 
tion. In cases of anemia, chlorosis, leucocythemia, and other ca- 
chexia associated with splenic disease, I have derived great benefit 
from the preparation containing Glycerin and soluble Pyrophos- 
phate of Iron, referred to on page 774. When there is much de- 
bility or nervous depression, I employ, in addition, pills composed 
of Bromide of Potassium, and Xanthoxylin, Strychnia, (or Citrate 
of Iron and Strychnia) and Alcoholic Extract of Black Cohosh, 
in various proportions. And in all cases of enlargement, I have 
found considerable advantage to follow puncturing the skin over 
the region of the enlarged organ, daily or every other day, by 
means of the Dermabiotokon,* and then rubbing in over the punc- 
tured surface, an ointment composed of Iodide of Ammonium one 
drachm, Hydrochlorate of Ammonia one scruple, good prepared 
Lard one ounce; mix. I prefer this to the Compound Tar Plaster 
in these afi'ections. 

In enlargement following malarial fevers. Sulphate of Quinia 



•^This instrument can be had of Messrs. Wade & Ford, surgical instrument 
makers, New York City. 
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has been found a very valuable remedy for the restoration of the 
general health; it may be given in quantities varying from twelve 
to fifty grains during the twenty- four hours, — suspending its use 
if it creates a sense of uneasiness, debility, or appears to arrest the 
secretions. I generally prefer giving it in doses of tw'o o-rains 
every two or three hours, instead of the larger doses advised. If 
a chloro-anemic condition be present, with indications of dropsy, 
it may be combined with the Sulphate of Manganese, so that three 
or four grains of this salt may be taken daily. A combination of 
one part of Sulphate of Quinia with three parts of Phosphate of 
Iron, and given in syrnp, has also proved efiicacious. If, after the 
exhibition of Quinia, the urine becomes hot or acrid, the medicine 
is probably passing away through the kidneys, and must be dimin- 
ished in its doses, in order to have it exert any intiuence on the 
local malady. — If symptoms of purpura manifest themselves. Hy- 
drochloric Acid, or Nitro-hydrochloric Acid will be found useful, 
in conjunction with the Tincture of Chloride of Iron; or, the 
Elixir of Cinchona and Iron, because, where debility exists with 
this condition. Cinchona will be found to answer a much better 
purpose than the salts of quinia. — If much flatulence be present, 
saline purgatives as w^ell as drastics must be avoided, lest hemorr- 
hage result, — in such cases. Castor Oil with Oil of Turpentine, etc., 
may be used. [See Flatulence and Tympanites.)- — Obstinate consti- 
pation is by no means unfrequent in chronic atlections of the 
spleen, and the employment of cathartics generally augments the 
constipation, so that the patient gradually requires larger doses to 
produce a cathartic effect. Catharsis is by no means desired, 
except occasionally — regular daily evacuations, as near healthy as 
possible, in quantity, are all that is necessary, and may be pro- 
cured by mild cholagogue laxatives combined with Strychnia, or 
Alcoholic Extract of ISTux Vomica, as, Podophylliu, Oleo-resin of 
Iris, Alcoholic Extract of Bitter Root, Xauthoxylin, etc. 

Among the other agents that have proved serviceable in this 
disease, are, 1. Milk of Sulphur, Precipitated Carbonate of Iron, 
each, five to ten grains; mix for a dose, to be repeated three or 
four times a day. In some instances, Sulphate of Quinia two 
grains may be added to each dose. 2. The inner bark of White 
Ash (Fraxinus acuminata), boiled in White Wine, and taken in 
wnneglassful doses, three or four times a day, has been advised as a 
remedy for "ague cake." 8. The Citrate of Quinia and Iron, or 
Citrate of Quinia, Iron, and Strychnia. 

Every means should be taken to invigorate the system; avoid- 
ing ardent spirits, and any kind of stimulant, as a general rule, as 
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well as all the circumstauces and causes that may produce or keep 
up the malady; being temperate in food, drink, and exercise, and 
doing nothing that will enfeeble or irritate the nervous system. 
In some instances, currents of electro-magnetisra passed through 
the enlarged spleen, once or twice a day, and persisted in for a 
long time, will be found very useful. If possible, the patient 
should change his residence to a place where he will not be sub- 
ject to malarial influences. — Any co-existing disease of other 
organs must be met by appropriate measures, properly conjoined 
with those desired for the splenic affection. 
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CHRONIC DISEASES OF 

THE GENITOURINARY SYSTEM, 



URINE AND ITS CONSTITUENTS. 

Before treating upou chronic diseases of the Genito-urinary Sys- 
tem, I will at first make a few brief statements relative to the more 
important normal and abnormal constituents of the urine, as well 
as to some of the general characteristics of this fluid. {See pages 
87 to 124.) 

Healthy urine is of a light-amber color, transparent, acid, red- 
dening litmus paper, and of a violet-like odor ; in the course of 
twenty-four hours, an average quantity of 35 ounces is passed, 
though this may vary from 20 to 50 ounces, it is of the tempera- 
ture 92° to 100° F., when passed, of specific gravity 1.010 to 1.030, 
and contains 800 or 1000 grains of solid matter in solution, as, — 
chloride of sodium 100 to 300 grains, — 400 to 600 grains of urea, — 
5 to 10 grains of uric acid, — 3 to 6J grains of creatine, — 5 to 10 
grains of creatinine, — 57 grains of mixed sulphates, — and from 10 
to 30 grains of mucus, besides alkaline and earthy phosphates, 
coloring matter, etc. Among the alkaline and earthy salts, the 
acids and bases are present in about the following proportions: 
From 90 to 125 grains of chlorine — from 25 to 40 grains of sul- 
phuric acid — from 45 to 50 grains of phosphoric acid — from 20 
to 30 grains of free acid — from 26 to 110 grains of potash — from 
75 to 200 grains of soda — from 2 to 7 grains of lime — from 2 to 5 
grains of magnesia — from 5 to 13 grains of ammonia, etc. — The 
specific gravity of the urine may, for all practical purposes, be 
determined by a good urinometer. 

A visible deposit in urine when passed, or shortly after, is 
abnormal ; if the microscope enables us to detect yellowish epithe- 
lial cells in the urinary deposit, we should test for bile-pigment; if 
pus, or casts are detected we should test for albumen. — The most 
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important norinal constituents of the urine, in its pathological rela- 
tions are the following : 

1. Urea is a nitrogenous compound, derived from the disintegra- 
tion of some of the nitrogenized tissues, and, probably, also from 
imperfectly assimilated food rich in nitrogen ; it is not formed in 
the kidneys, but is merely excreted from the blood by these organs. 
A large proportion of the urea passed by the kidneys, exists pre- 
viously in the form of uric acid. The elimination of urea is 
increased by water, salt, tea and coifee without milk or sugar, gela- 
tine, animal soups, eggs, milk, jellies, and nitrogenized diet gen- 
erally, cubebs, cantharides, and atropia ; liquor potassa, and bicar- 
bonate of potash increase both uric acid and urea, and, with 
phosphate of soda, lessen the quantity in the system by hastening 
its (urea) elimination from the body. Its elimination is diminished 
by sugar, starch, fat, cream, tapioca, sago, arrow-root, cod liver oil, 
alcoholic drinks, beer, tea or coffee with cream and sugar, and 
non-nitrogenized diet generally, digitalis, benzoic acid, citrate of 
iron and quinia, acetate and phosphate of soda, colchicum, etc.; 
acetate of potassa, colchicum, quinia, and cod liver oil diminish 
both uric acid and urea in the urine, and arrests its (urea) forma- 
tion in the system. 

Urea may be known to be in excess, when the urine has the spe- 
cific gravity of 1.020 to 1.030, has a strong urinous odor, and when 
upon the addition of an equal bulk of nitric acid to it, it forms 
flat, shining, rhomboidal plates of nitrate of urea, without requir- 
ing any concentration of the urine previously, by evaporation. 
Urea is deficient in quantity when the urine is of specific gravity 
1.001 to 1.008, is in increased quantity, and when, upon the addi- 
tion of an equal bulk of nitric acid to it, after it has been evap- 
orated to a mucilaginous consistence, crystals of nitrate of urea 
form slowly, or in a small quantity. {See page 108.) 

2. Uric Acid is another normal nitrogenous and excrement tious 
constituent of the urine, being derived from the disintegration of 
some of the nitrogenized tissues, and, probably, from the mal- 
assimilation of nitrogenous articles of food; it is eliminated by the 
skin and lungs, as well as by the kidneys. (It may be proper to 
state here that the recent experiments of Perls, Oppler, and 
Zalesky, tend strongly toward proving that urea and uric acid 
are not separated from the blood by the kidneys, but are produced 
in the kidneys, from creatine, creatinine, etc.; and when they are 
detected in the blood it is because they have been absorbed from 
the urinary organs.) Uric acid is increased in the urine by animal 
diet, by alcoholic drinks, beer, liquor potassa, bicarbonate of potash, 
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suppression of perspiration, etc.; and we also find an increase of 
urinary uric acid in several cutaneous affections, as, eczema, 
psoriasis, pemphigus, etc. It is diminished by atropia, cod liver 
oil, quinia, tea, coffee, acetate of potash, colchicum, digitalis, etc. 

To detect uric acid in healthy urine, some nitric or hj'^drochloric 
acid must be added to the urine, which, decomposing the soluble 
urates in which it exists in the urine, sets free the uric acid, which 
falls in crystals. Uric acid in excess, the urine yielding crystals of 
the free acid scattered among an amorphous deposit of urates, is 
more frequently met with in chronic than in acute diseases. Uric 
acid is met with in more or less diminished amount in diabetes, 
chlorosis, anemia, hysteria, and the advanced periods of Bright's 
disease. In the commencing stage of an attack of gout it is dimin- 
ished in the urine, but increased in the blood. The excess or dimi- 
nution of uric acid must be determined not by its ready precipita- 
tion, but by its actual amount. — When treating cases of uric acid 
deposit, it is not necessary to render the urine more than neutral, 
for, if we make it alkaline, phosphates will be developed. — In these 
cases the uric acid may be rendered soluble, or be retained in a sol- 
uble state while in the bladder, by carbonate of soda, bicarbonate 
of potash, and carbonate of lithia, but carbonate of ammonia should 
not be used, as it forms less soluble salts than either of the others. — 
Nitro-muriatic acid is considered an oxidizing agent, supplying 
oxygen to the system ; it acts upon uric acid, converting it into 
carbonic acid and urea, the last products of oxidation, — and if 
this conversion is not effected by the action of oxygen, oxalate of 
lime or sugar may result as the consequence of the imperfect oxida- 
tion of the uric acid and urates. {See page 110.) 

3. Urates, which consist principally of urate of soda with smaller 
proportions of urates of lime, ammonia, and magnesia, are redis- 
solved when the urine is heated, become again deposited as the fluid 
cools, are immediately dissolved by liquor potassa or ammonia, and 
deposit uric acid on the addition of nitric acid. They present an 
amorphous appearance under the microscope, are usually of a gray- 
ish, pink, red, orange, or brown color, according to the amount and 
kind of coloring matter (urohfematin) present in the urine. Their 
presence may be due to cold, overexertion, excess in eating or drink- 
ing, hard study, sudden mental emotions, and sudden change in the 
manner of living; but in these cases their presence is only tempo- 
rary. Urates in urine, or indeed deposits of any kind, are always 
indicative of either an ephemeral, or else a more serious derange- 
ment of the system, and their presence should never be disregarded. 
When the urates appear suddenly in the course of febrile or iuflara- 
55 
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matory diseases, it is indicative of a crisis, most generally for the 
better. When pink deposits occur every now and then, in the 
urine, without any acute disease being present, and any other attrib- 
utable cause being absent, it indicates, as a general rule, some 
chronic disease of the spleen, liver, or heart, etc., with a tendency 
to gravel, and which should be treated by alkaline tonics. Urine 
containing urates is always acid, and, in chronic diseases, especially, 
crystals of free uric acid will be found among the amorphous urates, 
after the liquid has stood a short time, particularly in cancer of the 
liver, and other aiiections of this organ. When the urates are ac- 
companied by the phosphates, the urine may be neutral or but 
faintly acid, depending upon the amount of phosphates present. 
{See page 111.) 

4. Phosphates, which consist of amorphous phosphate of lime, 
crystals of phosphate of lime, and crystals of phosphate of ammonia 
and magnesia. These are derived partly from the food, and partly 
from the oxidation of the phosphorus in the nervous structures, 
etc. Phosphate of lime is not only met with in an amorphous state, 
but also occurs in crystals of various sizes, small and needle-like, or 
thick and wedge-shaped, or in more or less perfect rosettes, or pcn- 
niform, stellar, etc.; and they occur much more frequently in the 
urine than the amorphous phosphates, or the triple ammonio-mag- 
nesian phosphatic crystals. Urine containing crystals of phosphate 
of lime is voided in large quantity, with frequent calls to pass it, 
and more or less uneasiness and smarting being occasioned by its 
passage, at the neck of the bladder and along the course of the 
urethra ; it is usually pale, occasionally high-colored, is below the 
average quantity passed in twenty-four hours, is feebly acid when 
first voided, but speedily becomes alkaline, and contains an excess 
of urea and animal matter. These calcareous phosphatic deposits 
are of much greater pathological importance than those of the am- 
monio-magnesian phosphate, and generally appear with patients 
who present marked symptoms of nervous exhaustion. 

Phosphates are usually present in cases where there exists much 
nervous or cerebral excitement ; the urine containing them is usu- 
ally neutral or alkaline, and when heated the phosphates are not 
dissolved. The phosphate of lime is not so readily dissolved as the 
phosphate of magnesia, hence, in acid urine the former may be pre- 
cipitated, while the latter remains in solution. The phosphatic de- 
posit in urine is dissolved by acetic, nitric, or hydrochloric acids, 
but not by liquor potassa, ammonia, or the alkaline carbonates. 
Ammonia, which, it must be recollected, is not a normal constitu- 
ent of urine, when added to this liuid, causes a deposit of penniform 
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or stellar crystals, or crystals of the triple phosphate. {See page 
114.) 

Among the important abnormal constituents of the urine, are : 

1. Blood. {See page 118.) 

2. Casts, especially in albuminous urine. {See page 119.) 

The epithelial cells lining the walls of the renal uriniferous tubes 
never appear in the urine but under the influence of disease; they 
differ in appearance, according to their location. The individual 
cells of the convoluted tubes are spherical ; sometimes appearing 
oval, and by apposition become somewhat hexagonal, — they have 
but one nucleus, and are slightly granular. — The epithelial cells of 
the straight tubes are larger, less granular, contain a single nucleus, 
and are the last to exhibit any character of degeneration. — The epi- 
thelium of the calyces, pelves of the kidneys, and ureters, are more 
or less ovoid when isolated, are often seen in groups of two or 
three, when they are somewhat pyriform, are larger than those of 
the straight tubes, somewhat resemble the tessellated or pavement 
variety, and are never seen in a state of health ; they are often met 
with in abundance during an attack of uric acid gravel, and, when 
irritation is present, give place to exudation and inflammation-cor- 
puscles, and ultimately to pus-cells. — The epithelium of the bladder, 
urethra, and female vagina is of the scaly or squamous variety, and 
is always seen in healthy urine, either isolated or cohering; it is fre- 
quently present in abundance in albuminous and purulent urine. — 
Pus, mucus, or, as they are sometimes called, exudation-corpuscles, 
are usually present in the urine, during gonorrhea, leucorrhea, and 
stricture of the male urethra; and not unfrequently in cases of noc- 
turnal emissions. Although not indicative of renal disease, these 
corpuscles may co-exist with it. — For the examination of renal casts 
under the microscope, a power of 200 or 250 diameters is sufficient: 
nothing can be gained by using any higher powers. — A full account 
of the renal casts, and the diseases of which they are manifestations, 
will be found in "Johnson on Diseases of the Kidney," and " Ba- 
sham on Dropsy connected with Diseases of the Kidneys." 

3. Bile. {See pages 121 and 799.) 

4. Pus. {See page 121.) 

5. Albumen may be detected in urine when this fluid contains pus 
or blood, or after an attack of scarlatina, diphtheria, during chlo- 
rosis, pregnancy, liver disease, etc., without being indicative of any 
serious lesion of the kidneys. It may also be found in the urine 
during leucorrhea, at the menstrual period, in hysteria, in sperma- 
torrhea, and in prostatorrhea, without being necessarily an unfavor- 
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able manifestation. Indeed any temporary irritation or hyperemia 
of the kidneys may cause the urine to become more or less albu- 
minous. It is only when it is constantly found in 'the urine, asso- 
ciated with casts, and with symptoms of failing health, that, as a 
general rule, its presence in this fluid denotes danger. However, in 
all cases in which albumen is detected in urine, this fluid should be 
subjected to repeated microscopic examination, for the purpose of 
detecting pus, blood-corpuscles, epithohal deposits, renal-casts, etc., 
and thus enabling us to form a correct diagnosis. When the circu- 
lation of blood in the kidneys is impeded by structural disease, so 
that the albumen of the serum of this fluid transudes through the 
renal capillary vessels, the prognosis is almost always unfavorable. 

In examining for albumen where there is much phosphoric acid 
in the urine, (in which acid, albumen is very soluble,) we should 
first precipitate the phosphoric acid by adding a few drops of solu- 
tion of chloride of lime, and then a little ammonia; let it stand for 
twenty-four hours, filter to remove the soluble phosphates, and then 
test with heat and nitric acid. 

A very minute quantity of albumen in urine may be detected by 
the following means : Into a clean test-tube put half a fluidrachm of 
fuming nitric acid ; carefully incline the tube, and let the same quan- 
tity of the suspected urine trickle down very slowly to the acid, over 
the surface of which the urine will float without the slightest ad- 
mixture. If albumen be present, a milk-white, sharply-defined, 
tolerably tenacious film will form at the exact point of junction of 
the two fluids. If the amount of albumen be extremely minute, 
this film may be so thin as to become visible only by reflected light 
when the test-tube is inclined. When very thin, the albuminous 
film will be dissolved in the course of a few hours ; otherwise it in- 
creases in breadth, diminishes in density, becomes yellow or yellow- 
ish-green at its under surface, and deposits at the bottom of the acid 
in the tube, minute coagula. — If a ruby or violet ring is developed, 
at the part in immediate contact with the acid, uroxanthine is pres- 
ent — and, if in addition to a red or violet hue, a green-colored ring 
is formed, bile is also present. — If the urine presents a granular-like, 
turbid appearance throughout, urates, uric acid, or epithelia are 
present, and the turbidity will disappear on the application of heat. 
{A. Clark.) 

When it is desired to estimate the exact quantit}- of albumen in 
the urine, we first acidulate a given portion with acetic acid, heat it 
in a water-bath to the boiling point, collect the precipitate on a 
weighed filter, well wash it, dry it, and then weigh it, — from the 
•weight found iu this given portion of urine, that of the whole quan- 
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tity passed in twenty -four hours may be determined. As earthy 
salts are generally present with the albumen, we may burn the filter 
and albumen, weigh the ashes which remain (of the earthy salts), 
and deduct this weight from the previously determined weight of 
the dried albuminous precipitate. 

A new substance, allied to albumen, the hydrated deutoxide of albu- 
men, has been found in the urine of a patient laboring under molli- 
ties ossium ; it is not coagnlable b^^ heat or nitric acid, until after 
the urine has been heated and then allowed to cool. {See page 120.) 

6. Oxcdate of Lime is a very common abnormal urinary deposit, oc- 
curring in the urine either in the form of octohedral crj'stals, or 
of spherical or oval masses, termed, from their resemblance to 
dumb-bells, "dumb-bell crystals." The octohedral crystals do not 
appear to be due to any peculiar diathesis or habit of bod}^ are 
rarely observed in the urine until some time after it has been 
voided, are generally due to some defect in the processes connected 
with oxidation, and occasionally they result from some change in 
the urates of urine that has been allowed to stand for some time. 
Their presence becomes an important symptom, only when asso- 
ciated with severe local or constitutional manifestations of the 
existence of disease, being frequently observed in the urine of 
persons apparentl}^ in good health. When oxalates and urates 
co-exist in the urine, the latter may prevent the former from 
being discovered; in such case, the addition of a little liquor po- 
tassa will dissolve the opaque urates, and the oxalates being no 
longer obscured by them, may be readily seen. 

Oxalic deposits are considered to be emanations from uric acid, 
in which this acid is imperfectly organized into carbonic acid and 
urea. Nitro-hydrochloric acid in doses of twenty drops, repeated 
three or four times a day, in some bitter tonic infusion, is the com- 
mon remedy; this acid is an oxidizing agent, supplying oxygen to 
the system, which acts upon uric acid converting it into carbonic 
acid and urea, — if the uric acid is not converted by the action of 
oxygen into these last products of oxidation, oxalate of lime or 
sugar may result as a consequence of the imperfect oxidation of 
the uric acid and urates. Nitrate of Ammonium in doses of twenty 
grains three times a day, has also been found efficacious in many 
instances. 

Dumb-bell crystals are never formed in the urine after it has 
been voided; they are always present when the urine containing 
them is first passed, and are ver}^ probably formed in the secreting 
tubes of the kidneys, being sometimes observed in the renal-casts. 
They often form the nuclei of uric acid, and oxalate of lime cal- 
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culi, and are likewise apt to cause hematuria. Their presence is 
of much importance clinically. To get rid of them the patient 
should frequently drink large quantities of fluid, as, a solution of 
Bitartrate of Potash, or other alkaline fluids; the general health, 
and especially the digestive organs must be attended to; with Iron, 
Quinia, or other tonics according to the patient's condition, and 
especially good air, exercise, but not to fatigue, and a proper and 
well-regulated nutritious diet. Oxide of Silver in grain doses 
every six hours, for three or four days, after which, in half grain 
doses three times a da}', has been found very efficacious when 
dumb-bells are present in the urine, in conjunction with a pill 
three times a day, composed of Alcoholic Extract of Aletris, 
Extract of Gentian, Capsicum, each, one grain, Colombo a suffi- 
cient quantity. When both dumb-bells and crystals are present 
alternate the treatment, every four or eight days, for each. The 
surface of the body must also be especially attended to in these 
cases. (See page 123.) 

7. Grape Sugar. (See page 122.) There are several methods of 
detecting sugar in urine, some of which are given in the sixth edi- 
tion of my American Dispensatory, page 821. The determination 
of sugar in urine, as well as its quantity, is most easily and expe- 
ditiously effected by means of a polarizing apparatus, as, Mitter- 
lichs. — The following process, being a modification of Fehling's 
test by Dr. Pavy, will be found useful in practice: Dissolve neutral 
Tartrate of Potash thirty-two grains, and Caustic Potash (potassa 
Jiisa) sixty-four grains in distilled Water half a fluidounce. Also 
dissolve Sulphate of Copper sixteen grains in distilled Water half 
a fluidounce. Mix these two solutions together. It is better al- 
ways to prepare this test shortly before using it. One hundred 
minims of this test solution are decolorized by half a grain of sugar. 

Under ordinary circumstances the urine requires no preparation 
for the application of this test. But if albumen be present, the 
urine must first be boiled and then filtered, in order to get rid of 
the albumen. Or, boil a small quantity of the urine with crystals 
of Sulphate of Soda, enough to insure a total separation of all 
that is coagulable, and then filter; the presence of the Sulphate of 
Soda does not in the least interfere with the application of the 
test solution. — If traces of sugar only exist in the urine, this fluid 
must first be concentrated by evaporation, and then treated with 
acetate of lead to remove coloring matter, urates, and phos- 
phates — after which, filter. 

To use the above copper-test solution, dilute the diabetic urine 
with four times its bulk of distilled water, and then from a smal 
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pipette, graduated into one hundred minims, let it slowly drop 
into a small porcelain capsule containing one hundred minims of 
the blue-test solution and a piece of caustic potassa about double 
the size of a pea, and which liquid must be made to boil gently 
over a spirit-lamp all the time of the operation. As soon as the 
blue color has disappeared, and a pure orange or orange-red color 
is produced, read off, on the pipette, the number of minims of di- 
luted urine required to effect the decolorization. 

Table showing the quantity of Sugar perfiuidounee, for from 15 to 100 
minims, required to decolorize 100 minims of the blue copper-test solu- 
tion. (Pavy.) 



Minims to 
Decolorite. 



Sugar per 
Fluidounce. 



Minims to 
Decolorize. 



Sugar per 
Fluidounce. 



Minims to 
Decolorize. 



16. 1 


44 


15. 1 


45 


14.11 : 


46 


13.33 ! 


47 


12.63 


48. 


12. 


49 


11.42 


50 


10.90 


51 


10.43 


52 


10. 


53 


9.60 


54 


9.23 


55 


8.88 


56 


8.57 


57 


8.27 


1 58 


8. 


' 59 


7.74 


60 


7.50 


i 61 


7.27 


i 62 


7.05 


63 


6.85 


64 


6.66 


65 


6.48 


66 


6.31 


67 


6.15 


68 


6. 


69 


5.85 


70 


5.71 


71 


5.58 


72 



5.45 


73 


5.33 


74 


5.21 


75 


5.10 


76 


5. 


77 


4.89 


78 


4.80 


79 


4.70 


80 


4.61 


81 


4.52 


82 


4.44 


83 


4.36 


84 


4.28 


85 


4.21 


1 86 


4.13 


1 87 


4.06 


! 88 


4. 


89 


3 93 


90 


3.87 


91 


3.80 


92 


3.75 


93 


3.69 


94 


3.63 


95 


3.58 


96 


3.52 


97 


3.47 


98 


3.42 


99 


3.38 


100 


3.33 





The number of minims required will give the amount of sugar 
per ounce, as in the foregoing Table ; but as the urine is diluted, 
iind only represents the fifth part of an ounce, the amount given in 
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the Table must be multiplied by five, to get the amount of sugar iu 
the liuidounce of urine. Thus, if 28 minims of diluted urine be 
required to effect the decolorization, this, according to the Table, 
would give 8.57 grains of sugar to the liuidounce, — but, as the urine 
is diluted, this is only for the one-fifth of an ounce, and must be 
multiplied by 5=42.85 grains in an undiluted ounce of urine. 
Three gallons of urine per day = 384 fiuidounces =16454.40 grains 
of sugar. 

8. Inosite, or muscle sugar, is generally found in the flesh of mus- 
cle ; though it has been found in the urine in Bright's disease, and 
diabetes. It forms in cauliflower-like crystals, is soluble in water, 
but not in ether or alcohol, melts at 410° F., loses its water of crys- 
tallization in the air, when fused it forms into needles on being 
quickly cooled, but forms into a horny mass when slowly cooled, 
and it does not produce alcohol when yeast is added to it. 

Urine containing it should be concentrated to one-fourth its vol- 
ume ; a little of this should be placed on platinum foil, and a drop 
or two of nitric acid be added, and the whole be evaporated to dry- 
ness. Moisten the residue with a little ammonia and a solution of 
chloride of calcium, and again carefully evaporate to dryness ; if a 
grain of inosite be present, a lively rose-red color appears. The 
true sugars do not give this reaction. — iSTeutral acetate of lead does 
not throw down a precipitate with a solution of inosite ; but basic 
acetate of lead produces in it, when warmed, a transparent jelly, 
which becomes white in the course of a few minutes, and assumes 
the exact appearance of paste. {Neubauer and Vogel.) 

KIDNEY DISEASES. 

Diseases of the Kidneys are frequently very insidious, coming on very 
gradually, and manifesting no appreciable symptoms of their pres- 
ence until they have assumed a formidable character. Simple func- 
tional renal derangement is no evidence of disease of these organs, 
as the color, (juantity, quality, and specific gravity of the urine are 
greatly influenced by changes of temperature, active or sedentary 
habits, mental emotions, and certain articles of diet or drink, as well 
as by a number of drugs. It is only by a microscopical and chem- 
ical examination of the urine that we become enabled, even at a 
very early stage of renal disease, to detect its existence. The mi- 
croscope, by revealing to us the presence of casts, epithelia, blood, 
pus, etc., informs us not only of the presence of disease, but often 
of the particular portion of the kidney in which it is located ; 
while chemistry makes known to us the existence of a more or less 
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serious abnormal condition of the kidneys, by its detection of albu- 
men, etc. And, to verify the presence of a serious disease, these 
examinations should be frequently instituted. The symptoms usu- 
ally present in chronic affections of the kidneys, but which are not 
always positive indications, are, — pains in the region of the loins and 
groin; weakness in the small of the back ; numbness of the thigh 
on the side with the affected kidney ; partial impotency ; irregular 
urination; high-colored, scalding urine, depositing a sediment; 
sometimes white or milky urine ; weakness of the lower limbs ; 
sometimes a desire to void urine very often ; bloody urine ; pains in 
the testicles shooting into the loins ; gravel ; stone ; suppression of 
urine; dropsical swellings ; pain and burning in the testicles ; swell- 
ing of the testicles; irritability of the bladder; mucous, and some- 
times seminal discharges ooze from the urethra. 

Those commonly complained of in affections of the bladder, are, — 
irritability of bladder ; incompetency to retain more than a small 
quantity of urine, and for a short time only ; pain or dullness in 
the region of the bladder, extending to the back, thighs, etc.; urine 
hot and scalding ; depositing a sediment ; sometimes bloody urine ; 
appetite diminishes ; depression of spirits ; urine passes b}' drops ; 
irregularity in quantity, quality, and the intervals of voiding urine ; 
strangury; paralysis of the bladder; partial impotency; dull, disa- 
greeable pain in the testicles; irritation of urethra; mucous and 
sometimes seminal discharges ooze from the urethra. — Yet, it must 
be recollected, that many of these symptoms may be present as the 
result of functional or organic lesion of other organs than the kid- 
neys or bladder ; and that to designate them satisfactorily is a very 
difficult, if not an impossible task, unless other aids and diagnostic 
means be employed. 

BRIGHT'S DISEASE. {Morbus Bnghtii.-) 

Albuminaria, or Bright's Disease of the Kidne^^, so called after 
Dr. Richard Bright, who first described it, is a malady in which albu- 
men is detected in the urine, and is frequently a cause of dropsy. 
It may exist in the acute form, or in the chronic; it is with the latter 
form only, which is much more frequently observed than the acute, 
that we have to deal here. Of late years the unity of the disease 
has been denied, and efforts have been made, based upon careful mi- 
croscopical, chemical, and pathological investigations, to prove that 
in reality the disease consists of several renal maladies which agree 
in the one symptom of a more or less albuminous condition of the 
urine, and which view has been strongly maintained b}'^ Dr. George 
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Johnson, and others. And from the facts which have been made 
known by Dr. Johnson especially, and corroborated by other ob- 
servers, there is no doubt but that the affection termed Bright's Dis- 
ease, comprises various morbid conditions of the kidneys, essentially 
different from each other in their origin, their progress, and often 
in their results. It must, however, be stated that the dissimilar 
appearances observed in the renal-casts, and the varied conditions 
detected in the diseased kidneys, are considered by many excellent 
investigators to be different stages of the same disease, instead of dif- 
ferent maladies. I will presently refer to these conditions under the 
names given to them by Dr. Johnson, to whom I am greatly indebted 
in the following description of the history and symptoms of this dis- 
ease. But first, a few words as to the causes of kidney disease. In 
general terms, it may be said that any cause that will give rise to a 
more or less permanent congestion of the kidney, will induce either 
a temporary albuminaria, or a true Bright's disease. Excluding 
causes of local origin, Dr. Johnson observes: "It will be found 
that all the causes of renal disease have this common feature — 
that they tend to produce a morbid condition of the blood, either by 
introducing some poison from without, or by interfering with the 
elimination of certain noxious matters developed within the body, 
by so far reducing the quantity of nutritive food that it is insuffi- 
cient for supplying the waste of the tissues and for enabling the 
blood to maintain its healthy composition, or, lastly, by some 
exhausting and depressing agency, which lowers the vital energy 
and diminishes the power which the healthy body possesses of 
resisting and overcoming injurious influences, whether originating 
within or without." 

Exposures to cold and wet, suppression of perspiration, the 
intemperate use of alcoholic drinks, want of cleanliness, deficiency 
of nutritious diet, dyspepsia, cardiac, pulmonary, or hepatic disease, 
certain poisons in the system, as, of scarlet fever, of measles, of 
erysipelas, o£.cholera, of diphtheria, etc., in conjunction with seden- 
tary habits, mental depression, bad air, etc., may each occasion albu- 
minous urine, and eventually lead to true Bright's disease. A 
strumous habit of body appears to be a strong predisposing cause; 
and chronic renal maladies frequently follow gout, rheumatism, 
carbuncles, masturbation, constant presence of oxalate of lime crys- 
tals in the urine, renal calculi, improper use of diuretics, blows 
upon the loins, saccharme urine, etc. In many instances, the 
chronic form of Bright's disease is the result of a previous acute 
attack; and it is often developed slowly and insidiously without 
any known attributable cause. 
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The only positive symptom of this disease is the presence of renal- 
casts and the persistency of albumen in the urine; but with this, 
certain secondary or indirect symptoms are observed, which, how- 
ever, vary considerably in diflerent persons, and are not character- 
istic. There may be derangements of digestion; obscure pains or 
uneasiness in the loins; occasional attacks of nausea and vomiting; 
sense of weakness in the back; paroxysms of dyspnoea occurring 
more or less frequently, independent of any bronchial or pulmo- 
nary affection, and generally attended with palpitation of the 
heart; pains in the limbs and loins which are considered rheu- 
matic; pulse frequently small and compressible; heart's sounds 
distant and feeble; debility; gradual loss of flesh; irregularity of 
the bowels; anemia; a red, brown, or dingy urine, containing casta 
and albumen ; oedema of the face and other parts of the system, 
which gradually extends; firm pressure over the kidneys causes 
more or less tenderness or pain; the skin becomes harsh and dry, 
not perspiring even under exercise; drowsiness is a common symp- 
tom; and, not unfrequently, apoplexy, or convulsions. These 
symptoms may not become fully developed for several years, being 
very obscure at first, and the disease may even prove fatal without 
the patient having experienced any extraordinary symptoms. — In 
some cases, especially among those whose systems are enfeebled by 
want, exposures, intemperance, or disease, (scrofula, syphilis), the 
commencing symptoms observed, will be a frequent desire to 
urinate, flatulency, occasional attacks of diarrhea, dropsical swell- 
ings of the face and extremities, paleness, and increasing debility. 

The urine is sometimes abundant, but ordinarily more scanty 
than in health, is acid in its reaction, generally of low specific 
gravity, and containing a diminished amount of urea, uric acid, 
pigment, and other urinary solids. — The pale, bloodless counte- 
nance, the dropsical condition of the cellular tissue, and the per- 
sistent albuminous urine, are certain indications of Bright's disease; 
though, it must be borne in mind, that a temporary absence of 
albumen in the urine is by no means uncommon. 

As the disease progresses the symptoms more or less gradually 
become more severe and well marked; the breathing often becomes 
of a moist, wheezing character; a pearly mucus composed of com- 
pound granule cells, is frequently expectorated, (abortive epithelial 
cells); drowsiness increases; apoplexy, or coma ensues; and death; 
and before death the albumen may have disappeared from the 
urine. 

In the diferential diagnosis we must remember that epithelial- 
casts with well-developed renal epithelial cells, or with blood 
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globules, in the albuminous urine; pain in the renal region and 
along the course of the ureters ; more or less frequent paroxysms 
of dyspnoea; quick, full, and hard pulse; febrile thirst; harsh and 
dry skin; and rapidly-developed dropsical swellings are indicative 
of acute morbus Brightii. 

Bright's disease may be distinguished from acute inflammation of 
the kidneys, in which there is more soreness and pain in the lumbar 
region, more es[)ecially on the side of the inflamed kidne}', with a 
retraction of the testicle of the aft'ected side, and no albumen in 
the urine. 

From simjjle albuminaria, which occurs temporarily in the course 
of some acute affections, or which may be due to pregnancy, or to 
cardiac or other disease, and in which the urine contains ))ut a 
small amount of albumen, and no renal casts nor epithelial cells. — 
Bearing in mind, however, that epilepsy, apoplexy, convulsions, 
and coma, may be due to Bright's disease, or to another cause, 
namely, uraemia, — and which will require the microscope to cor- 
rectly determine. 

From siqjpuraiive nepkritis, which is usually confined to one kid- 
ney, is attended with considerable pain, and, perhaps, also a well- 
marked enlargement in the renal region, irregular or periodical 
febrile symptoms, 'rigors, throbbing in the part affected, etc. Both 
blood and pus may be found in the urine, and perhaps a few renal 
casts with pus-globules attached. — In both jmrulent urine and hema- 
turia, albumen will be found in the urine, but in small quantity, or 
proportioned to the quantity of pus or blood present. Both pus 
and blood may exist in the urine in Bright's disease, but the albu- 
men will be in much larger amount. 

From anemia^ not associated with renal disease, in which dropsy 
is seldom present or not to any great extent, and no albumen nor 
casts are present in the urine. — When excessive discharges give 
rise to anemia, it is by no means uncommon to find the urine albu- 
minous, and dropsy present, — but, upon the cessation of the dis- 
charges (hemorrhage, etc.), and as the patient recovers, the albu- 
men will gradually disappear, no casts will be observed, and the 
drops}^, if due to this cause only, will also pass away. 

From chronic rheumatism; from chronic bronchitis, which is fre- 
quently associated with Bright's disease ; from chronic dropsy, not 
due to renal disease; and hom g astro -intestinal affections, which 
may accompany the kidney malady, — solely by an examination of 
the urine, which will contain no albumen or casts, if Bright's dis- 
ease be absent; or, should albumen be present, it will be only 
temporarily. 
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From cancer of the kidney, in which there is no dropsy or but 
slight, (but this may also be the case with true Bright's disease); 
and a small amount of albumen in the urine, with considerable 
blood, which occurs at frequent intervals. This periodical hema- 
turia is a very important symptom, if not pathognomonic, of renal 
cancer. — From tubercle of the kidney, by the presence of tubercles in 
other organs, and the appearance in the urine of the degenerated 
cheesy-like tuberculous matters. Both of these affections are, 
however, very rare. 

I will now briefly describe the several forms of renal disease 
which, according to many eminent authors, are included in the 
term Bright's disease. 

1. Chronic Desquamative Nephritis, {Johnson), Chronic Albuminous 
Nephritis, (Basham). Gouty Kidney. — This may follow acute des- 
quamative nephritis, or it may be manifested independent of any 
previous acute attack, coming on very insidiously, and often ter- 
minating in sudden death without the manifestation of any peculiar 
or troublesome symptoms. It may be due to gout, sj^philis, scrof- 
ula, or other taint, want of exercise, abuse of liquors especially, 
mental depression, or whatever tends to lessen the physical or 
moral activity of the system, and cause an abnormal condition of 
the blood. 

The usual premonitory symptoms are, according to Johnson, a 
gradual loss of strength with more or less emaciation, which latter 
is sometimes concealed by the anasarcous swelling of the body; a 
harsh, dry state of the skin, with defective perspiration ; skin and 
lips pallid, or sallow, or pallor blended with a dusky hue; loss of 
appetite, though this is often variable; thirst; constant flatulence; 
perhaps gastric pain, pyrosis, and vomiting; headache, or heavi- 
ness of the head ; a tendency to drowsiness ; dimness of vision ; 
and frequent attacks of epistaxis, or else amenorrhea or menorrha- 
gia in the female. After a shorter or longer period dropsy may 
occur, though the disease often proves fatal without any dropsy 
whatever; a slight puffiness of the face, and in the eyelids is fre- 
quently observed, especially on rising in the morning; the urine, 
from its irritating properties, is frequently voided during the day, 
and the patient is compelled to get up once or oftener during the 
night, to urinate, — this symptom is frequently one of the earliest 
ones observed, and should always lead to an investigation of the 
urine. 

This fluid will be found, at first, more acid than usual, of the 
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natural slierry tint, and occasionally deeply colored with urates, 
containing no albumen, but an amorphous granular material, and 
cylindrical granular-casts, covered with granules and entire or dis- 
integrating epithelial cells, detached from the basement membrane 
of the uriniferous convoluted tubes. As the disease progresses in 
the second stage, the urine becomes paler and scanty, at first tem- 
porarily albuminous, the urinary solids become lessened, and the 
granular-casts become more numerous, being sometimes obscured 
by uric acid or urate of ammonia, (soda?). In the last stage of 
the disease, the urine becomes paler and permanently albuminous, 
and its sediment contains larger granular-casts, which from their 
appearance are called " large waxy-casts," with well-defined, sharp 
outlines, about of an inch in diameter or nearly equal to that 
of the renal convoluted tubes, and loaded more or less with re- 
splendent granules, or aggregated masses of nuclei. Blood is 
seldom present in the urine in chronic desquamative nephritis; 
but an extensive destruction of cell-structure is going on, fre- 
quently beyond the power of subsequent reproduction. 

The secondary diseases induced by this form of renal lesion are, 
dropsy, especially anasarca, — but dropsy is less frequently a conse- 
quence of this form of kidney disease, than of many of the other 
forms associated with albuminous urine.* Dyspepsia; chronic 
vomiting after meals; diarrhea: pulmonary disease, especially 
dyspnoea with wheezing and cough, or chronic bronchitis with a 
copious secretion ; inflammation of the serous membranes; obstinate 
chronic rheumatism, more commonly seated in the muscles than in 
the joints; coma, and convulsions; diseases of the heart, especially 
hypertrophy with or without valvular disease ; and hepatic disease, 
especially cirrhosis. When even one of these complications exist, the 
case is beyond remedial aid, though relief may sometimes be given. 

The iiathological appearances vary according to the advanced con- 
dition of the disease. At first, there is scarcely any change in 
the external appearance of the kidney, tlie only evidence of dis- 
ease being in unnatural opacity of the convoluted tubes, due to 
their being filled with epithelial cells, either entire or in a disin- 
tegrated condition. In a further advanced stage, the kidney be- 
comes diminished in weight and size ; its cortical substance be- 
comes thinner and atrophied, and the bases of the medullary 

*Dr. Basham states — "The atrophied kidney, then, though it gives rise to 
albuminous urine, never produces renal dropsy, nor any of the symptoms char- 
acteristic of Bright's disease of the kidney." And again, "In fatal cases the 
cause of death may most frequently be traced to symptoms of uremic poison- 
ing, referable to the influence of the retained urea on the nervous centers." 
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cones gradually approach the capsular surface of the kidney. One 
of the surest external signs that the kidney has not undergone 
much structural change, is, the distinctness and natural appearance 
of the lobular divisions on the capsular surface ; but as the atrophy 
of the organ progresses, these markings become more and more 
completely obliterated. The basement membrane of the renal tubes 
having been denuded of their epithelial cells, the reproduction of 
these cells becomes wholly arrested, and the tubes become atrophied, 
and may contain a few broken and scattered particles of epithelium, 
an unorganized fibrinous or albuminous material, oil, or serum. 
These secondary deposits in the tubes are generally observed at an 
advanced stage of the disease, the fibrinous, or albuminous material 
forming the large waxy-casts. In some cases, a layer of very deli- 
cate, transparent, nucleated cells takes the place of the epithelial 
lining removed from the tubes, and the tubes remain of their nor- 
mal size, or become more or less dilated, and appearing as if they 
were in detached, circular, or oval cyst-hke portions. These c^'^sts 
usually contain a yellowish or dark-brown albuminous liquid; 
sometimes fiitty matter, cholesterine, etc.* 

The kidney gradually loses its vascularity, and becomes atrophied 
so far as to reduce its weight and size to one-fourth of its natural 
standard, but retains its smoothness until at an advanced stage, 
when it becomes corrugated, hard, and whitish, with occasional 
patches of vascuhvr engorgement. The medullary cones become 
contracted, indistinct, and finally obliterated. The outward aspect 
of the kidney in true desquamation, and in disintegration of the 
epithelium, without desquamation, is the same. In those cases 
where the unorganized waxy material is abundantly deposited in 
the tubes at an early period of the disease, the size and bulk of the 
kidney may be very little below the average, and the cortex will be 
firm, yellowish-white, and of waxy aspect in proportion to the 
amount of this secondary deposit present. Both kidneys are always 
attacked, but in one the disease may have progressed more rapidly 
than in the other. 

* According to more recent researches it would appear that the course and 
structure of the uriniferous tubes are more complicated than has been here- 
tofore imagined, and which, if found correct, must tend considerably to lessen 
confidence in the accuracy of the above microscopical investigations. Henle, 
Ludwigand Zawarykin, Roth, Schweigger-Seidel, and other German investigators, 
have all been making independent researches upon the renal tubes, and thus far 
with about the same results as to the chief points. The question is, however, 
still undergoing investigation, not being fully decided, but enough has been 
elicited to prove that our previous views of these canals will have to be greatly 
changed. 
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The Malpighian capillaries and the arteries have their coats re- 
markably thickeEed, while the walls of the intertubular capillaries 
and of the eraulgent vein present no appearance of hypertrophy or 
thickening. — Both layers of fibres in the muscular walls of the 
renal arteries become hypertrophied without change of structure, and 
the thickening is proportionally greater in the smaller aft'erent 
arteries of the Malpighian bodies; the hypertrophied arteries are 
also more tortuous than when these vessels are in a healthy con- 
dition, owing probably to the obstructed state of the circulation 
which attends extensive disorganization of the secreting tissues. 
The canal of these vessels remains pervious. 

Besides the opacity and thickening of the capillary walls, the 
Malpighian capillaries undergo further changes. Their canals are 
normal in calibre, or but slightly narrowed ; the thickened vessels 
become crowded together and less distinct than natural, presenting 
smooth surfaces free from deposit, or roughened by an indistinctly 
granular material ; the entire Malpighian body is not sensibly en- 
larged, but the tuft presents a peculiar, whitish appearance. In the 
last stage of the disease, after the atrophy of the renal tubes, the 
Malpighian bodies become bloodless, atrophied, and the capsule 
shrivelled, — the decayed vessels sometimes containing a few oil 
globules. — The intertubular capillaries probably become atrophied, 
as they can not be readily seen ; and a similar gradual wasting and 
obliteration of the minute veins likewise takes place ; the larger 
branches become shrunk, contracted, and often contain firm coagula 
of blood, adhering more or less closely to their walls. 

In the diagnosis of this affection, we must bear in mind that in 
the acute form of the disease the urine contains entire renal epithe- 
lial cells, while in the chronic form thej^ are mostly disintegrated; 
and that while blood-corpuscles are common in the urine of acute 
nephritis, they are rarely seen in chronic desquamative nephritis, 
though this last may follow acute nephritis, in which case the blood- 
corpuscles gradually disappear. Albumen, disintegrated epithelium, 
' hyaline, and large granular-casts, and large waxy-casts, are peculiar 
to the urine of this form of Bright's disease. The granular-casts 
first appear, becoming more abundant as the disease advances, — the 
albumen appears at a later period — both become more abundant 
during the middle period of the disease, — and then gradually 
diminish, the large waxy-casts replacing the granular. 

The prognosis is favorable in proportion as the disease is at an 
early stage, its progress slow, and its secondary consequences few 
and unimportant; it is also more favorable when in addition, the 
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constitution is vigorous, and not debilitated nor tainted by disease. 
Wben the granular-casts become daily more transparent, and the 
epithelial cells more perfect and less abundant, the case is highly 
favorable. When dropsy is present, or pulmonary, cardiac, or he- 
patic diseases, severe gastro-enteritic sj'mptoms, the chances of re- 
cover}' are much diminished. A scrofulous disposition, or syphilitic 
taint is unfavorable. Scanty urine, with a diminution of its albu- 
men and granular-casts, is indicative of a fatal termination, which is 
generally preceded by drowsiness, and coma, or convulsions. Pre- 
vious acute nephritis, hereditary gout, intemperance, lack of nutri- 
tion, a rapid progress of the renal disease, and the appearance of 
the waxy-casts, are all unfavorable symptoms. Pus in the urine, or 
ischuria with a tendency of the urine to putridity, are also serious 
indications. One thing, however, should always be borne in mind, 
that even in incurable cases, life may be prolonged for a consider- 
able period by judicious management. The disease is most com- 
monly fatal by urfemic poisoning, coma, or convulsions. 

In tlie treatment of this, as well as of other forms of Bright's dis- 
ease, it must be recollected that, as Dr. George Johnson remarks, 
"it is not precisely a disease in the kidney, but a constitutional dis- 
ease manifesting itself at the kidne}-," which we have to contend 
with, or, as Dr. W. R. Basham observes, "we must look to the kid- 
neys rather as the organs which more plainly reveal to us the nature 
and peculiarity of the constitutional disorder, than as the fons et 
origo mali.'' 

In the first place, all causes that may produce or perpetuate the 
disease, must be absolutely avoided, or, if the patient can not escape 
from them, he should be fortified against their influences. All bad 
habits must be corrected. The diet should be plain, in moderate 
quantit}'-, and of easy digestion, avoiding pies, pastry, spices, rich 
or greasy dishes, articles that disagree with the stomach, or occasion 
flatulence, constipation, or other gastro-intestinal disorder. Meats, 
fish, or poultry may be used once a day if there are no secondary 
feverish, or inflammatory symptoms to contra-indicate their use ; 
or twice a day, if the patient is weak and illy nourished, and not of 
too sedentar}' habits. Indeed, when there is an enormous drain of 
albumen from the sj^stem, highly albuminous food is proper, as, un- 
cooked eggs, oysters, milk, juicy and rare-cooked beef, custards, 
calf 's-foot jelly, etc. On the other hand, fat, butter, saccharine and 
amylaceous substances are improper articles, and should be dispensed 
with altogether. All liquors, alcoholic, vinous, or fermented, must 
positively be prohibited ; yet pure wine is sometimes useful, as a 
tonic, in the early stage; and where the patient has been long ad- 
56 
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dieted to the excessive use of alcoholic drinks, it may be prudent 
not to withdraw them suddenly or entirely. 

The surface of the body should be kept warm, hy wearing flannel 
next the skin throughout the year ; and exposures to cold, damp, 
and sudden changes of temperature must be avoided. Moderate 
exercise in pleasant weather should be insisted upon, when there is 
no contra-indicating secondary disease present, as, walking, horse- 
back riding, or in an open vehicle, — avoiding fatigue, overexercise, 
jolting or sudden jerks, straining, etc. " When the disease has not 
advanced so far as to require rest and careful nursing at home, it 
will often become the duty of the practitioner to urge upon a 
patient the necessity for making a great immediate sacrifice by the 
temporary abandonment of home and his calling, with the hope of 
ultimately recovering his lost health and strength." Sailing, and 
especially at sea, is very useful; as well as change of scenery, etc., 
by travel on land, — but the sudden jerks given by railroad cars on 
starting, and frequently on stopping, are apt to exert an injurious 
efi'ect upon the kidneys in all forms of Bright's disease. Long 
journeys by sea or land, and especially when these lead to sudden 
changes of temperature, are not advisable, especially in the ad- 
vanced stage of renal disease. Cheerfulness of mind is a powerful 
auxiliary to successful treatment. 

The skin must be carefully attended to by bathing the whole sur- 
face daily, or every other day, with a warm alkaline water, drying 
with friction to cause a gentle glow ; and, every week or two, ac- 
cording to the strength of the patient, a Spirit Vapor Bath may be 
taken. If the patient can not take a spirit vapor bath, a warm 
bath may be substituted for it, repeating it every four, six, or eight 
days. If necessary, diaphoretics or diaphoretic infusions may be 
used at the time of taking a vapor bath, to aid in the promotion of 
diaphoresis. The Citrate of Ammonia, in an effervescent form, is 
recommended by Dr. Johnson, as a mild, pleasant, and efiicient dia- 
phoretic. When feverish symptoms or pulmonary congestion is 
present, a combination of Tinctures of Gelseminum and Aconite 
will be useful. 

If the patient be of a scrofulous habit, or is gouty, or has a syph- 
ilitic taint, the proper remedial treatment must be pursued to remove 
them, or to overcome their influences as much as possible, by the 
means heretofore named for these maladies. Indeed, one chief 
object of treatment in all cases should be to purify the blood, and 
strengthen the nervous system. 

Counter-irritants or revulsive means over the region of the kid- 
neys and in the neighborhood of the loins, will be found very use- 
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ful, but we must be careful not to use agents that may exhaust or 
debilitate ; as, for instance, Croton Oil Liniment, Componnd Tar 
Plaster, setons, etc.; and we must be careful not to employ articles 
that may irritate or overstimulate the unhealthy kidneys, as, prepa- 
rations containing Cantharides, Turpentine, etc. Dry cupping, 
firing, rubefacient liniments, sinapisms, and frictions are the proper 
means to employ, together with stimulating applications to the feet 
and legs. A combination, heretofore referred to on page 464, com- 
posed of Chloroform, Benzine, and Alcohol, will prove a useful 
counter-irritant to be applied over the lumbar region. I have, here- 
tofore, employed the Compound Tar Plaster, intermittingly, but 
have of late years found the other means above named much more 
beneficial and less debilitating. 

As internal remedies, we place our principal reliance upon tonics 
and alteratives. The preparation composed of Soluble Pyrophos- 
phate of Iron, Blue Flag, Black Cohosh, etc., {see page 774), will 
be found very valuable. In some cases a mixture of Solution of 
Bromide of Potassium, or of Ammonium (thirty-two grains to a fluid- 
ounce), twelve parts, and Solution of Perchloride of Iron one part, 
will prove useful, in doses of a fluidrachm repeated three or four 
times a day, Where there is great want of nervous power, an 
appropriate quantity of a Solution of Citrate of Iron and Strychnia 
may be substituted for the perchloride of iron solution. It must 
not be forgotten, however, that iron is contra-indicated Avhenever 
signs of cerebral disturbance are present; in such cases I have 
derived benefit from a pill of Manganese (Oxide or Sulphate) one 
grain, Aletridin two grains, — mix for a dose, and repeat it two or 
three times a day, — the same time giving one or two active cathar- 
tics to relieve the head symptoms. — The Tincture of Chloride of 
Iron will frequently be found a very efiacacious agent, acting as a 
tonic, restoring coloring matter to the blood, giving tone to the 
digestive organs, influencing the caiDillary vessels to healthy action, 
and acting" as an astrino;ent to check the drain of albumen from the 
kidneys. It may be given in combination with Tincture of Digi- 
talis, Tincture of Kalmia, Infusion of Lycopus, Infusion of Rud- 
beckia Laciniata, Infusion of Eupatorium Purpureum, or Infusion 
of Epigea Repens, etc. Infusion of Asarnm Canadense has been 
found efficacious in albuminous urine ; also Infusion of Ampelopsis 
Quinquefolia. 

Dr. Bashani speaks highly of the following mixture : Take of 
Solution of Acetate of Ammonia one fluidrachm, Dilute Acetic 
Acid twenty minims ; mix, and then add Tincture of Chloride of 
Iron ten minims. Water one fluidounce ; mix for a draught, to be 
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repeated three times a day. As soon as the urine contains an excess 
of uric acid, the acetic acid and acetate of ammonia solution 
must be discontinued. — Lactate of Iron, Ammonio-tartrate of Iron, 
Amraonio-citrate of Iron, Malate of Iron, and Iodide of Iron, have all 
been found serviceable in this disease ; substituting one chalybeate for 
some others, when these disturb digestion, or occasion headache. 

AYhen there is a deficient action of the kidneys, they may be 
gently urged by mild diuretics, as, an infasion of equal parts of 
Queen of the Meadow and Peach Leaves ; an infusion of Rud- 
beckia Laciniata; or, an infusion of Parsley Root, etc. But oue of 
the best agents I have met with to promote diuresis is Chloride of 
Gold and Soda in solution, either with or without the addition of 
the Hydrochlorate of Ammonia, Great care is necessary, however, 
never to irritate or overexcite the kidneys. It is generally much 
better to eliminate excess of fluid, when present, through the skin 
and bowels, than through the kidneys. 

For the j)urpose of diminishing the amount of albumen passed 
by the urine, various agents have been advised, as, Iodide of Potas- 
sium, Nitric Acid, Tannic Acid, and Gallic Acid, and there is no 
doubt but that they have sometimes proved efticacious. I have, 
however, found more benefit from Alum than from any other arti- 
cle; it should only be used when the amount of albumen in the 
urine is considerable. 

Unless dropsy be present, or symptoms of cerebral disorder, pur- 
gatives must not be employed. But the bowels must be kept reg- 
ular, so as to have one alvine evacuation daily; if this does not 
occur naturally, it may be eftected by small doses of Podophyllin 
and Leptandrin, or, of Oleo-resin of Blue Fag and Leptandrin, or, 
of Bitartrate of Potassa, — and, in many instances, the White Liquid 
Physic will be of service. 

Among the most frequent and most distressing secondary conse- 
quences of disease of the kidneys, are dropsical effusions. These 
are to be combated by hydragogue cathartics, as, Eluterium in con- 
junction with Jalap and Bitartrate of Potassa, which I prefer to 
an}' other combination. In some cases. Tincture of Elaterium may 
be given in some Elixir of Cinchona and Iron, so as to produce the 
desired hydragogue effect. The cathartic should be repeated accord- 
ing to circumstances, every one, two, or three days, being careful to 
omit its use if more than a temporary debility follows its action. 
In all instances, when not contra-indicated, I administer in conjunc- 
tion with the hydragogue, the Compound Infusion of Parsley, giving 
it not only during the presence of the dropsical eff'usion, but per-, 
sisting in its use for some time after the efiusion has disappeared. 
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"While using these active measures, the patient's strength must be 
supported by nutritious diet, and mild stimulants. {See Treatment 
of Dropsy, pages 474 to 490.) 

However, there may be instances in which hydragogues are 
contra-indicated, as, when they produce a persistent debilit}'^ and 
exhaustion, or, when au exhausting diarrhea is present. In these 
cases, we must rely entirely on warm baths or the spirit vapor bath, 
aided by diaphoretics internally, as well as diuretics. Though, it 
must be recollected that the want of urinary flow is not owing to a 
torpid condition of the kidneys, but to their structural disorgan- 
ization, and hence, diuretics must always prove injurious to these 
organs. And this will be more especially the case in long-standing 
and advanced states of the disease, in which nearly the greater por- 
tion of the renal organs is deprived of the power of exerting its 
natural excretory function, from structural degeneration. Still, it 
becomes necessary that diuresis must be produced, to relieve urgent 
and dangerous symptoms, even at the risk of increasing the renal 
disease, and we should select the least stimulating diuretics, as, 
Queen of the Meadow; Trailing Arbutus; Rudbeckia Laciniata; 
Compound Infusion of Trailing Arbutus, without the liquor; Horse- 
radish ; Spruce-beer, etc. And the diuretic eft'ects of these in- 
fusions may be greatly promoted by administering, in addition, the 
Chloride of Gold and Soda, and applying counter-irritants over the 
renal region. — If these means fail in evacuating the dropsical eflu- 
sions, and the tension of the integuments threatens erythema and 
gangrene, it has been recommended to make a few punctures in the 
integuments with a needle, or to make incisions into the sub-cuta- 
taneous tissue of the legs. Being careful to check any subsequent 
attack of erysipelatous inflammation by keeping the incised or punc- 
tured parts enveloped in hot, moist flannels. Sometimes* when the 
effusion is in the abdomen, it may be necessary to use the trocar. 
l^ot unfrequently it happens, that after the fluid has been discharged 
by these operations, the kidneys begin to secrete more copiously. 

G astro-intestinal derangements occurring as secondary conse- 
quences will be very much lessened by a strict attention to the rules 
for diet, above referred to. Acidity, persistent nausea and vomiting, 
and excessive diarrhea, should be treated as already named on pages 
741, 747, 757, and 775. In diarrhea, astringents are generally of 
most eflicacy; opiates must not be administered when there are any 
signs of cerebral disorder. Nausea and vomiting ma}^ often be re- 
lieved by applications of chloroform over the epigastric region; but 
if the vomiting be of uremic origin, as known by the watery char- 
actor of the fluid ejected, and its ammoniacal odor, or, if acid, by 
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the evolution of ammonia on the addition of caustic potassa to it, 
it will be very obstinate, and is best combated by allowing ice to 
melt in the mouth, and administering creosote, or morphia. 

Uremic symptoms may be present, as, twitchings and convulsions 
of the voluntary muscles, headache, drowsiness, dilated or semi- 
dilated pupils, deadly paleness of countenance, stertorous, but easy 
breathing, vomiting, diarrhea, dimness of vision, and coma. The 
attack may consist of one or more convulsive paroxysms, which 
will be of the epileptic type, and which usually leave the patient 
deeply comatose. : The first attack may prove fatal, or several 
attacks may occur at various intervals before death takes place. A 
slight drowsiness occurring in this form of Bright's disease, and per- 
sisting for a day or two, is a premonitory symptopi that should not 
be overlooked, but should decide us to immediate and energetic 
measures. These symptoms must be met by active catharsis and 
profuse diaphoresis, with cold applications to the head, and hot ones 
to the inferior extremities ; which treatment must be pursued ener- 
getically. Cupping on the loins w^ill relieve the kidneys, and be 
found a very beneficial measure, frequently afltbrding immediate re- 
lief. ITot more than eight or ten fiuidouuces should be taken from 
an adult, and two or three fluidounces from a child three or four 
years old. It is better to repeat the cupping than to take too large 
a quantity of blood at once. To counteract the depressing efiects 
of uremic poisoning. Dr. Johnson recommends stimulants, as, am- 
monia, wine, or brandy. — Frerichs advises chlorine internally, either 
inhaled in the state of vapor, or, taken dissolved in water ; also, 
sponging the surface with vinegar, giving enemas of vinegar, and 
administering vegetable acids by mouth. He thinks that these 
acids, meeting with the poison in the system (carbonate of am- 
monia), neutralize the free ammonia and reduce it to a state of in- 
nocuous combination; this course has not been fully tested. 

Any pulmonary, hepatic, or cardiac complications must be met by 
the treatment heretofore named for them as primary aft'ections, be- 
ing careful, however, to avoid all active depletive or exhausting 
measures, and, remembering, that as they are secondary conse- 
quences, we must not neglect the primary disease. Cirrhosis of the 
liver is a frequent complication of renal disease. — Chronic rheuma- 
tism, as a consequence of renal disease, will disappear upon the re- 
moval ojf the primary affection. The pains ma}' be relieved by warm 
baths, and anodyne liniments. 



2. Chronic Waxy Degeneration of the Kidneys. {Johnson.) Lar- 
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(laceous, or Amyloid Degeneration of the Kidneys. Two forms of 
waxy kidney are now distinguished by pathologists, the acute and 
chronic. The disease comes on insidiously, and most commonly in 
patients greatly enfeebled by some previous wasting malady. It 
usually co-exists with tubercle of the lungs, caries, syphilis, emphy- 
sema, cancer, and abscesses, and may be produced by causes similar 
to those giving rise to the other forms of Bright's disease. The 
malady is intimately associated with other pathological conditions, 
as, non-desquamative disease of the kidney, fatty degeneration of 
the kidney, etc. — Waxy-casts are often observ^ed in acute and 
chronic desquamative nephritis as the result of the last remains of 
secretory power, separating materials from the blood but not or- 
ganizing them into cells; a true chronic waxy degeneration may 
occur, however, without being preceded by, or associated with, true 
desquamation. 

The symptoms, excepting urinary inspection, are not of a positive 
character. The patient is usually pale and cachectic, or sallow and 
emaciated. In the greater number of cases dropsy is present, be- 
ing either general and abundant, or slight and partial. Symptoms 
of uremia are seldom observed. At first, the urine may or may 
not be abundant and only slightly albuminous, but as the disease 
[)rogresses, it becomes scanty, of high specific gravity, and exceed- 
ingly albuminous; some rare cases have been observed in which 
the urine continued entirely free from albumen. The urine is 
commonly pale, or of a light sherry-wine color, and gives but a 
scanty deposit. Upon examining the deposit under the microscope, 
it will be found to consist principally of large tube-casts of a waxy 
or hyaline appearance, around which ma}^ frequently be observed 
small cells, either separate or aggregated, and somewhat resem- 
bling those of pus. Johnson suggests that these small cells may 
be "abortive epithelial germs." These tube-casts do not give a 
violet color with iodine and sulphuric acid; but corpora amyla- 
cea, when present, do yield this color when acted on by the chem- 
ical agents just named. Xo cysts are to be seen in the deposit, and 
but few if any renal epithelial-casts. 

In the diagnosis of waxy kidney, it must be borne in mind that 
large waxy-casts are observed in almost all forms of kidney dis- 
ease; in the present atfection, we only observe the immense amount 
of the waxy material itself; the character of the "casts" them- 
selves, not being diagnostic. This takes the place of the epithe- 
lial lining of the tubes, the casts themselves having the full 
diameter of the renal tubes, and being entirely tilled with the waxy 
material, which gradually suspends the secretory functions of the 
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tubes, impairs their nutrition, and finally destroys the renal func- 
tions entirely, unless benefited by appropriate treatment. — In addi- 
tion to the waxy material passed by urine, enlarged (hirdaceous) 
liver and spleen will be found to co-exist with the renal malady, 
as well as one of the wasting diseases of which the kidney afiec- 
tion-is so frequently a complication, as, tubercular phthisis, caries, 
long-standing abscesses, constitutional syphilis, etc. 

As there are many points of agreement and alliance between 
this form of kidney degeneration and the two forms next de- 
scribed, the prognosis and treatment will be considered together. 

The post-mortem appearances of waxy kidney, are, usually an 
enlargement of the organ, though occasionally it may be dimin- 
ished in size; externally it is smooth, or occasionally slightly rough- 
ened; the capsule is easily peeled off", and on section, the cortex 
is bloodless, of a yellowish or pale waxy-white color, smooth, 
shining, and with a few arborescent vessels on its surface. " The 
cortical part is slightly striated, the intervals of the strise having 
a glistening appearance of a spermacetic l)rightness rendered more 
shining and resplendent underwater." The bright glancing points 
which dot the smooth-cut surface of the kidney are the changed 
Malpighian bodies. The cones are unnaturally red and distinct. 
In the less severe cases, the microscope will be required in order to 
clearly make out these changes. 

Under the microscope, the Malpighian bodies, being the parts 
earliest attacked, appear as shining particles with thickened cap- 
sules; and the waxy material will be found infiltrated into their 
vascular tufts. In the advanced stages of the disease, the blood- 
vessels of the cortex, of the pyramids, etc., will be found to have 
undergone a similar change. The epithelial cells of the urinif- 
erous tubes are usually withered, often containing fatty particles; 
the tubes themselves are more or less filled with the waxy material, 
which may sometimes be pressed out in the form of hyaline-casts. 
The stroma of the kidney though enlarged is not lardaceons. — 
In nearly all cases enlargement of the liver and spleen, one or 
both, of a lardaceous nature, will be found to co-exist. 

3. Chronic Nan- Desquamative Disease of the Kidney. {Johnson.) 
Non-desquamative renal disease occurs in both an acute and a 
chronic form. The absence of desquamation is the characteristic 
feature of the disease; in some cases the urine contains neither 
rei)al epithelium nor any form of tube-casts; and the diagnosis 
during life must be based partly upon positive, and partly upon 
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negative evideuce. The positive includes a scanty secretion of 
highly albuminous urine, clear, of natural color or somewhat paler, 
and giving only a very slight deposit, consisting of pavement epi- 
thelium from the bladder, and, oecasionall}', more or less small 
waxy-casts; the urine is usually^ acid, of varying specific gravity, 
and seldom up to the normal standard. The negative evidence is 
derived from the absence of renal epithelium, tube-casts, and 
indeed of any sediment, other than that just referred to, in the 
urine. According to Johnson, the appearance of the small w^axy- 
casts indicates that the tubes in which they have been moulded 
still retain their epithelial lining, and are, therefore, considered by 
him as favorable signs; he also considers the appearance of blood- 
casts in the urine as of favorable import. The large w^axy-casts 
are formed in tubes wholly deprived, or nearly so, of the epithelial 
cells lining their internal walls, and are not observed in the present 
disease. 

The symptoms are usually serious in consequence of the impov- 
erished state of the blood from the copious drain of its albumen, 
and of its becoming poisoned by retained excrementitious elements. 
Dropsy is present, which in the advanced stage of the disease be- 
comes excessive, and intractable to treatment, together with symp- 
toms of congestion and inflammation of the lungs, or of the serous 
membranes, dyspnoea, great debility, coma, convulsions, etc. Urine, 
same as named in the preceding paragraph. Benefit may arise 
from treatment in the early stage of this renal aftection, and of the 
existence of which a microscopical and chemical examination wnll 
aflbrd us correct indications; in the advanced stages, a cure is out 
of the question. 

The post-mortem appearances are, an increase in the size and 
weight of the kidneys, which are firmer and much denser than 
natural. Each kidney may weigh even as high as from six to ten 
ounces, varying however according to the extent and duration of 
the disease. In very rare cases, the kidneys are considerably 
diminished both in size and w^eight. The cortical substance loses 
the color due to its vascularity and is found of a wax-like pallor, 
or yellowish pale, while the medullary cones retain their vascular- 
iry, and have a pale-pinkish color. In the advanced stage, the lob- 
ular markings become less and less distinct, and finally, only a few 
small, isolated, vascular patches can be seen over the capsular sur- 
face. Occasionally, hemorrhagic spots may be observed scattered 
over the surface, or in the cortical substance. The capsule is 
readily detached, leaving a smooth, ungranulated surface, the only 
inequalities being slight bulgings of the cortical substance, at 
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points corresponding with the parts where the original lobar divis- 
ions were located. 

Under the microscope, the convoluted tubes are more opaque 
than usual, presenting a coarse, opaque granular appearance of 
their epithelial lining, occasionally of a brownish-yellow color. 
The epithelial cells appear to contain an unusual amount of solid 
matter, and the central axis of the tubes is lighter than the mar- 
gins, presenting a free canal unoccupied with desquamated epithe- 
lium, but sometimes filled with the white coagulable material of 
which the small waxy-casts are formed. Rarel}', hemorrhagic spots 
are noticed in the cortical substance, and some of the tubes may 
even be filled with blood. The straight tubes of the medullary 
cones usually present no important structural change. 

The Malpighian capillaries pass gradually through a series of 
changes, from simple congestion without thickening, to a thicken- 
ing of their walls and opacity, when they resemble firm, whitish, 
wa,xy coils, — acetic acid added to them renders these vessels trans- 
parent, and shows a single row of blood-corpuscles within them; 
in some of the Malpighian tufts, however, no blood-vessels will be 
seen, the circulation having entirely ceased in them, and the cap- 
sule and tuft sometimes become shrunk and atrophied, with, per- 
haps, oil globules deposited within and upon the vessels. The 
muscular coats of the arteries are often hypertrophied, but less 
constantly than with chronic desquamative nephritis; this hyper- 
trophy appears to bear a direct proportion to the duration of the 
disease, and an inverse proportion to the general enlargement of 
the kidney. A large proportion of the intertubular capillaries are 
obliterated and atrophied. 

4. Fatty Degeneration of the Kidney. (Johnson.) / Fatty degener- 
ation of the renal organs may co-exist with the maladies, hereto- 
fore considered, of these organs, or it may exist as a consequence 
of them, more especially of the non-desquamative form, or, it 
may be present as an independent lesion. 

Two forms of fatty kidney have been met with, in which the 
general symptoms are somewhat similar to those already named in 
the preceding forms; indeed, I have observed a few cases in which 
the patients continued in apparent health, until a few weeks before 
death. The difi'erential diagnosis between these two forms, are as 
follows : 

a. smooth, white, or mottled, and enlarged kidney, comes on, 
generally, as a consequence of acute Bright's disease, often sud- 
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denly, and developing itself rapidly; more commonly, its cause 
can be determined, as, previous acute disease of the kidney, re- 
peated pregnancies, phthisis, etc. Dropsy is always present before 
the disease proves fatal; the face is pale and puffy, and the sur- 
face of the body smooth, white, and glossy. There is also a much 
greater tendency to secondary inflammations, and to uremic symp- 
toms, and a less disposition to valvular disease of the heart, and 
hypertrophy of the left ventricle, than in the other form of the 
disease. The urine is in less quantity than natural, highly albu- 
minous, and having a specific gravity deviating but little from the 
standard of health, rarely below 1.015, and from this to 1.030. It 
is voided of natural color, and deposits a slight cloudy sediment, 
which contains some epithelial elements, and small waxy-casts, 
entangling scattered oil globules and oil in cells. From time to 
time blood will be usually observed in the urine, especially in the 
earlier stage of the disease. Sometimes no oil will be present. 
The disease is of shorter duration than the subsequent variety, 
being less than six months; occasionally, it may be protracted for 
several years. 

The post-moiiem appearances are an increase in the size and weight 
of the kidney; in a few cases, especially those in which the patient 
survives for a suflSciently long period of time, it becomes dimin- 
ished in size. The surface of the organ is smooth, and the cap- 
sule is thin, and easily peeled off. The cortical substance is either 
uniformly pale, or mottled by red vascular patches, and in some 
cases hemorrhagic spots will be found scattered over it. The me- 
dullary cones retain their normal color and vascularity; the con- 
sistence of the kidney is softer than natural, with frequently an 
oedematous feel and aspect — Under the microscope, the convoluted 
tubes are found distended and filled with oil globules of a larger 
size than in the form next described; some of the tubes may be 
ruptured. "When blood has been effused into the convoluted tubes, 
hemorrhagic spots may be observed. The epithelial cells only are 
filled with oil, there being none in the intertubular tissue, and 
rarely any in the Malpighian bodies, or in the tubes of the medul- 
lary cones. The epithelial cells are usually disintegrated and atro- 
phied, and can not be seen at all in some of the tubes, which are 
then occupied by their oily contents. The Malpighian capillaries 
are opaque and thickened. Much more fatty matter exists in this 
form of the disease, than in the one next described. This is con- 
sidered by many as the true Bright's disease. 
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b. The granular, brownish or red, and contracted kidney is rarely 
met with in its early stage; it usually comes on very gradually 
and insidiously, often without any definite exciting cause, and fre- 
quently makes great progress before the urine affords any indica- 
tions of the existence of renal disease. It may run a latent course 
for months and years, and is more usually observed among per- 
sons further advanced in years, than those laboring under the pre- 
ceding form. Its victims are generally very cachectic, with a pale, 
anemic appearance of the surface, not so white as in the variety 
just described, and often with sallow and pinched features. Dropsy 
is generally absent, or if present, amounts to only a puffiness under 
the eyes, or a slight oedema of the ankles and legs. The oedema 
of the eyelids should be particularly noted by the practitioner at an 
early period, it extends to the face, and then to the extremities, 
being accompanied eventually with an obstinate dryness of the 
skin, pains in the lumbar region, febrile action, diarrhea, debility, 
and vomiting. Hypertrophy of the heart is frequent, as well as 
epistaxis. The urine is copious, three or four pints in twenty-four 
hours, of low specific gravity, sometimes as low as 1,010 or 1.005, 
but containing comparatively only a slight amount of albumen, or, 
in rare instances, it may be temporarily absent. A scantiness or 
suppression of the urine is indicative of a rapidly fatal termina- 
tion. The deposit in the urine is very slight, consisting of h3'aline 
and granular-casts, with minute quantity of epithelium, not often 
fatty; sometimes, there will be no deposit at all. Blood is rarely 
observed. 

l^^hd fost-mortem appearances are, considerable diminution in the 
size of the kidney, and a reduction of its weight some two or three 
ounces; roughness of its surface from numerous straw-colored 
elevations or prominences, termed " granulations.'' The capsule 
is opaque, thickened, and usually so adherent to the subjacent sur- 
face, that it can not be detached without tearing the glandular 
structure; sometimes, it may be peeled off", leaving the subjacent 
surface apparently smooth. In certain places the capsule sinks 
into the cortical substance, irregularly dividing the kidney, and 
giving to it a strikingly lobular aspect. The cortical substance is 
greatly atrophied, forming a thin rim around the bases of the 
medullary cones, not exceeding a line in thickness ; the cones are 
atrophied to a much smaller extent. The whole kidney is tough 
and resistent, of a coarse granular texture, and of a red or brownish 
color. The yellowish-white opaque "granulations" observed in 
the kidney, vary in number, and are found, on a microscopical and 
chemical examination, to be composed almost entirely of fatty mat- 
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ter. It is seldom the case that a granular kidney in its early stage 
is observed ; it is then of its normal size, and presents a thicken- 
ing of the capsule and slight granulation of the surface of the 
organ. — Under the microscope, the secretiug tissue is found to 
have undergone extensive degeneration; the Malpighian bodies 
are dwindled to half their size, and are abnormally packed to- 
gether. Their vascular tufts are contained in a fibrous and gran- 
ular envelop, and, sometimes, they are so crowded at the bottom of 
their capsules as to form an imporous knot. The renal tubes are 
variously altered and in various degrees, and frequently there are no 
traces of them. They may be deprived of epithelium and appear 
like mere tubular filaments, or may contain glassy fibrinous cylin- 
ders, or, be loaded with disintegrated epithelium, in both of which 
oil may frequently be observed, but in much less quantity than in 
the preceding form of the disease. Some tubes of normal charac- 
ter may also be observed. Minute cysts may likewise be seen in the 
tubes and in the cones, being often elongated when in the latter. 

The varieties of disease just described under the names of waxy 
degeneration, non-desquamative disease, and fatty degeneration, 
are so closely connected with each other, that although as isolated 
conditions they may require a separate description, yet their prog- 
nosis may be considered under one head. In a certain sense, one 
form of disease may be considered as a sequence or later stage of 
another, though each form sometimes exists independent of the 
other; but their causes are about the same. 

In forming our prognosis of these affections we should not rely 
alone upon the chemical and microscopic characters of the urine, 
but should carefully consider all the circumstances of the case, as to 
the patient's constitution, predispositions, manner of living, previ- 
ous exposures and diseases, causes of the renal disease, etc., as well 
as his actual mental and phj-sical condition. There are certain cir- 
cumstances that not only develop the disease with many persons, 
but, when present, render the prognosis unfavorable, as, a scrofulous 
tendency, exhausting diseases, profuse and debilitating discharges, 
want of nutritive diet, unhealthy diet, intemperance, protracted 
chronic disease, previous renal disorder, syphilitic or other taints of 
the system, etc. The presence of symptoms of uremic poisoning, 
of phthisis, caries, enlarged liver or spleen, hypertrophy of the left 
ventricle, or dropsical efiasions, confirm the seriousness of the case. 

The presence of small waxy-casts in the urine are more favorable 
than that of the large casts, as, the former indicate the existence of 
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epithelial lining upon the walls of the renal tubes, and the latter, 
an absence or destruction of this epithelium. Small waxy-casts are, 
however, more favorable in the acute forms than in the chronic ; 
when there is a long-continued deposit of waxy-casts in the latter 
forms, it tends to the disorganization and atrophy of the tubes. 
Large waxy-casts indicate embarrassed circulation, impeded renal 
secretory functions, and degeneration of the renal gland-cells. — Fre- 
quently, unless a most careful examination be made, the waxy-casts 
may, from their sparseness, escape detection. 

A scanty urine of low specific gravity, and highly albuminous, is 
unfavorable, more especially when the albumen is persistent and there 
is an obstinate dryness of the skin ; if, under such circumstances, 
blood appears in the urine, it is rather favorable, as indicating an 
early stage of the disease, though this must not be too confidently 
relied upon, because blood may occasionally be present in the latest 
stages. The more persistent the presence of albumen in the urine, 
the more unfavorable is it, — When, with the continued albuminous 
condition of the urine, numerous oily-casts and cells are also pres- 
ent, the urine being nearly of natural color, and depositing only a 
slight cloudy sediment, a fatal result will inevitably occur. A 
temporary presence of albumen, or of a few oily-casts, are, not 
necessarily unfavorable, as these may often be observed during 
convalescence. 

An absence, or a gradual disappearance of the above-named gen- 
eral and local signs, may be considered favorable; though, generally, 
the prospects of a patient laboring under a chronic Briglit's disease 
are exceedingly gloomy. In some instances, especially in the gran- 
ular contracted kidney, by a proper course of treatment, hygienical 
and therapeutical, life has been prolonged for a number of years; 
in others, death occurs in a very short time after the first recogni- 
tion of the symptoms. Pneumonia, pericarditis, ischuria, or uncon- 
trollable vomiting and diarrhea are indications of speedy death. 

The treatment required for these several forms of Eright's disease, 
both hygienical and therapeutical, as well as for their secondary 
consequences, difters in no respect from that named for Chronic 
Desquamative Disease, on page 873. 

SUPPURATION IN THE KIDNEY. 

There are several aftections of the kidneys, in which pus may be 
found in the urine; but the mere fact of its presence in this fluid, 
does not determine its source nor the nature of the particular renal 
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malady giving rise to it, — this must be had principally from the 
other symptoms. 

Pus may, however, be detected in the urine when the kidneys are 
healthy, and, consequently, it is always highly necessary to ascer- 
tain its source, in order to be positive that the renal organs are not 
implicated. If it be derived from the urethra, (gonorrhea), a drop 
or two, may be squeezed from the meatus urinarius, beside which, 
the hisV-)ry of the case, and a careful exploration of the canal will 
solve the matter ; when the urethra is the source, the pus is usually 
in small amount, and does not affect the general properties of the 
urine. 

If it be derived from the vagina, (leucorrhea), the history of the 
case, an examination of this canal, the additional presence in the 
urine of vaginal or pavement epithelium, and the discharge occur- 
ring as well when no urine is passed, as when it is, will determine 
this source. 

If it be derived from the bladder, (cystitis, stone, enlarged pros- 
tate, stricture), it is of more serious import, and may be known by 
the history of the case, the frequent calls to urinate, the alkaline 
and ammoniacal state of the urine, and the rapid formation of the 
pus into a viscid mass. In less severe cases urination may be less 
frequent, and the urine remain acid. 

If it be derived from an abscess that has discharged into the urin- 
ary passages, (perineal, perivesical, perirenal), it is more difficult to 
determine, and we have to rely more on the history of the case 
and the peculiar symptoms present. Generally, the rupture of the 
abscess is followed by a large quantity of pus in the urine.— Its 
derivation from the kidney, will be presently considered under the 
description of the several affections of this organ in which the pres- 
ence of pus in the urine forms a symptom. 

When pus exists in urine, it renders this fluid milky and opaque 
when passed, and subsequently forms a yellowish-white deposit. If 
the urine be acid, the pus globules are discrete and the deposit 
loose: if it be alkaline, the pus forms a viscid glairy mass, which 
may be drawn out into long tough strings. Liquor potassa or liquor 
ammonia always gives this latter character to pus. — Under the micro- 
scope, pus-globules are observed to be spherical and about a third 
larger than a red blood globule, yellowish, opaque, and granular ; a 
drop of acetic acid added to the drop of urine under examination 
causes the granules to disappear, the pus-globule becomes more trans- 
parent, and exhibits a nucleus with two, three, or four nucleoli. An 
excess of the acid causes the cell wall and its contents, with the excep- 
tion of the nuclei, to disappear altogether. As pus contains albumen, 
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more or less of this latter substance will be found in purulent urine, 
but always in proportion to the amount of pus present. If there ex- 
ists a much larger amount of albumen than can be accounted for by 
the quantity of pus present, the detection of renal tube-casts in the 
freshly-voided urine will aid in solving any doubts. — The renal 
lesions giving rise to purulent urine, are the following: 

1. Suppuratmi from Morbid Conditions of the Blood, etc. Accord- 
ing to Johnson, certain depraved conditions of the blood may 
gradually modify the renal secreting or epithelial cells, by the pas- 
sage through them of materials difierent from those which they nat- 
urally secrete, so that ultimately these cells become converted into 
pus. The sympoms, in nearly every respect, are the same as those 
of Bright's disease, with the addition of purulent tube-casts in the 
urine; and, in the later stages, a quantity of free and scattered pus- 
corpuscles. Johnson describes three cases of this kind, one associ- 
ated with boils and carbuncles; another with erysipelas of the face, 
legs, and scrotum ; and the third with gout and intemperance. I 
am much inclined to doubt whether the conditions stated b}^ Dr. 
Johnson can be considered true cases of what he terms " suppu- 
rative nephritis,'"' inasmuch as the post-mortem examination revealed 
the presence of Bright's disease of the kidney, and the treatment 
pursued was similar to that advised for this last-named disease. 
Besides which it must be recollected that the renal epithelial cells 
sometimes greatly resemble pus-corpuscles, v;ith nuclei and nucle- 
oli, especially when these cells are generated with rapidity. — While, 
again, it is by no means uncommon for the bladder, in nearly every 
form of renal disease, from irritation arising from contact with un- 
healthy urine, to shed more or less of its epithelium together with 
a number of scattered or irregular clusters of pus corpuscles, which 
are never moulded in tubes, like the renal purulent-casts. — And even 
"when the kidneys are healthy, pus- corpuscles may be observed in 
the urine, in connection with phosphatic deposits, being derived 
from the bladder irritated by an alkaline urine. 

However, should Dr. Johnson's view of the matter prove to be 
correct, it may be proper to state that, when a highly albuminous 
urine, with tube-casts and pus-corpuscles, is present, indicating the 
co-existence of Bright's disease and renal abscess, (a very rare com- 
plication), and a further evidence of the depraved condition of the 
blood is manifested by the presence of boils, carbuncles, etc., on 
parts of the external surface of the body, but little hope can be 
entertained of recovery, and the prognosis must necessarily be unfa- 
vorable; more especially when we find an increased manifestation 
of pus-corpuscles, and a disappearance of the renal epithelium. 
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Tonics, stimulants and alteratives are required only after all inflam- 
matory symptoms have been subdued. 

2. Suppuration from Mechanical Injury or External Violence, etc. 
Severe blows or fall on the loins may occasionally give rise to phleg- 
monous inflammation of the kidney of the injured side, followed by 
an abscess. The symptoms are, more or less severe pain in the 
affected kidney, febrile reaction, hematuria recurring at shorter or 
longer intervals, followed b}' the pain becoming duller, and suc- 
cessive attacks (sometimes regular) of rigors. If the accumulation 
of pus be quite considerable, a fluctuating tumor may be detected 
in the region of the aftected kidney. As no purulent tube-casts will 
be observed in the urine, except, perhaps, at the very commence- 
ment of the suppurative process, the diagnosis must be based upon 
the character and location of the symptoms, and the previous 
history of the case. In standing cases, hectic symptoms are apt 
to be present. Instead of bursting into the infundibula, the ab- 
scess may open into the intestines, and the pus be discharged with 
the stools. 

These cases are attended with considerable risk, but the prognosis 
will be principally based upon the severity of the injury and of the 
subsequent symptoms, together with the condition of the patient's 
health, constitution, and resisting power. If the suppurative pro- 
cess can be prevented, a careful watchfulness for a long time, and a 
close adherence to hygienic measures continued for several years, 
will remove any further tendency to disease, and the patient be 
thus relieved from any further apprehension of danger. — When a 
renal abscess opens into the pelvis of the organ, the pus passing 
through the ureters, it is more favorable than when it discharges 
through other parts. If the patient is not carried oft* by the sever- 
ity of tlie first symptoms, nor by the exhaustion consequent upon 
a suppurative drain, the cavity of the abscess contracts, being par- 
tially filled with adipose tissue, or other matters, and the kidney 
becomes inactive ; while the other kidney increases in size, and, in 
a great degree, assumes a functional activity compensating for the 
want of action in the contracted and inactive organ. 

The treatment consists, at first, in preventing the occurrence of 
suppurative inflammation; the patient should keep quiet in bed 
for several days, — his diet should be low, avoiding even the mildest 
stimulants ; cups or leeches, followed by Stramonium fomentations 
should bo applied to the loins over the painful part; the bowels 
should be kept open by laxative enema, or doses of Castor Oil ; 
57 
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and inflammatory action be kept down as much as possible by 
Tinctures of Gelseminum, Aconite, Veratrum, etc. 

If, notwithstanding the continued and energetic employment of 
these means, suppuration occurs, we must then change our treat- 
ment, encouraging the pus to the surface by means of warm cata- 
plasms; and if the abscess points externally, it shQuld be dis- 
charged by an artificial opening made at the proper period, in 
order to prevent it from forming communications with the peri- 
toneum or thorax. At the same time, during the whole of the 
suppurative period the strength of the patient must be sustained 
by a non-stimulating nutritious diet, tonics, iron, mineral acids, 
alteratives, etc., to suit the particular exigencies of the case. 

Should we succeed in checking or preventing suppurative inflam- 
mation, the patient must be informed that all danger is not yet 
over, as the kidney will suffer for months or jQars from the injury, 
and, by imprudence on his part, ultimately suffer from suppura- 
tion. He should use all the necessar}' hygienic measures to pro- 
tect himself from sudden changes of temperature, dampness, over- 
exertion,, fatigue, etc.; should avoid rich and stimulating articles 
of food or drink; and whenever any unpleasant sensations are 
felt in the renal region, he should apply counter-irritants over the 
aftected parts, as, sinapisms. Compound Tar Plaster, Croton Oil 
Liniment, etc. 

b. The lodgment of a calculus in the substance of the kidney 
may also give rise to inflammation terminating in an abscess; so 
also may suppuration of the lower urinary passages, the inflam- 
matory action extending by sympathetic action, or by continuity 
of tissue to the kidney. 

Uric acid, and oxalate of lime calculi, are among those more 
frequently met with in the kidneys, the continued presence of 
which may disorganize the greater part of the glandular tissue, 
and convert the kidney into a suppurating cavity, which may dis- 
charge either through an orifice in the loins, into the intestines, 
into the abdominal cavity, into the thorax, or through the ureter 
into the bladder. The early symjytoms are those common to renal 
calculi; in the suppurative stage, the urine will present pus-cor- 
puscles, as in the preceding variety, and similar symptoms will be 
present. 

The prognosis, as well as the treatment, are also similar during 
the suppurative stage. And after recovery the kidney becomes 
converted into a membranous cyst inclosing the oft'ending concre- 
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tion. In the early stages, before suppuration occurs, the treatment 
will be that usually employed for Renal Calculus. 



c. When the abscess is due to disease of the lower urinary passages, 
It is frequently of difficult diagnosis, requiring the most careful 
investigation; and not uufrequently its presence may not be sus- 
pected until a post-mortem examination reveals its existence. A 
retention of urine is frequently due to stricture of the urethra, and 
sometimes to enlargement of the prostate gland, in which the 
walls of the bladder and ureters become thickened, and that part 
of the urethra behind the obstruction, as well as the ureters, 
pelvis, infundibula, and calyces of the kidney, become dilated, in 
proportion to the duration and degree of the impediment, and pus 
IS often secreted, to a greater or less extent, from the inflamed 
mucous membranes of these several parts. And the kidneys may 
eventually become involved, as already explained. 

d. Emholism of the arteries of the kidney occasionally gives rise to 
renal suppuration. The plugs or emboli that lodge in these blood- 
vessels are yellow fibrinous formations, that are carried away by 
the current of the arterial circulation from their original seats in 
the aortic and mitral valves, and become lodged in the renal ves- 
sels, or in those of other organs. These fibrinous vegetations fre- 
quently exist in rheumatic endocarditis, being loosely located in 
the valves; and sometimes they are encountered in atheromatous 
erosions of the valves and aorta. Occasionally, part of the fibrous 
lining of an aneurism may be detached, and *^8wept away by the 
circulation, to be lodged in the cerebral, renal, or other ai-teries. 

It is only when a large artery is entirely obstructed by these 
emboli, and which do not become removed, that suppuration and 
serious results are to be apprehended ; this is by no means easy of 
diagnosis, though it may be suspected in those cases, where a more 
serious primary disorder exists, (of the heart), and when there 
occurs a sudden hyperemia of the kidney, accompanied with an 
intense pain in the loin, shooting down the course of the ureter. 
Usually, however, the effects of renal embolism pass off without 
being noticed by the patient. 



^ e. Pyemia in other parts of the body, as from chronic suppura- 
tions, carbuncles, gangrenous maladies, or after surgical opera- 
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tions, etc., sometimes produces secondary or metastatic abscesses 
in the kidneys, as well as in the lungs, liver, and other organs. 
There are no positive symptoms whereby we can determine the 
existence of these multiple abscesses during life, though we may 
suspect their presence, when, with unmistakable pyemia, the urine 
contains considerable albumen, with, perhaps, a little pus, but no 
tube-casts, and pressure upon the region of the kidneys occasions 
more or less pain. The -prognosis and treatm.ent in emboli, and in 
secondary abscess, is based entirely upon the much more serious 
primary lesion. 

3. Pyelitis, or Inflammation of the Mucous Membrane of the 
Renal Pelvis and Calyces, may exist either in the acute or in the 
chronic form, and may attack only one kidney or both. 

The causes of pyelitis are various, and the inflammation is inti- 
mately associated with its cause; in some instances, the inflamma- 
tion itself is the most important feature of the attack, while in 
others, it is of much less importance than the more serious pri- 
mary disease. The following conditions may give rise to pyelitis : 

a. In both the acute and chronic forms of Bright's disease, and 
in diabetes, pyelitis, in a greater or less degree, is often present. 

b. It may arise from exposures to cold, sudden changes of tem- 
perature, or dampness. 

c. From an improper use of stimulating diuretics, as, canthar- 
ides, turpentine, etc. 

d. From mechanical irritation resulting from the presence of a 
foreign body in the renal pelvis, or infundibula, as, calculi, clots of 
blood, tuberculous deposits, hydatids, or other parasites. 

e. The worst forms of pyelitis arise from an inflammation of the 
bladder extending upward into the kidney, — the cystitis being 
produced either by a urethral stricture, a prostatic enlargement, a 
urinary calculus, a fungous, a tuberculous disease of the bladder, or 
a sudden suppression of the discharge in catarrh of the bladder or 
in gonorrhea, by an improper employment of astringent injections, 

/. A sudden stagnation of the urine in the renal pelvis and infun- 
dibula, from an obstruction in the ureter, together with a decom- 
position of the urea into carbonate of ammonia. If no decompo- 
sition of the urine occurs, there is generally only dilatation, (hy- 
dronephrosis.) 

g. Pyelitis is sometimes complicated with certain general dis- 
eases, as, eruptive -fevers, scorbutus, diphtheria, pyemia, carbuncle, 
cholera, etc. 
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h. Cases may be occasionall}^ met with iu whicli there is no 
known cause for the pyelitis. 

The symptoms of pyelitis are always associated with those of its 
exciting cause, and which are referred to under their appropriate 
headings. The more immediate symptoms of the inflammation 
itself, are, an aching pain over one or both kidneys, which is ag- 
gravated on pressure ; a sense of weakness in the back ; and, not 
un frequently, attacks of nephritic colic. But these symptoms bear 
no proportion to the actual amount of structural lesion in the kid- 
neys, and it is by no means rare for alarming symptoms of uremic 
poisoning, quickly followed by fatal typhoid collapse, to be the 
first indication of serious renal disease. The calls to urinate are 
often more frequent than natural, and, during an attack of nephritic 
colic, they are constant and painful. The bowels may be obsti- 
nately constipated, from compression of the colon by the tumor, 
or, there may be an intractable diarrhea resulting from inflaai- 
mator}'' adhesions between the dilated kidney and the colon. 
Rigors are usually present when there is tumor, coming on regu- 
larly every evening; and, in the latter stages, hectic symptoms will 
be present. 

The urine, however, aftbrds the most reliable indications. In 
the first stage of pyelitis, this fluid is usually acid, and contains 
more or less blood, sometimes in very minute quantity', together 
with mucus, and the irregular, fusiform, caudate, trigonal, elonga- 
ted, and rudely circular epithelial cells from the renal pelvis and 
infundibula, and but a small amount of albumen in proportion to 
the mixed blood and pus present. — As the disease advances, these 
epithelial cells disappear, and in their place is more or less pus; 
and eventually the urine loses its acidity, and becomes ammoniacal 
from decomposition of the urine and the pus. Tube-casts or pu- 
rulent-casts are not found in the urine, or, at least their presence is 
extremely rare, and which is due to the fact that the destruction 
of the tubes commences in the anterior parts and advances back- 
ward into those more deeply situated. 

The presence of pus in the urine is constant and regular, when 
the uriniferous canals are free; but, as often happens, should a 
calculus, a clot of blood, or other foreign body or debris, obstruct 
the ureter, the purulent flow will be temporarily arrested, and then, 
should but one kidney be aft'ected, the urine will again assume and 
retain its transparent and normal characters, until the obstruction 
is removed, and the pus re-appears. "A decidedly low specific 
gravity of the urine, with a scanty secretion, would be suspicious 
symptoms; and especially so when they are associated with any 
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indications of uremic poisoning, such as, drowsiness, headache, 
vomiting, and a brown, dry tongue, with an excess of urea in the 
blood." (Johnson.) 

At an advanced period of pyelitis, a tumor may be observed in 
the loin, or in the space between the crest of the ilium and the 
false ribs. It may be so large as to extend across the median 
line, but more generally it only occasions a fullness in the part. 
It is usually painful and tender on pressure, dull on percussion, 
except where it is crossed by the colon, and is the seat of fluctua- 
tion, frequently obscure. 

The diagnosis of pyelitis without tumor, or in its first stage, is 
made out by the presence of the epithelial cells of the renal pelvis 
and calyces, in the urine, with more or less blood or pus, and the 
pain in the loin being aggravated by jjressure. In the advanced 
stages, the diagnosis may be greatly assisted, by observing the 
presence of a large amount of pus in the urine, say two or four 
ounces per twenty-four hours, the urine being slightly ammoniacal, 
the loins painful on pressure, the apparent disproportion existing 
between the debility and other symptoms, and the urethral or 
vesical lesion, and the previous existence for several years of 
urethral stricture, vesical disease, etc., or of attacks of nephritic 
colic. 

In pyelitis with tumor (pyonephrosis), there is an enlargement of 
a fluctuating character in the flank of the atfected side; a large 
amount of pus is discharged with the urine, which may vary in 
quantity from time to time, — the tumor or fullness increases and 
becomes more or less painful as the pus diminishes in the urine, 
and this fluid becomes more transparent accordingly ; and when 
the purulent discharge becomes large, or is re-established after a 
temporary arrest, the tumor becomes rapidly lessened in size, with 
less pain and a more purulent condition of the urine. When both 
kidneys are aflfected, a temporary or permanent obstruction of one 
ureter may lessen, but will not entirely remove, the amount of pus 
in the urine. — Ultimately the sac may burst, and discharge its con- 
tents, the symptoms varying according to the direction this may 
take; or, more frequently, there will be no rupture, the patient 
dying from the exhaustion consequent upon the purulent drain 
on the system. Again, the discharge may gradually diminish, 
until it ceases entirely, the sac contracting and drying up, and the 
patient recovers, the urinary function being performed by the op- 
posite healthy kidney. 

The prognosis is much more favorable when the pyelitis is con- 
fined to one kidney, as recovery, with or without destruction of 
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this kidney, may occur ; when both kidneys are diseased (double 
pyelitis), with purulent discharge, the chances of recovery are 
doubtful. — Much, however, will depend upon the character of the 
original exciting cause of the disease. If it be the result of ure- 
thral stricture of long standing, enlarged prostate, obstinate dis- 
ease of the bladder, or cancerous or tuberculous disease of the 
kidney, the case is hopeless. The i-emoval of retention of urine by 
a cure of urethral stricture, may at an early period, be followed by 
favorable results; and, in cases, depending upon renal calculus, or 
hydatids, or which follow pregnancy, recoveries sometimes occur. 

When the pyelitis is secondary to other diseases, as, zymotic 
fevers, diabetes, Bright's disease, etc., the prognosis must be based 
upon the character of the primary disease; in acute disease, it 
usually disappears with the recovery from the primary affection; 
in Bright's disease, etc., the pyelitis is a secondary consideration, 
being overshadowed by the gravity of the primary malady. 

If the pus be discharged externally, the patient may die from 
exhaustion, though recoveries often occur, even in the most un- 
promising cases; but if the sac ruptures into the thoracic or peri- 
toneal cavities, or into the intestine, a fatal result will take place 
more or less speedily. If symptoms of uremic poisoning manifest 
themselves, the prognosis is decidedly unfavorable. 

The post-7norte77i appearances in acute pyelitis are, a vivid red in- 
jection of the mucous membrane; and sometimes, minute dots of 
ecchymosis may be observed on its surface, or, effused blood. The 
mucous membrane may be thickened, friable, and softened; its 
epithelium more or less freely shed, and, at a later period, pus is 
formed. Occasionallj^, ulceration may be present, or, the mucous 
surface may be lined with false membranes, that may become 
detached during life and block up the ureters. 

In chronic pyelitis the mucous lining membrane is thickened and 
presents a dead- white, gray, or slate color; it may not be at all 
injected, or else be traversed by dilated veins. There is dilata- 
tion of the pelvis and infundibula, which, as it proceeds, encroaches 
more and more on the substance of the gland, flattening or obht- 
erating the papillse, then the pyramids, and at last the cortex, and 
the kidney is wholly sacculated, and transformed into a multilocu- 
lar pouch filled with pus. Sometimes, the surface of the pelvis is 
covered, more or less, with small vesicles resembling sudamina. 
Ulceration of the mucous membrane may be present, especially 
when renal calculus is the exciting cause of the disease, and even 
perforation, with purulent discharge into the surrounding tissues 
or cavities. — In the interior of the pelvis, according to the cause 
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of the inflammation and the character of the urine, may be found 
calculi, calcareous crusts, blood, tubercle, cancerous material, pus, 
uric acid, urates, phosphates, and other foreign substances. Some- 
times, the kidney will be found reduced to a mere shrivelled 
pouch. 

When the ureter has been blocked up by thickened pus, a cal- 
culus, a clot of blood, etc., preventing the free discharge of urine 
and pus, these fluids accumulate behind the obstacle, and dilate the 
organ forming an abscess-like cavity (pyonephrosis) which fre- 
quently may be felt as a tumor in the loin. And the matter thus 
inclosed may eventually discharge itself through the loin, under 
P'oupart's ligament, into the peritoneum, duodenum, thoracic cav- 
ity, etc. — Most generally, chronic inflammation of the bladder will 
be present, with dilated, thickened, suppurating ureters. And, 
sometimes, the renal substance itself will become involved forming 
a chronic Bright's disease, with the usual changes in the urine, 
dropsy, etc. 

The treatment consists, firstly, in removing the primary lesion or 
the exciting cause of the pyelitis, as, urethral stricture, diabetes, 
scorbutus, etc., by the appropriate means for such maladies — several 
of which are treated upon in this work ; and, secondly, to diminish 
or arrest the discharge of pus, and give support to the patient. 

In acute pyelitis, with pain in the loins, painful and bloody urin- 
ation, febrile symptoms, etc., cupping should be practiced over the 
painful parts, followed by warm baths, and hot Stramonium and 
Lobelia poultices over the renal region. Internally, Tincture of 
Gelseminum, of Veratrum, or of Aconite should be administered, 
with the free use of warm diluents ; and if much pain and suftering 
remain, opiates or other anodynes may be required. Should the 
loss of blood by the urine become threatening, astringents and styp- 
tics internally will be demanded. 

In chronic pj^elitis, to lessen the purulent discharge, astringents 
will be required, as Tannin, Geraniin, Marsh Rosemary, Oil of Erig- 
eron. Alum Koot, Alum, and mineral acids. In some cases, the 
Tincture of Chloride of Iron has proved decidedly beneficial. In 
the advanced chronic stage, when stimulants to the affected mu- 
cous membrane are required, balsamic and terebinthine substances, 
as, Queen of- the Meadow, Oil of Golden liod. Oil of Juniper Ber- 
ries, etc. will be found useful. 

To sustain the strength of the system in the chronic stage, and 
also aid in lessening the discharge of pus, Elixir of Cinchona and 
Iron ; the preparation on page 774, containing the soluble Pyro- 
phosphate of Iron ; Sulphate of Quinia ; or, a Solution of Bro- 
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mide of Potassium (thirtj-two grains to the fluidounce), one flui- 
dracbm, Solution of Percbloride of Iron five minims ; mix for a 
dose, to be repeated tbree times daily, etc., — may be administered, 
in conjunction witlj nourisbing diet, pure air, and, if possible, sea- 
batbing. 

We sbould be very careful not to attempt artificial evacuation of 
tbe sac tbrougb tbe integuments, unless tbere be decided indications 
of pointing, or, when tbe sac becomes so greatly distended that its 
internal rupture might lead to a speedy fatal result. The opening 
sbould then be made in the lumbar region, where the sac is most 
prominent, and where tbere is the least danger of wounding the 
peritoneum. 

As the several renal, urethral, and other afiections that may occa- 
sion suppuration have been referred to in the proceeding remarks, the 
more important ones will now be taken up and considered separately, 
along with other maladies of tbe kidneys, bladder, urethra, etc. 

HYDRONEPHROSIS. 

This malady consists in an atrophy or complete absorption of the 
substance of the kidney, so that the organ forms a cavity or sac, of 
which the fibrous capsule of tbe kidney forms the envelope or walls. 
This condition may exist with or without the presence of pus from 
the lining membrane ; when pus is present, it is termed pyonephro- 
sis. Hydronephrosis has been described by authors under the 
names of " hydro-renal distension," and " dropsy of the kidney." 
It may occur in either sex, at any period of life, and even during 
intra-uterine existence ; and it may affect either one or both kidneys. 

The cause of hydronephrosis is an obstruction to tbe passage of 
the urine from the kidney to the bladder, in consequence of which 
this fluid accumulates behind the obstacle, gradually dilating the 
parts in which it is retained, and causing absorption of tissue by its 
compression. The obstacle may be due to a congenital malforma- 
tion of tbe urethra, the ureter, the kidneys, or the renal artery, or, 
it may arise from the presence of a calculus, or other foreign body, 
in the ureter or other parts, occurring during life. It may also be 
produced, but generally in a minor degree, by compression of the 
ureters during pregnancy, by an ovarian enlargement, or by a can- 
cerous or other pelvic growth. Congenital hydronephrosis is apt to 
be accompanied with malformations in other parts. 

The symptoms of hydronephrosis vary according to its cause and 
tbe size of the sac or tumor. If but one kidney be affected, and 
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the cavity be small, there may be no symptoms whatever to indicate 
the lesion, or to shorten the duration of life. The healthy kidney 
enlarges, and compensates, b}^ an increase of its secretory function, 
for the absence of this function in the opposite one. 

When the hydronephrotic tumor becomes very large, it will be 
found located in the flank, from which point, according to its size, 
it may extend posteriorly to the lumbar vertebrse, superiorly into 
the hypochoudrium, inferiorly into the iliac region, and anteriorly to 
the umbilicus ; and as it encroaches upon these several regions, the 
small intestines, are forced to one side, and the tumor may be mis- 
taken for some other malad}^, especially when its anterior projection 
is large and well marked. The colon generally remains in front of 
the enlargement. The tumor has a soft, undulating, and sometimes 
lobulated, feel, with more or less marked fluctuation, and is occa- 
sionally tender on pressure, but more generally there is no pain, the 
only annoyance being its size. And, should there at any time, from 
a dislodgenieut of the obstruction, be a sudden and copious flow of 
urine, the tumor will diminish in size or disappear altogether. 

The bowels are usually irregular, being more commonly disposed 
to constipation. The urine is generally normal, occasionally con- 
taining a small quantity of pus. Should the obstacle be an im- 
pacted calculus, there will be symptoms of nephritic colic, with 
vomiting, retraction of the testicle, painful micturition, and the 
urine may contain blood. When both kidneys are aft'ected, uremic 
symptoms may present themselves. 

If the obstruction becomes dislodged, so that the fluid may be 
discharged, 'and the kidney has not become wholly obliterated, it 
may regain its functions, at least in part, provided there be no sub- 
sequent impediment with re-accumulation of fluid. If, however, 
the renal secreting tissue has, from long-continued pressure, been 
wholly or nearly absorbed, it will collapse into an empt}^ pouch, 
after the fluid has been discharged. In these cases, the patient may 
live to old age, more especially if the healthy kidney remains free 
from any disease that will interfere with its function, or, death may 
result at any period from other diseases. Death from spontaneous 
rupture of the sac is rare; yet it may happen when the tumor is 
large, from pressure upon the thoracic organs, from exhausting sup- 
puration or peritonitis following tapping, from compression of the 
digestive organs, from dysenteric diarrhea, and, in double hydrone- 
phrosis, from suppression of urhie with uremic symptoms. 

The diagnosis depends upon the detection of a fluctuating swell- 
ing in the renal region, without any symptoms of suppuration, and 
the diminution or disappearance of the swelhng when an abundant 
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flow of urine occurs suddenly ; in the absence of these symptoms 
the diagnosis is difficult. Hydronephrosis may be determined from 
an ovarian cyst, by the colon remaining in front of the tumor, and 
by percussion over the affected lumbar region yielding no intestinal 
resonance. 

From ascites which yields a dullness on percussion, in both flanks; 
but when the hydronephrosis is double, dullness is also observed in 
both flanks, — yet by changing the patient's position, the fluid in 
ascites will be found to have changed its level ; while in hydrone- 
phrosis the dullness is stationary no matter what posture may be 
assumed by the patient. 

A hydatid cyst is rarely double, and its discrimination from hydro- 
nephrosis is difficult, if not impossible, unless some of the hydatid 
vesicles be found in the urine. The commemorative symptoms may 
afford some aid. 

Circumscribed renal abscess has a more acute course, with pain and 
symptoms of suppuration. The same may be said of perinephritic 
abscess. 

Pyonephrosis affects the system more severely, pus in quantity 
occurs at some time in the urine, with recurring attacks of rigors. 

The prognosis is more favorable when but one kidney suffers, than 
when both are affected; though, a double hydronephrosis does not 
necessarily imply a speedy death, as, a patient may exist for years 
before the atroph}'- of the renal tissue becomes so great, or the 
uremic symptoms from suppression so severe, as to prove fatal. 

The post-mortem appearances are, a more or less complete obliter- 
ation of the renal secreting tissue, with more or less distension of 
the kidney, the pelvis, and the ureter. The renal sac may be com- 
posed of one single cavity, or it may be divided into two or more 
chambers, separated from each other by strong membranous septa. 
When the renal tissue has not become wholly absorbed, the effects 
of the urinary compression ma}'' be noticed in the flattened and more 
or less atrophied condition of the papillce, the pyramidal bodies, and 
the gradually diminished cortical tissue. If one kidney only is 
obliterated, the other will, if healthy, be found more or less enlarged. 

The fluid contained in the hydronephrotic cysts is generally urine, 
more watery than natural, more or less albuminous, and variously 
colored by blood, pus, and epithelium; urea, uric acid, and other 
urinary deposits may also be present. In rare cases, the cysts have 
contained a (gelatinous substance resembling; colloid matter. In one 
case thirty gallons of fluid were removed from the cyst; and in 
another, sixty pounds, — but these cases, of enormous distension are 
not common. 
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The treatment consists in endeavoring to remove the obstruction, 
or, if this can not be done, to favor the flow of urine past the im- 
pediment. For this purpose, the renal tumor should be carefully 
shampooed and manipulated in every direction, applying some oil 
or ointment to the surface to prevent irritation or abrasion ; and re- 
peating these operations every day or two, and continuing it until 
the swelling subsides immediately after the sudden evacuation of a 
large amount of urine. If but one kidney be affected, and, from the 
presence of nephritic colic, etc., we believe the obstacle to be an im- 
pacted calculus, means should be emploj^^ed to prevent a similar 
attack on the opposite side, by measures adapted to overcome the 
peculiar calculous character of the urine. Much animal diet should 
be avoided in these latter cases, and the urine should be kept well 
diluted by the free and systematic use of fluids, especially decoctions 
or infusions of agents that will exert a sanative influence upon the 
condition of the urine. {See Gravel.) 

In the case of failure by these means, we are not justified in any 
more severe measures, until the size of the tumor becomes so enor- 
mous, as to threaten danger from its compression upon vital parts, 
or by obstructing circulation, etc., when we may discharge more or 
less of the fluid by tapping, bearing in mind, however, the serious 
consequences that may follow this operation, heretofore referred to. 
The point preferred for the introduction of the trocar, is in front, 
near the anterior extremities of the two last (floating) ribs, direct- 
ing its point somewhat forward, — thus avoiding any danger of 
wounding the kidney, the peritoneum, or, the intestines. An ex- 
ploring trocar should first be passed, to ascertain whether any fluid 
be present. If no untoward symptoms follow the operation, life 
may thus be prolonged for some time. 

TUBERCULAR OR SCROFULOUS DISEASE OF THE KIDNEY. 

Tubercular deposits in the kidney are occasionally met with, 
more especially among tuberculous children, and, heretofore, accord- 
iag to statistics by Rilliet and Barthez, in the proportion of about 
one in seven, or, about one in twenty-one among tuberculous adults. 
In the Pathological Institution of Prague, it was found to occur iu 
the proportion of about one in nineteen, including children and 
adults. Ra^'er believes the disease to be more common during 
middle life, than in childhood or old age. The afl'ection may be 
primary, and located principally in the kidney and its appendages; 
or, as is more frequently the case, it may be secondary, or associated 
with and dependent upon a general tuberculous disposition. The 
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disease is almost invariably met with in persons disposed to scrof- 
ula or tubercle, but its direct exciting cause is not satisfactorily 
known, though cold, and renal inflammation have been named as 
among these causes. Both kidneys are more apt to be implicated; 
and one case has been recorded in which the tumor formed by the 
disease, occupied the whole side of the abdomen, — but this can 
only happen when there is an obstruction in one or both ureters. 
The disease may terminate fatally in a few months, or, not until 
two or three years have passed. 

It is very difficult, if not impossible, to positively detect renal 
tuberculous disease during life, and more especially when it is 
present in the secondary form ; in most cases, the symptoms ob- 
served are those of chronic pyelitis, and which are often compli- 
cated with those of chronic cystitis. More commonly, when symp- 
toms are observed, dull pain or tenderness in the lumbar region of 
one or both sides is complained of, the urine being turbid and often 
containing some blood; as the disease progresses, emaciation and 
hectic symptoms manifest themselves, the same as when other 
organs suffer from tubercle. If the disease be associated with 
a general tuberculous disposition, evidences of this tendency, 
will sooner or later be observed, by symptoms of tubercle in the 
lungs, intestines, or other organs. If the bladder becomes involved 
in the affection, there will be pain and tenderness in the region of 
this organ, with frequent and painful micturition, and other symp- 
toms of chronic cystitis. When, from any cause, as for instance^ 
an obstructed ureter, the urine accumulates in the pelvis and 
calyces, the kidney becomes dilated, forming a more or less painful 
multilocular sac or tumor, which may frequently be detected by 
palpation and percussion of the abdomen, and cf the flank; as 
soon as the obstacle in the ureter becomes removed, the urine sud- 
denly flows freely, the tumor diminishes, and is less painful. The 
tuberculous matter may be discharged through the ureter into the 
bladder, or, it may likewise form a communication with the rectum, 
vagina, peritoneal sac, or with the external surface in the lumbar 
region. 

The primary form of the disease can only be suspected, after 
the tuberculous deposits have softened, when an abundance of pus- 
corpuscles will be found in the urine, mixed with a quantity of 
amorphous granular organic matter insoluble in acetic acid, broken 
masses of softened tubercle, shreds of connective tissue and meshes 
of elastic fibres, and sometimes blood. If the bladder be involved, 
shreds of mucous membrane will also be observed, with epithelium 
from the bladder, ureter, pelvis, etc. The albuminous condition 
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of the urine, which fluid is more commonly of u feebly acid reac- 
tion, is proportioned to the amount of pus present. Tube-casts 
are rarely found in the urine. In severe cases, the urine is scanty, 
of a brown or smoky color, and its sediment reddish-brown. The 
above symptoms, conjoined with a distinctly marked tuberculous 
diathesis afford pretty conclusive evidence of secondary renal 
tuberculous degeneration; but, if this diathesis be absent, we can 
only suspect the existence of the primary form of the disease. 

The 'prognosis is unfavorable, — and much more so, when the 
already serious renal malady is associated with tuberculous disease 
in other organs. "When but one kidney is affected, and especially 
in the primary form of the disease, the renal appendages not 
being involved, recovery may possibly occur. If both kidneys are 
involved, death may ensue from uremic poisoning, but at all events, 
recovery can not take place. Generally, in the primary form, the 
exhaustion consequent upon the abundant suppuration is the im- 
mediate cause of death. 

The 'pathological appearances are, tubercles in some portion of 
the kidney, or throughout its entire tissues, varying from a very 
minute size to that of a cherry, or, they may coalesce, and form 
large crude tubercular masses, composed of amorphous, finely 
granular matter. Fragments of uriniferous tubes may also be ob- 
served in the midst of this matter, and the neighboring tubes will 
present more or less unhealthy appearances under the microscope. 
Subsequently these firm tubercles soften, and form larger or smaller 
abscesses in various parts of the organ, which may sometimes 
coalesce and form one large cavity. The granular-tuberculous 
softened material rarely contains any well-defined pus-corpuscles. 
Kot only may a less or greater part of the kidney be destroyed by 
the disease, but the pelvis, infundibula, ureter, bladder, prostate, 
and other parts may also be found more or less involved in the 
general renal degeneration. The kidney retains its normal size, 
or may even be contracted, unless there be an impediment to the 
free passage of the urine, pus, and tubercular debris. 

The treatment is the same as that ordinarily pursued for tuber- 
cle in other organs. [See Scrofula, Tubercular Ueningitis, White 
Swelling, Consumption, etc.) Every means should be pursued to 
strengthen and nourish the system by nutritive diet, a moderate 
allowance of stimulants, and a general attention to hygienic meas- 
ures. Of course, we must be governed by the influence that all 
these means exert upon the patient, avoiding whatever appears to 
be useless, injurious, or debilitating. Tincture of Chloride of Iron 
in doses of fifteen or twenty drops, three times a day, will often 
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lessen the abundant secretion of pns. Severe pain in the renal 
region may be mitigated by warm anodyne fomentations over the 
renal region, warm bath, and opiates; and other urgent symptoms 
must be promptly met with appropriate treatment. 

CANCEE OF THE KIDNEY. 

Cancer of the Kidney is likewise a disease not frequently en- 
countered. It may be primary, confined to the kidney; or, as more 
frequently observed, it may be secondary, or associated with cancer 
in other parts. The most usual variety of cancer met with in the 
kidney, is the encephaloid (fungus hsematodes); scirrhus is very 
rarely observed, as well as colloid and epithelioma. The disease, 
the same as with most other forms of renal degeneration, generally 
begins in the cortical substance, — subsequently involving the me- 
dullary cones, and, perhaps, the walls of the pelvis, and the 
ureters. The disease sometimes assumes the nodular form, at 
others, the infiltrated; the former is more apt to produce irregu- 
larity in the shape and position of the affected organ than the 
latter, l^o period of life is exempt from the disease, though aged 
persons are the most liable to it; it has also been stated that chil- 
dren under fonr years of age are greatly liable to it. The disease 
may terminate fatally in a few weeks or months, or it may con- 
tinue three oh four years before death ensues. Thecause of cancer 
is not yet known. 

The symptoms of cancer of the kidney are rarely observable 
until the disease is somewhat advanced. More or less deep-seated 
severe pain is experienced in the hypochondriura and loin, fre- 
quently on both sides, shooting along the course of the ureter to 
the inside of the thigh, and without any retraction of the testicle; 
yet frequently pain is absent for a long period even after the tumor 
is observed. As the disease advances derangement of the digest- 
ive organs ensues, as, nausea, vomiting, anorexia, and flatulency. 
The skin assumes the pale-yellow tint peculiar to the cancerous 
cachexia, emaciation rapidly occurs, with debility, and frequently 
an oedematous condition of the legs, which may ultimately become 
general. There may be an obstinate diarrhea, or constipation, or, 
these may alternate. Death nuxy occur from exhaustion, from 
uremia owing to ob.-itractiou of the ureters by coagulated blood, 
or, from a sudden bursting of the tumor. 

Kenal cancer, however, may be more readily detected at an 
advailced stage, by the presence of a tumor in the abdomen, and 
blood in the urine. The tumor will first be observed in the anterior 
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lumbar region, between the borders of the crista ilii and the ribs; as 
it increases in size it advances forward toward the umbilicus, upward 
into the hypochondriac region, and downward into the iliac and 
inguinal regions, occasionally occupying the whole abdomen. The 
colon, as in most renal tumors, lies in front of it; and percussion 
over the tumor elicits dullness, except over the colon, — unless this 
intestine be flattened between the tumor and the abdominal wall. 
Palpation detects a soft, smooth, or irregularly-lobulated surface, with 
rounded obtuse margins, the lobulations being of unequal hardness 
and sometimes yielding a deceptive sense of fluctuation. 

Hematuria is another important symptom, though, it must be 
remembered that a renal calculus may occasion it; and again, that 
cancer may exist without any blood being discharged, until near the 
fatal termiiiation, even though a tumor has been known to exist for 
a long time. The hematuria usually manifests itself without any 
apparent cause, is moderate or profuse, and comes on frequently, at 
irregular intervals. When excessive, the usual constitutional symp- 
toms of loss of blood are observed. Coagula are often formed in 
the ureters and in the bladder, causing much irritability and sufler- 
ing. Albumen is always present in proportion to the .amount of 
blood in the urine; and epithelium from the ureter and renal pelvis 
will not unfrequently be observed along with the blood. If portions 
of the encephaloid pulp be detected, the diagnosis would then be 
positive. The hemorrhage, presence of tumor, and other symp- 
toms, together with the general history and condition of the patient, 
must all be carefully considered. Cancer in some other organ will 
materially aid us in our diagnosis. 

From the difficulty of positive diagnosis in renal cancer, it has 
been frequently confounded with other enlargements, as, of the 
liver, spleen, ovary, and uterus, also with ascites, aortic abscess, renal 
hydatids, hydronephrosis, etc. — In the determination of cancer, we 
must at first be fully assured that renal calculus does not exist, nor 
urethral stricture, nor prostatic enlargement, and that the lungs are 
wholly free from tuberculous disease. These having been satisfac- 
torily determined, then, in addition to what has already been stated, 
we will derive valuable aid from a knowledge of the following 
points : 

Renal cancer, when the tumor is on the right side, may be dis- 
tinguished from enlarged liver, by its seldom rising as high in the 
chest as the latter does, and by the possibility in many cases of 
tracing its upper borders below the costal margins, also by the well- 
defined lower edge of the liver being readily detected. A moderate- 
size renal tumor will almost always be found located in a plane below 



The Genito- Urinary System. 



905 



the liver. Hepatic tumors rarely have any intestine in front of them, 
and always yield a dullness over their entire surface when percussed ; 
a renal tumor has the ascending colon in front of it, passing from 
below upward, and obliquely from right to left, and over this intes- 
tine percussion will elicit a more or less clear tympanitic sound, — 
flatus may also be detected passing along the gut. When there 
exists a morbid adhesion between the renal and hepatic tumors, or, 
when the right lobe of the liver becomes displaced by the advancing 
renal tumor, the diagnosis becomes more difficult. But the position 
of the colon in front of the ^mor, the detection of the thin margin 
of the liver as it lies applied to the wall of the abdomen, and the 
fact that an enlarged liver frequently rises very high in the chest, 
may aid us materially. 

In cancer, there is a peculiar leaden or sallow appearance of the 
skin ; in liver disease, the skin has more of a yellowish hue, the 
conjunctiva is yellowish, and bile may frequentl}' be detected in the 
urine. If ascites be present, it is still further indicative of hepatic 
disease. In ascites, both flanks are dull on percussion; in renal 
tumor, one is dull, and the other resonant, iinless the tumor occu- 
pies the entire abdomen. 

An enlargement of the spleen extends more forward and upward 
into the chest, in proportion to its backward direction, than a renal 
tumor; the descending colon in front of the splenic tumor is absent; 
its borders are rigid, thin, and not rounded; it is very movable; its 
direction is downward -and inward to the epigastrium and umbilicus, 
and not toward the iliac fossa. A leucocythematous condition of 
the blood may be observed under the microscope; or, there may 
have previously existed intermittent or remittent fever, or, an im- 
pediment to the circulation in the heart, lungs, or liver. 

An ovarian tumor begins in the iliac fossa, and ascends, while a 
renal tumor commences in the flank, between the crest of the ilium 
and ribs, and descends. In ovarian tumor there is no bowel in front 
of it; it is movable; can generally be detected by examination per 
rectum; an examination per vaginum will manifest its connection 
with the uterus; it yields a dullness in front with a resonance on 
either side of it, or in the lumbar region at the point where dullness 
exists when the tumor is renal, — and this sign will also serve to 
determine uterine enlargements from renal. 

Acephalocyst hydatids in the kidney, can only be positively known 
by the presence of some of the hydatids in the urine. The hydatid 
tumor yields a fr^missement, a vibration or trembling, when pal- 
pated or percussed, and, not unfrequently, there is a discharge from 
the urethra, of a greenish, pus-like fluid. 
58 • 
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Having determined the renal character of the tumor, the next 
thing will be to ascertain its malignant or non-malignant nature. 
The symptoms of renal cancer, made known above, will aid in de- 
termining the former, taken in connection with an ab,sence of those 
indicating kidney enlargement from other causes. 

The prognosis of cancer of the kidney is always unfavorable, the 
disease generally proving fatal in from two to ten months. Where 
there is much severe pain and profuse hemorrhage, it runs its course 
rapidly. 

The post-mortem appearances show that, as in most other forms of 
renal degeneration, the cortical substance is the first attacked, and 
then the pyramids, etc. There may be an extensive tumor, with 
more or less irregularity in the shape of the kidney, or this organ 
may not have undergone much change in its form or size; the 
tumor will generally be found to have contracted adhesions with 
neighboring tissues, and, according to its size, to have displaced 
other of the abdominal organs. The disease may be confined to 
only parts of the kidney, or the whole of this organ may be in- 
volved, having its form and structure completely destroyed. The 
cancerous parts of the organ will he found to vary greatly in con- 
sistence and vascularity, being hard at first, then soft, or about as 
hard as human brain, smooth or more commonly irregularly lobu- 
lated, and cavities will often be found containing cancerous detritus 
and fluid or clotted blood. The tunica propria is usually thickened, 
and the lymphatic glands, blood-vessels, etc., of the kidney will be 
found to have sufiered more or less from the disease. In most cases, 
the ureter will be found permanently obstructed from compression 
of the tumor, from an extension of the malignant tumor into it, or 
from the presence of impacted coagula of blood. More commonly 
hut one kidney is aft'ected, especially the right. 

The treatment consists in sustaining the patient's strength, and re- 
lieving urgent symptoms. Good nutritious food, easy of digestion, 
with tonics, especially preparations of iron, are indicated. It is 
useless to punish the patient's stomach with specific remedies 
against cancer, they will prove useless; though. Hyposulphite of 
Lime, or of Soda may be employed, without any injury to the gas- 
tric organ. This, or some other harmless tonic and alterative, may 
be used as a placebo, to divert the patient's mind, and sustain his 
spirits, as there is almost invariably an injurious amount of mental 
and physical depression when the chariicter of the malady is known 
by him. Severe pain may be relieved by opiates; Belladonna; ano- 
dyne plasters, fomentations, or applications of Chloroform across 
the loins; warm hip baths; and mild counter-irritants. Profuse 
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hemorrha_o;e may be controlled by the internal use of Tincture of 
Cliloride of Iron, Solution of Perchloride of Iron, Gallic Acid, Gallic 
Acid and Oil of Erigeron, and other astringents; and, sometimes, 
pounded ice applied, in a bladder, to the loins has proved service- 
able. Retention of urine is frequently caused by the urethra being 
obstructed with blood-coagula, fibrinous clots, etc., giving rise to 
great suffering ; these obstructions should be pushed back into the 
bladder by means of a catheter, and then be broken down and 
washed out from the bladder by injections of warm water. Febrile 
symptoms may be removed by the Compound Powder of Ipecacu- 
anha and Opium, Compound Tincture of Virginia Snakeroot, and, 
in some cases, Tincture of Aconite. 

RENAL CALCULI. 

Calculi in the Kidney or Ureter are not unfrequently a mechani- 
cal cause of renal disease. There may only be one calculus present, 
or there may be two or four hundred, or more: they may vary in 
size from that of a small pinhead to a large beau, and, in the pelvis, 
they have been found so large as to weigh even three or four ounces ; 
and great diversity will also be found in their shape. Various 
changes may be eiFected in the renal tissue by the presence of these 
concretions, according to their number, size, and position; as, pye- 
litis, abscesses, pyonephrosis, and hj-dronephrosis, all of which have 
already been treated upon. The varieties of renal calculus are more 
commonly met with in the following order: 1st, Those which are 
composed of uric acid, and which may appear at any age, but more 
commonly after middle life, and especially among the gouty, and 
those who indulge in beer, porter, wine, etc. 2nd. Those consisting 
of oxalate of lime, also termed, from their external appearance, 
"mulberry calculi," and which are usually associated with dyspeptic 
symptoms. 3rd. Phosphatic, and cystic oxide renal calculi, are rarely 
observed. 

Tfie symptoms of calculi in the kidney, are, a more or less severe 
pain in the region of the aifected kidney, sometimes amounting to 
severe paroxysms of nephritic colic. The pain is usually constant, 
and is ordinarily attended with a sensation of burning heat in the 
painful part. Sometimes the pain is of an intermittent character, 
appearing especially after considerable exercise; indeed, in any case, 
exercise greatly increases the pain. Pressure over the painful part, 
in some cases occasions ranch tenderness; in other instances, con- 
siderable relief is obtained by a firm and moderate pressure upon 
the part. In very rare cases, no pain has been felt. The oxalate of 
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lime coDcretions usually occasion more pain than those of uric acid ; 
and the pain is also apt to be more considerable in organic lesion of 
the kidney than when the organ is healthy, — The pain frequently 
shoots along the course of the ureter, down to the testicle, of the 
same side, which is often retracted, and sometimes more or less 
painful and swoln. Pain, or a sense of numbness, is also frequently 
experienced along the front and inside of the thigh. A feeling of 
faintness, with nausea and vomiting, are by no means uncommon 
attendants. — Urination is frequent, and the patient often complains 
of pain at the end of the penis ; the urine will more or less fre- 
quently be found to contain blood, pus, and epithelium from the 
renal pelvis. The hematuria may be absent in a very few ex- 
ceptional cases, but its presence is the rule; it may be constant, or 
appear at intervals, and is apt to be more frequent and profuse in 
the rough, irregular mulberry calculi, — and is always brought on or 
increased l:)y active exercise, sudden jolts, etc. 

The painful, colicky attacks are generally owing to the passage 
of one (or more) of these concretions from one of the infundibula 
into the cavity of the renal pelvis, or from one part of the pelvis 
to another. But its impaction in, or descent along the ureter, is 
usually attended with the greatest amount of sufiering, especially 
if it be large enough in the latter case, to come in contact with the 
walls of the ureter, or to distend it. An acute pain in the region 
of the affected kidney, is suddenly experienced, which shoots in 
various directions, but principally along the ureter to the groin, 
end of the penis, and the testicle, which latter is retracted or 
drawn upward by spasmodic contraction of the cremaster muscle. 
The pain is accompanied with a sense of deadly faintness, nausea, 
vomiting, feeble pulse, pale countenance, coldness of the extremi- 
ties, and other symptoms of collapse, and sometimes epileptiform 
convulsion's. There is a constant desire to urinate, the urine may 
be wholly suppressed, or be voided scantily or in drops, with burn- 
ing pain, high color, and often mixed with blood. All these 
symptoms will continue, until the calculus passes into the bladder, 
when relief at once ensues, — and this may happen in a few minutes 
or hours, or not for several hours ; when of long continuance, 
more or less severe febrile symptoms are apt to appear. Generally, 
a sense of soreness remains for a time after the escape of the 
calculus, and sometimes, in severe cases, swelling and inflam- 
mation of the testicle. If the ureter is obstructed by impaction 
of the concretion, the symptoms yield less rapidly and less perma- 
nently to treatment, and one of the forms of renal disease already 
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referred to may be induced, and prove fatal with or without uremic 
symptoms. 

In forming a diagnosis^ the urine should be examined both chem- 
ically and microscopically, to determine its acidity or alkalinity, 
and the character of the crystalline sediments that may occur in 
it; though, in some instances, the urine may not deposit any sedi- 
ment. The character of the crystalline deposits, when present, 
are almost always the same as those of the renal calculi. Besides 
uric acid crystals, oxalate of lime dumb-bells, etc., the urine usu- 
ally contains blood, and irregular, caudate, fusiform, etc., epithelial 
cells from the renal pelvis, ureter, etc. In some other renal aft'ec- 
tions the blood is moulded in the form of tubes, but in the 
present, it is in the form of disks scattered throughout the urine. 
In some cases, it will be impossible to accuratel}'' determine the 
nature of the affection, until the appearance of coagula, hydatids, 
or calculi in the urine solve the question. The previous history 
of the patient, taken in connexion with the result of repeated 
urinary examinations, the locality and extent of the pain, its re- 
currence in paroxysms, the presence of its usual attending symp- 
toms, (nausea, vomiting, etc.), and the fact that exercise increases 
the severity of the symptoms, while rest diminishes them, will gen- 
erally enable us to form a correct diagnosis. 

The prognosis in renal calculi is by no means an easy matter, as 
it depends entirely upon the condition of the renal urinary pas- 
sages, and the size of the stone. If the calculus passes into the 
bladder, there is an end to anxiety; but if the calculus be very 
large, occasioning violent, obstinate, and long-continued suffering, 
everything depends upon its ultimate descent into the bladder. If 
it becomes impacted, it may present a partial or complete obstruc- 
tion to the flow of urine, — the patient may die from pain, from 
the sudden call for double duty upon the healthy kidney, or, at a 
later period, from the consequent production of one of the renal 
organic lesions heretofore referred to. If both kidneys are in- 
volved the prognosis is grave. Oxalate of lime calculi, are less apt 
to recur a second time, being usually met with single; while those 
of uric acid are more apt to form in numbers, and to present them- 
selves at various periods. 

The treatment of renal calculus is, firstly, to relieve the severe 
suiiering of the patient during a paroxysm ; secondly, to favor the 
removal of the concretions; and thirdly, to prevent their subse- 
quent re-formation. To fulfill the first and second indications, the 
patient should be placed in a warm bath, and be allowed to remain 
there until some faintness is induced, which aids in the relaxation 
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of the spasm, of the ureter, and thus favors the passage of the 
stone, at the same time, lessening the pain. I have effected a sim- 
ilar object, by injections into the rectum of equal parts of warm 
Water and Compound Tincture of Lobelia and Capsicum, and the 
internal use of Tincture of Gelseminum, given so as to produce its 
relaxing effects. Some have advised Chloroform internally, in 
doses of ten or twenty drops, every half hour or hour; or else, to 
keep the patient in a state of partial anaesthesia, by causing him 
to inhale it, until the stone has passed, — but, this would hardly 
answer in cases where several days are required for this passage 
of the calculus, and especially in cases Avhere it was impacted, 
cases which we can not positively determine beforehand. Hence, 
after using chloroform for a reasonable time without any desirable 
relief, its farther use should be dispensed with; or, as with the 
Gelseminum, it may be employed intermittingly. — Opium has been 
highly recommended as an internal remedy, or, by injection with 
warm water when the stomach rejects it, for relief of the pain, 
and is usually administered in full doses, frequently repeated until 
the system becomes fairly influenced by it. In case it disagrees, 
Extract of Belladonna may be substituted for it. The urinary se- 
cretion should be favored by a free use of warm demulcent diu- 
retic drinks. And hot poultices of Stramonium, Lobelia, and Hops, 
or, of pounded Garlics or Onions, should be applied to the loins 
or abdomen, as the local symptoms indicate, l^ot unfrequently a 
change in the patient's position will afford relief ; and manipula- 
ting or shampooing the abdomen along the course of the ureters, 
has been known to facilitate the descent of the calculus. 

After the attack has passed, we must endeavor to prevent the 
subsequent formation of more calculi, by the means pointed out 
under Gravel, which see. Any renal lesion that may remain, must 
be treated by the appropriate means therefor. — When a renal ab- 
scess is formed and points toward the loins, it has been advised to 
open it and remove any calculi that may be detected by a careful 
exploration, by means of suitable instruments; and instances of 
this operation having been successfully performed are on record. 



HEMATURIA. 

Hematuria or Hemorrhage from the Kidney, may occur as a pri- 
mary, or as a secondary affection; in the first instance being unac- 
companied with any other evidence of disease ; in the second, being 
manifested only as a symptom of some renal disease or injury. The 
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presence of the blood in the urine, colors this latter fluid from a 
barely perceptible reddish-smoky tint to a deep port-wine color, 
according to the quantity of blood discharged; and the urine will 
be found more or less albuminous, according to the amount of blood 
present. Sometimes, from the abundance of the hemorrhage, coagula 
will be observed. It must be recollected that certain articles of medi- 
cine and food impart a bloody aspect to the urine, as, madder, coch- 
ineal, red beets, etc.; it also has a dense reddish color in several 
forms of disease, with a considerable deposit on standing; and, it is 
also apt to be bloody, during menstruation, and vaginal or uterine 
hemorrhage. Bloody urine imparts a red stain to huen; high- 
colored urine does not. The only certain method of detecting 
blood in the urine, is by a microscopical examination, which will 
show us the corpuscles ; but, as the presence of ammonia in the 
urine, a low specific gravity of this fluid, or its retention for several 
days, may occasion a disappearance of the blood-corpuscles, or a 
non-recognizable change in their form, the urine should always be 
examined as soon as it has been voided. As a general rule, blood 
is more common in the urine during acute renal maladies, and much 
less so during the chronic ; and mostly occurs in the form of " blood- 
casts," the blood having been moulded in the urfniferous tubes, and 
mixed with epithelial-casts. 

Hematuria may be owing to a variety of causes, the principal of 
which will be found included in the following classification: 1. 
Local causes. These are, exposure to cold and moisture; use of 
stimulating diuretics, as, oil of turpentine; cantharides, etc. ; falls 
or blows upon the loins; violent exercise; calculous formations; 
ulcers; abscesses; tubercle; parasites; cancer; active or passive 
congestion; and Bright'^ disease. — 2. Symptomaiic, or Secondary. 
From a morbid condition of the blood, in which its presence in the 
urine is an unfavorable symptom, as, in purpura hemorrhagica; 
scurvy; cholera; intermittent fever ; continued fever; exanthema; 
excessive and continued mental emotion, etc. — 3. Vicarious, or sup- 
plementary to menstruation ; hemorrhoids ; asthma. And some- 
times cases will be met with in which there will be no known attrib- 
utable cause for the hemorrhage. A dark-colored blood in the 
urine, mixed with putrid offensive matters, is indicative of a malig- 
nant affection, and will prove fatal. 

With those cases of hematuria due to active hyperemia of the 
kidney from the use of turpentine or cantharides; and to malignant 
acute maladies, we have nothing to do in this work, and shall sim- 
ply consider this symptom in its connection with such maladies as 
may be presented to the specialist in chronic diseases. 
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The important point in hematuria, is, to determine the exact source 
of the blood ; and this is not generally a difficult matter. If the 
blood proceed from the substance of the kidney^ as in injuries, renal 
congestion, Bright's disease, etc., tube-casts will always be observed 
in the urinary deposit, together with tubular blood-casts; and symp- 
toms of renal disease will likewise usually be present. If the hem- 
orrhage is profuse, and recurs frequently, and a tumor be detected 
in the loins, it is due to renal cancer. In abscess, renal embolism, 
hydatids, and tubercle, no great amount of hemorrhage is apt to 
occur. 

If the blood proceed from the jyelvis of the kidney and ureters, it is 
more usually the result of calculous formations; occasionally, of 
cancer, tubercle, and parasites. Epithelium of the pelvis and ure- 
ters may be found in the deposit, and should the blood coagulate in 
the ureter, these clots when found in the urine will present a long, 
worm-like appearance. The presence of pain (nephritic colic) from 
the passage of the calculus, or of the clots, will aid in the diagnosis. 

If the blood proceed from the bladder, there are no renal tube- 
casts, nor blood-casts present, and the symptoms are entirely those 
of the bladder, as, dull pain in the region of this organ, sometimes 
accompanied with painful erections, and considerable heat in the 
glans-penis, there is a frequent desire to urinate, with more or less 
pain at the neck of the bladder, the color of the urine is pinkish or 
Vermillion, and the blood is more apt to be in small flaky clots and 
does not mix intimately with the urine. The urine is apt to be 
ammoniacal, with much tenacious mucus, and phosphatic deposits 
in those cases in which the, constitution is enfeebled. Vesical hem- 
orrhage may be due to stone in the bladder, to prostatic fungoid 
disease, to cancerous ulceration of the bladder, to varicose enlarge- 
ment of the veins of the mucous membrane of the bladder, and to 
inflammation of this organ from urethral stricture or other cause. 

If the blood proceed from the urethra it is passed in drops, or 
in a small stream, and escapes during the intervals between urina- 
tion. And there may also be a soreness at the point from which 
it issues. 

The ^^ro^rz 0525 of hemorrhage will greatly depend upon the pro- 
fuse character of the discharge, its duration and amenability to 
treatment, its source, and the accompanying symptoms. It is unfa- 
vorable when due to a calculus, to lesions of degeneration, malig- 
nant affections, or, when very profuse, in which latter instance the 
patient may die from the resulting debility and exhaustion. When 
not profuse, and the affections, just referred to are not present, 
it is more favorable. Hemorrhage from the renal substance is 
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always of serious import, and especially when it is long continued, 
recurs frequently, and is accompanied with tube-casts. — It must 
not be forgotten that coagula remaining in the pelvis of the kid- 
ney, or in the bladder, may become nuclei for subsequent calculous 
formations. 

The post-mortem appearances will be those already alluded to 
under the head of the particular disease that may give rise to the 
bleeding. If the hemorrhage be primary, or vicarious, no lesion 
of the lining mucous membrane of the urinary passages will be 
observed. 

The treatment of hematuria will depend, in a great degree, upon 
its causes, or the conditions under which it appears. When it 
occurs as a symptom of acute renal disease, astringents internally 
are rarely necessary; rest and quiet, with counter-irritation over 
the loins, and Tincture of Yeratrimi, of Digitalis, or, of Black 
Cohosh and Aconite internally, will niost commonly be found suf- 
ficient. "Warm anodyne poultices over the region of the kidney 
have frequently proved beneficial; and so likewise has a cold wet 
bandage applied around the loins and abdomen, and then covered 
with warm, dry blankets. It is only when the hemorrhage is so 
profuse, in these acute cases, as to threaten life, that astringents 
will be required. 

If the hemorrhage be due to the action of irritants (turpentine, 
catharides), it is best relieved by the free use of diluents, and a 
dose of Castor Oil to remove any morbid or irritating accumulations 
in the intestines. A cold infusion of Marsh Mallow Root and 
Cleavers may be drank freely; and to lessen pain or febrile action, 
a dose of the Compound Tincture of Virginia Snakeroot may be 
administered whenever required. Warm anodyne poultices over 
the renal region, as, of equal parts of Stramonium Leaves, Hops, and 
Lobelia, will often prove useful, in addition to the other measures. 

If the bleeding be the result of violence, (blows on the loins), 
the patient should be kept in a state of quiet in bed; leeches or 
cupping over the loins, followed by hot anodyne poultices, will 
frequently be found useful; and, if the patient be of full habits, a 
cathartic may be administered every two or three days, as a deriv- 
ative to relieve any tendency to congestion. The skin should 
be kept warm, and the diet be moderate and composed of 
very digestive articles. Unless the discharge be very profuse, 
astringents will not be needed. Great prostration may be over- 
come by small doses of brandy, of Carbonate of Ammonia, or, in 
many cases, the Compound Tincture of Virginia Snakeroot. As 
the hemorrhages are apt to return, in these cases, at longer or 
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shorter intervals, and often from very slight causes, a Compound 
Tar Plaster worn intermittingly over the region of the kidneys, 
keeping up the discharge for a considerable time on each applica- 
tion, will be apt to overcome or greatly diminish this tendency, as 
well as to lessen the chances for any subsequent renal organic lesion, 
and, especially, if appropriate alteratives be used in conjunction 
therewith. If the hemorrhage be due to renal calculi similar meas- 
ures, conjoined with those advised for calculi, will be required. 

If the hematuria be vicarious, we must endeavor to restore the 
original discharge by appropriate measures, and at the same time 
guard against a too abundant flow. — When the bleeding is peri- 
odical, or connected with malarial influence. Sulphate of (^uinia; 
Tincture of Mumte of Iron; Black Cohosh, Geraniin, and Quinia; 
or the mineral acids (White Liquid Physic), will prove service- 
able. — When the hematuria is passive, of a secondary character, 
and not associated with Bright's disease, the mineral acids, espe- 
cially Sulphuric Acid; Tincture of Muriate of Iron; or Oil of 
Turpentine in doses of ten or twenty drops every two or three 
hours, will be of great e£B.cacy, aided by rest and dry cupping 
over the loins. 

When, in any of the above varieties, with the exception of pas- 
sive hematuria, the flow of blood is abundant, astringents will be 
required; those which have been found the most serviceable, are, 
Gallic Acid: solution of Alum; infusion of Beth Root, of Geranium, 
of Ilhatany, of Logwood, or of Matieo, etc.; Oil of Erigeron ; Oil 
of Erechthites, etc. 

When the hemorrhage is from the bladder, a strong infusion of 
Peach Leaves and Trailing Arbutus, equal parts, may be used 
freely with advantage ; if much mucus be deposited, Uva Ursi 
may be employed; if pus. Peach Leaves and Pareira Brava; the 
Compound Infusion of Trailing Arbutus may also be advantage- 
ously used, in all these instances, as well as in the several forms of 
renal hemorrhage. Ice-cold water, or ice introduced into the rec- 
tum, has been highly recommended in cases where active hyper- 
emia exists, and may prove serviceable, however, I have never 
used it. But injections of mild astringent infusions into the blad- 
der are always useful, as, a solution of Alum (twenty to forty grains 
to the pint of water), or, infusions of one of the above-named 
vegetable astringents. — If clots form in the bladder, or if this or- 
gan becomes so distended, that neither the urine nor blood can 
be voided, a catheter with a large eye should be introduced into 
the bladder, and an injection of cool water, or some cool astringent 
solution be made, and be repeated several times per day, in order 
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to break down and remove the clots; and tins course may also be 
pursued when the hemorrhage is of renal origin. — "Whenever pain- 
ful erections occur, the application of cold water to the parts will 
afford relief. 

In order to prevent future attacks of hemorrhage, the cause 
must be removed by appropriate treatment, whatever it may be, as, 
stricture, prostatic disease, disease of the bladder, the kidneys, the 
blood, etc. 

There are some other abnormal conditions of the kidneys that 
require a passing notice, the principal among which are the fol- 
lowing: 

Parasites or Eniozoa in the Kidney, are occasionally met with. 
The one more frequently met with in the northern temperate lati- 
tudes, is the Echinococcus hominis; this hydatid has recently been 
found to constitute the encysted phase in the development of a very 
minute tape-worm [Fa^nia echijiococcus), which infests the dog, pig, 
monkej^, sheep, and ox. In certain hot climates, another entoo- 
zoon, (the Bilharzia Hmmatohia), is often encountered not only in 
the kidneys, but also in the branches of the portal system, the 
minute pelvic veins, etc. When existing in the urinary organs, it 
gives rise to hematuria, hydronephrosis, pyelitis, etc. — The Pentas- 
toma Dmticulatiim, and the Strongylus Gigas, are also occasionally 
observed in the kidneys, as well as intestinal vv^orms, and spurious 
worms. 

The left kidney appears to be more frequently the seat of hyda- 
tids, and males more subject to them than females. They are 
more common with those who are much among dogs, who use 
meats rare or underdone, and are especially common among the 
Icelanders. The hydatid is contained in a cyst formed in the 
renal substance, which grows in size, frequently forming adhesions, 
or causing inflammation and abscess. The parent cyst may burst 
spontaneously, or, more usually, from some external violence 
to the lumbar region ; it usually contains numerous secondary cysts. 

The symptoms of hydatids are an enlargement in the flank, 
round, of an elastic sensation, more or less fluctuating, and, on 
percussion, yielding a peculiar thrill or fremitus, resembling the 
vibrations of a repeater watch held in the hand. Pain may or 
may not be present; but is more apt to exist in the loin, shooting 
along the course of the ureter to the thigh, at the period when the 
cyst ruptures, and the inclosed hydatids escape by the urethra. 
There may likewise be, at this time, symptoms of irritability of 
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the bladder, retention of urine, with blood or pus in this fluid. — 
The urine presents its usual characters until the cyst ruptures. 

The diagnosis of hydatids is not always easy ; the tumor in the 
flank may be confounded with hydronephrosis, or other renal dis- 
ease. The diagnosis is still more difiicult when no tumor can be 
discovered. When the hydatid vesicles are discharged per urethra, 
either entire or in fragments, the diagnosis is positive, and, in such 
cases, should a tumor have been detected in the loin, it may de- 
crease in size, or wholly disappear. It is very rare that hydatids 
exist in any of the lower urinary passages. 

The 'prognosis is much more favorable in those cases where hyda- 
tids are passed, without any tumor having been observed in the 
abdomen. And generally speaking, renal hydatids produce much 
less serious mischief than hydatids in other organs, excepting the 
uterus; and this is due to the facility by which they may be dis- 
charged through the urinary passages. — A discharge of hydatids 
may be followed by similar subsequent discharges, but the longer 
the intervals between these attacks, the less likely are they to 
recur. Hydatids may be passed for one, two, ten, or thirty 3'ears, 
and then the patient recover; indeed this is the more frequent 
termination. 

The treatment consists in destroying the parasite, when the cyst 
more readily undergoes rupturing. Various means have been 
advised for this purpose, as, the administrMion of Oil of Turpen- 
tine; Ethereal Oil of Male Fern; Hyposulphite of Potassa, or of 
Soda; Iodide of Potassium; and Mtrate of Potassa in doses of 
twenty grains in some diuretic infusion. Phenol Sodique has also 
been highly recommended, to be taken internally, diluted. To- 
bacco poultices applied over the region of the kidney, answer a very 
good purpose, in cases where they are not followed by too much 
nausea or prostration; they appear to promptly destroy the para- 
site. — Any painful symptoms must be relieved by the measures 
heretofore advised, when similar symptoms are present in other 
organs. — When the tumor formed by the cyst is so large, as to 
exert dangerous pressure on the organs of the chest, or, when it 
tends to rupture in some unfavorable direction, it has been advised 
to puncture it either through the flank, or, through the abdomen, 
and thus evacuate its contents. This operation is always a danger- 
ous one, and should be performed with much caution. After the 
evacuation of the fluid, the cavity or cyst may be injected with 
solutions of iodine ; or, a solution of Chlorinated Soda should an 
oft'ensive odor exist. 
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Cysts are met with in the kidneys, either scattered throughout 
the otherwise healthy organs, disseminated iu the atrophic form of 
Bright's disease, or, existing in what has been termed Cystic De- 
generation of the Kidneys, which degeneration may also be con- 
genital. These cysts vary in size from that of a small pin head to 
that of a walnut, though they may be larger than this, or even so 
minute as to require the microscope for their detection. They may 
be of various shapes, as, round, elongated, irregular, etc., and are 
usually filled with an aqueous, albuminous, saline, or gelatinous 
fluid, of a yellowish or yellowish-green color, and sometimes quite 
clear. 

Their causes are unknown, although in the congenital cases, 
there is almost always some co-existing malformations of some 
part of the urinary organs, or in some other part of the body. By 
some these cysts have been considered as being at first obstructed 
and dilated Malpighian capsules, and, by others, as being formed 
by dilatations of sections of the uriniferous tubes, and occlusion 
and atrophy of the intermediate tissues. 

The symjjtoms are only present incases where the tumors formed 
by the cysts are very large, or where there is degeneration of the 
kidneys, and are similar to those of other renal affections, as, 
more or less severe pains in the loins, profuse urination, symptoms 
of great gastric derangement, debility, albuminaria, hematuria, 
uremia, etc. In long-standing cases there is almost invariably a 
low specific gravity of the urine. In some cases, when the cysts 
are of enormous size, a tumor may be detected, the same as in 
renal tumors from other lesions; and in these cases, as the disease 
progresses, the ducts of the pyramids become occluded by coagula, 
or, perhaps, from inflammatory adhesion of their walls, and the 
tubes of the cortex become formed into saccular dilatations, with 
more or less numerous cysts. In some parts of the kidney, all 
traces of the proper tissue of the organ have disappeared. It is 
very difiicult to diagnose this malady during life; and the treatment 
is merely of a palliative character; puncturing the cyst, when the 
tumor formed by it becomes so large as to threaten life. It ap- 
pears to prove ultimately fatal by convulsions, delirium, or coma, 
unless some other disease, or some complication should be the 
cause of death. 

Abnormal conditions of the kidneys may exist, with or Avilhout 
accompanying pathological states of these organs ; to which states, 
however, they are more exposed, under certain circumstances. 
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The kidney may he fixedly placed in an unnatural situation, which 
may be congenital, or acquired, (from neighboring tumor, etc.), 
and more commonly the misplacement is within or upon the brim 
of the pelvis, — sometimes forming a tumor in the abdomen, or, in 
the female, presenting an impediment to the advance of the fetal 
head, — the left kidney being thus located in the majority of in- 
stances. Its diagjiosis is difhcult, but we may suspect it when 
there is a want of fullness in the corresponding renal region, with 
a moderate size, smooth, somewhat elastic tumor, in the pelvic 
vicinity. Nothing can be done for it. 

Abnormal forms of the kidneys are sometimes met with, but are 
difficult to detect during life; the same may be said where there 
is only one kidney, or where three or four are present. Of course 
these are irremediable. 

Movable kidneys are also observed occasionally, in which the 
organ or organs become freed from their attachments, and, being 
held only by their blood-vessels and excretory ducts, float loosely 
amid the abdominal viscera. This condition is more common 
among females, and the right kidney is more liable to it than the 
left. Among its causes have been named tight lacing, blows and 
falls upon the loin, displa.cenients of other internal organs, hy- 
dronephrosis, removal of the capsule of adipose tissue, etc., and it 
may also be congenital. 

The sympt 07ns are rather obscure ; more or less heaviness and 
dragging sensationH are experienced, or a dullness, especially after 
exercise or a prolonged standing ; in some instances the motions of 
the misplaced kidney can be readily felt by the patient, and may 
be mistaken for fetal movements, etc. The tumor can often be 
felt by the practitioner, especiall}^ among those whose abdomens 
are flaccid; it is oblong; has the shape and feel of the kidney; is 
generally located between the margin of the ribs aAd the umbili- 
cus ; is not painful, but causes a sickening sensation of faintness 
when compressed; changes its position with that of the patient, 
as well as during deep expiration or inspiration; and the tumor 
can, in most cases, be, at Vv'ill, pushed in and out of its lumbar 
space, by the thumb and Angers. A want of fullness may be ob- 
served in the loin, in the region of the kidney, and if the space 
left by the movable kidney becomes occupied by intestine, percus- 
sion will elicit a tympanitic, instead of a dull sound. Urination 
is usually normal. The mobility of the organ becomes more or 
less destroyed should it contract adhesions with the parts in its 
vicinity. As more serious diseases may be confounded with mov- 
able kidney, a careful examination should bo made whenever an 
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enlargement or tumor in the abdomen is brought under observa- 
tion, in order that the patient may not be necessitated to undergo 
treatment for a difficulty that is generally harmless. 

The treatment required in these cases is usually very simple; the 
bowels must be kept free from accumulations, and regular in their 
evacuations, and tight lacing, horseback riding, running, dancing, 
or other violent kinds of exercise must be wholly avoided. To 
relieve the dragging sensations, as well as those of motion, a tight 
elastic bandage should be worn around the loins, and the tone of 
the abdominal muscles be restored, by careful kneading or sham- 
pooing once or twice a day. Severe pains, when present, may be 
relieved by rest, hot anodyne poultices, or the wet bandage, etc. 
Anemia, or other unhealthy state of the system, must be combated 
by the appropriate remedies therefor. 

Chronic Diseases of the Ureters are very rarely met with, and when 
present are commonly due to an extension of morbid action from 
the kidneys or from the bladder. Obstruction from some cause in 
the ureter itself, or in the lower urinary passages, with more or less 
dilatation of the ureters above the obstruction, is more usuall}' ob- 
served. Sometimes this enlargement becomes so great that it may 
be detected by careful palpation. Ulceration of the ureters, thick- 
ening, as well as perforation of their walls, and even abscess, may 
also exist. Occasionally cysts have been observed in them, of va- 
rious sizes, and containing various fluid or hard substances ; tubercle 
has also been met with ; as well as complete closure of the canals, 
or, entire obliteration. The obstruction may be due to compression 
by a tumor, coagulum of blood, calculus, inflammatory action, ad- 
hesions, retention of urine in the lower passages, etc., and which 
should always be carefully sought for. The chief symptoms are pain 
between the bladder and kidney, along the course of the ureter, and 
sometimes a swelling in the same situation. Hair-like filaments of 
pus, floating in the urine, are indicative of ulceration of the ureters. 
Diseases of the ureters are more important on account of their 
secondary influence upon the kidneys, giving rise to serious atiec- 
tions of these organs, which may rapidly terminate existence. In 
actual disease of the ureters, the prognosis is always unfavorable ; 
and especially so when an obstruction in them can not be overcome. 

When we can determine the cause of the disease, as, urethral stric- 
ture, prostatic enlargement, renal calculus, etc., our treatment must 
be directed to its removal. In other respects the therapeutical and 
hygienic measures must be adapted to the morbid conditions ascer- 
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tained, both local and general, and to the more urgent symptoms, 
and which have already been referred to in the preceding renal 
afiections, rendering a repetition of them here unnecessary. 



DISEASES OF THE BLADDER, URETHRA, ETC. 



CHEONIC INFLAMMATION OF THE BLADDER. 

This disease is also termed " Chronic Cystitis," " Cystorrhea," and 
"Catarrh of the Bladder." It is a catarrhal inflammation of the 
mucous lining membrane of the bladder, and although it may occur 
at any period of life, it is more commonly met with among the aged, 
being generally associated with some impediment to the discharge 
of urine, as, from enlarged prostate, and among whom it is very 
ppt to prove fatal. Pathologically, it is different from a common 
inflammation of the mucous membrane, which is more rarely 
met with. 

The causes of catarrh of the bladder are various ; and it is im- 
portant for the practitioner, in every case, to satisfactorily ascertain 
its exciting cause, in order that he may institute the requisite treat- 
ment therefor, — and this can only be accomplished after having 
learned the history of the afiection, and by a careful exploration of 
the urethra and bladder, to determine the presence of stricture, pro- 
static enlargement, stone in the bladder, etc. The disease usually 
manifests itself gradually, and may be due to cold, injuries, irri- 
tating diuretics or injections, severe horseback riding, recession of 
cutaneous aflections, or, of gout, neuralgic and other diseases of 
adjacent organs, as of the vagina, rectum, etc.; but its more fre- 
quent causes are, urethral stricture, enlarged prostate, stone in the 
bladder, diseased condition of the bladder, and extension of gonor- 
rheal or renal disease to the bladder. It is also frequently caused 
by intemperance, a constant habit of retaining the urine for a long 
time before voiding it, occasioning thereby an overdistended con- 
dition of the bladder; by excessive venery, sedentary habits, and is 
often associated with the more severe results of masturbation. 

The symptoms of chronic catarrhal cystitis are generally, readily 
recognized. At first, there will be observed a deposition of more or 
less mucus on allowing the urine to stand for a time, and which is 
frequently confounded with seminal discharge ; or the discharge in 
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prostatorrhea ; but the semen may be detected by the microscope; 
and the prostatic discharge by its viscidity, its resemblance to the 
white of egg, and its property of being soluble in the urine. As 
the disease advances, as well as when it is more severe from the 
first, the mucus increases in quantity, to even several pints per day, 
and is apt to be accompanied with more or less considerable pus, 
derived from the kidneys, ureters, or prostate, and even from the 
bladder itself. This mucus discharge is very viscid, adhering tena- 
ciously to the sides of the vessel containing it, and when we attempt 
to pour it out, it forms long, tenacious threads. I have treated 
several cases, in which nearly the whole of the urine was converted 
by the action of cold into a glairy and thready substance resem- 
bling the white of egg; and in one patient, the urine was passed of 
a white color, very thicR and tenacious, becoming nearly solid in a 
few seconds after it had been passed, and containing triple phos- 
phates in great abundance, together with large corpuscles. — The 
urine is always alkaline, and more or less acrid, and from the mo- 
ment it leaves the bladder, it exhales a strong ammoniacal odor, 
which upon standing becomes extremely penetrating, and often in- 
supportably fetid. Blood may occasionally be observed in the urine, 
more especially when ulcerations or abscesses have formed. 

At first the urinary flow may be natural or increased, but as the 
disease progresses, the urine becomes scanty, altered in its charac- 
ter, and of more or less difficult evacuation, and the calls to urinate 
increase in frequency; with these symptoms there is apt to be a dull 
pain in the region of the bladder, a spasmodic contraction of this 
organ, or painful tenesmus, and a painful, burning sensation along 
the urethra. — Usually, there is a persistent sense of uneasiness in 
the region of the bladder, a degree of heaviness in the perineum, 
pain and weakness in the back and loins, sometimes extending into 
the testicles, with irritability of the rectum, and more or less con- 
stitutional debility. Sometimes the symptoms are much more 
severe, and are accompanied with dry and hot skin, thirst, coated 
tongue, restlessness, and other manifestations of febrile reaction. 
Impotency, with nocturnal emissions, softness and flaccidity of the 
penis, and even loss of sexual desire, may arise from this aftection. 

From what has been stated, the diagnosis may readily be deter- 
mined. The principal difilculties with which the catarrhal cystitis 
may be confounded, are, renal abscess, and uterine or vaginal dis- 
ease, but the proper examination for the detection of these maladies 
will prevent such a mistake. The urethral canal, prostate, and 
bladder, should always be carefully explored, in order to detect any 
lesions in them. If these are not present, we must inquire into the 
59 
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previous history and exposures of the patient, as, to colds, excessive 
fatigue or labor, employment of irritating injections, suppression of 
liabitual discharges, recession of cutaneous eruptions, etc. 

If the disease be allowed to progress, ulcerations and other lesions 
of the bladder occur, the system becomes greatly debilitated, the 
various excretory and secretory organs become deranged, debility 
and emaciation supervene, with hectic fever, nervous irritability, 
and finally, dissolution. 

The prognosis of chronic catarrhal cystitis depends upon a variety 
of circumstances. It is more readily curable in the young than in 
the old, and long-standing cases are much more difiicult of cure 
than those of more recent date. The danger is proportioned to the 
intensity' of the pains, the abundance of the matters excreted by the 
bladder, and the degree of suftering, agitation, sleeplessness, and . 
febrile reaction accompanying the local lesion. In case of prostatic 
disease, ulceration, hypertrophy, cancer, or other incurable lesion of 
the bladder, the cystorrhea will ultimately prove fatal ; if it be due 
to urethral stricture, or calculus or foreign body in the bladder, the 
removal of these will generally be followed by a di8aj)pearance of 
the catarrhal affection under proper treatment. Aged persons 
may, however, labor under chronic vesical catarrh, when not severe 
in its character, for a long time, — and even die from some other 
malady. A change in the urine from alkalinity to acidity, occur- 
ring suddenly, is considered a fatal indication. 

The post-mortem appearances vary, according to the extent and 
duration of the disease. The cavity of the organ is more or less 
diminished, so much so in some cases as to be hardly capable of 
holding an ounce or two of fluid; the mucous membrane is often 
injected, presenting red patches or streaks, and is generally thick- 
ened, with an enlargement of its follicles. JSTot unfrequently, from 
a softening of this membrane, it may readily be detached from the 
muscular coat. In more advanced stages, there will be ulcerations, 
which may even extend into the muscular coat, and nearl}^ penetrate 
to the peritoneum. The muscular coat having acted with increased 
energ}^ its fibres become more voluminous, and project into the 
interior of the organ, giving rise to a sacculated appearance of the 
bladder, and which is often accompanied with a dilated condition of 
the ureters. In some instances, the walls of the bladder are much 
thinner than usual ; and in others, the hypertrophy may render 
them an inch in thickness. The mucous membrane may, in some 
cases, be pale, in others, it may present almost every shade of color, 
as red, violet, gray, green, black, etc., usually in spots. False mem- 
branes may also be observed on the mucous membrane, either free 
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or adherent, and wliich when voided with the urine during life, have 
been mistaken for detached pieces of mucous membrane. The prin- 
cipal morbid alterations are, thickening, hypertrophy, sacculation, 
contraction of the cavity, change of color, false membranes, soften- 
ing, and ulceration. The morbid action generally extends, in ad- 
vanced cases, to the adjacent urinary organs. 

In the treatmejit, after having determined the disease to be due to 
certain lesions, we must first remove them, as, calculus in the blad- 
der, prostatic disease, urethral stricture, disease of the rectum, etc.; 
using the necessary precautions in so doing, and allaying any inflam- 
mation by means of warm baths, demulcent diuretics, anodyne in- 
jections or suppositories into the rectum, leeches to the perineum 
and groins, rest, rigid diet, Gelscrninura, Aconite, etc. And these 
means sljould be continued with a perseverance equal to the serious- 
ness and obstinacy of the symptoms. Should the catarrh continue, 
after the exciting cause has been removed, it must then be treated 
as named below. 

In the absence of inflammatory symptoms in this disease, stimu- 
lating diuretics will be found valuable, and, as the system becomes 
habituated to their use, it will be found advisable to employ them 
alternately. Among the most valuable diuretics are, Uva drsi, 
Buchu, Trailing Arbutus, and Queen of the Meadow. The Com- 
pound Infusion of Trailing Arbutus will be found a very excellent 
agent ; I have used it for the last thirty years with great success; in 
cases of febrile manifestations, the Gin in it should be omitted, em- 
jjloying only a simple infusion of the articles. A decoction of 
Button Suakeroot {Liatris Sj)icata), with or without the addition of 
Chimaphihi, will also be found a very useful remedy. 

Considerable advimtage may frequently be obtained from the 
internal administration of the following mixture: Dissolve Alum 
ten grains in Water four fluidounces, to this add Benzoic Acid ten 
or twenty grains, and mix for a dose. This dose may be repeated 
three times per day, and will be found more especially useful in 
cases of excessive mucus discharges with phosphatic deposits. In 
similar instances, I have likewise witnessed the most decided and 
permanent effects from the daily use, for some days or weeks, of 
the Compound Balsam of Sulphur, as well as of the genuine Har- 
lem Oil; using freely, at the same time, of an infusion of equal 
parts of Dioscorea, Queen of the Meadow, and Dwarf Elder. — In 
many cases, Avhere Copaiba, Cantharides, Uva Ursi, Buchu, etc., were 
of no service, I have advised the free infusion of the pods or hulls 
of the common Bean, and which has been followed by the most 
happy results. Various other agents have been employed with 
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success, as, the Fluid Extract of Hydrangea ; the Compound Copaiba 
Mixture, as a stimulating diuretic; Tincture of Chloride of Iron, in 
cases of anemia and debility ; and Compound Tincture of Colchi- 
cum, where gouty or rheumatic tendencies are manifested. And 
when there is much pain or irritation. Opium or Morphia may be 
administered internally, or be introduced into the rectum iuj the 
form of suppositories. 

Retention of urine requires the introduction of the catheter to 
evacuate the bladder, and thus avoid a troublesome complication ; 
but if the attempt to pass the catheter causes pain, spasms, and con- 
tractions of the urethra, or if it occasions a flow of blood,— .-in a 
word, if the operation produces too much suffering, and increases 
the irritation, we must abandon it, and have recourse to sedatives 
and anodynes, which may so far diminish the loical irritation as to 
re-establish the urinary flow, or, permit the passage of a wax bougie. 
I have frequently overcome the difiiculty, in similar cases, by inject- 
ing into the urethra every one, two, or three hours, or according to 
the urgency of the symptoms, a small portion of a mixture of Ex- 
tract of Belladonna half a drachm or a drachm with a fluidounce 
of Glycerin, — at the same time applying cataplasms of pounded 
Stramonium Leaves to the perineum, or, of Stramonium and Lobelia, 
aided in obstinate cases by anodyne suppositories. — When it is posi- 
tively required that the catheter be passed into the bladder, and the 
above-named symptoms prevent us from attempting the operation, 
we may often succeed, after having produced complete anaesthesia 
by ether or chloroform. 

The direct application of medicinal fluids to the affected mucous 
coat of the bladder will be found exceedingly beneficial in all 
chronic cases; and great care should be taken to filter these fluids, 
or to have them clear, so that no minute particle of solid matter 
may be passed into the bladder, to form the nucleus for a future 
'calculus. The fluids that may be injected into the bladder, through 
a silver or gura-elastic cather, should vary in quantity from one to 
four fluidounces, and they may be allowed, each time, to remain in 
the bladder as long as no pain or uneasiness is occasioned thereby. 
A tepid infusion of Golden Seal and Solomon's Seal Root, will be 
found to exert a very beneficial effect on mucous membranes labor- 
ing under chronic catarrhal inflammation. Or an infusion or de- 
coction of equal parts of White Indian Hemp, Black Cohosh, and 
Golden Seal. If much pain or irritation is caused by any of these 
fluids, a small portion of Solution of Sulphate of Morphia may be 
added to them; in many cases the addition of common Salt to the 
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fluid employed (three or four drachms to the pint), will be found 
to have a remarkably soothing effect. 

When pus or blood appears in the urine, astringent liquids 
should be employed, as, an infusion or decoction of equal parts of 
Golden Seal, Geranium, and Witch Ilazle Bark; of Logwood; or, 
of equal parts of Rhatany, Cinchona, and Barberry Bark. — Vari- 
ous other fluids may be employed in this affection, as, dilute solu- 
tions of Chlorate of Potassa; Chlorate of Soda; Permanganate of 
Potassa; very dilute Carbolic Acid or Phenol Sodique; Chloride 
of Zinc; weak solution of Malic, Citric, or Tartaric Acids, etc. 
These agents will always exert a much better influence, if the 
bladder be thoroughly washed out just before their employment, 
by tepid water, — using for this purpose a double-channelled cathe- 
ter. The injections should be passed immediately after the urine 
has been evacuated from the bladder, and may be repeated two or 
three times a day, as the patient can bear, or according to the 
symptoms produced. 

The following have been highly recommended for injections 
into the bladder: 1. Take of Nitrate of Silver from five to eight 
grains, Tincture of Hyoscyamus two fluidrachms. Distilled Water 
four flaidounces; mix, for an injection. In all cases where Nitrate 
of Silver is injected, the bladder should be thoroughly washed out 
in a few minutes afterward with tepid water, in which some com- 
mon salt has been dissolved. 2. Take of an infusion of equal 
parts of Elm Bark and Solomon's Seal four fluidounces, to which 
add Oil of Cajuput five minims dissolved in one fluidrachm of Al- 
cohol ; agitate together, and inject. 3. Carbonic Acid Gas, in 
quantities of from two to four ounces, injected, and retained for an 
hour or two if possible; repeating it two or three times a day, or, 
once in every two or three days, according to circumstances. — I 
place no confidence whatever in cauterization of the bladder, or of 
its neck. 

When the chronic catarrh obstinately persists, counter-irritation 
may frequently be employed with benefit. The Compound Tar 
Plaster applied intermittently over the inferior part of the hypo- 
gastrium, to the perineum, and to the lumbo-sacral region, will be 
found a superior remedy; while, at the same time, some other irri- 
tant may be applied to the inside of the thighs, as, the Compound 
Tincture of Camphor, Croton Oil Liniment, etc. 

In addition to these means, the bowels must be kept regular ; 
the surface of the body be frequently bathed with a stimulating- 
alkaline solution, and a Spirit Vapor Bath be administered every 
week or two. The diet should be light but nutritious, easy of di- 



926 



Chronic Diseases of 



gestion, avoiding fats, stimulating drinks, and other irritating 
articles. In exceedingly depressed conditions of the system, Wine 
may be needed, or, Tincture of Prickly-ash Berries in milk or 
mucilage, etc. Exposures to cold and damp, and to sudden changes 
of temperature must be carefully avoided ; the body must be well 
clothed, wearing flannel next the surface, and especial attention 
should be paid to keeping the feet dry and w^arm. The bladder 
should be frequently evacuated, at regular intervals; and coition 
and horseback riding must be positively prohibited. A scrofulous 
or syphilitic taint, or, a suppressed cutaneous eruption, should, in 
addition, have the appropriate remedies used in conjunction with 
the above measures. If the disease can not be cured by these 
means, we may have the satisfaction of relieving the patient, and 
indelinitely postponing the sorrowful period of disorganization of 
the aft'ected parts. 

Ulceration of the Bladder may follow the acute or chronic forms 
of cystitis, and is not always readily detected in the earlier stages. 
But in cases of long standing, where there is a severe and constant 
pain, increased by micturition, which is difficult, and the urine 
contains pus streaked with blood, we may suspect the presence of 
ulceration, especally in the absence of any symptoms of renal 
or prostatic disease. The ulceration may destroy more or less of 
the mucous coat of the bladder, and even lead to perforation of 
its several coats, forming fistulous communications with adjacent 
organs. The coats of the bladder not destroyed by the ulceration 
are apt to be more or less hypertrophied or thickened. The dis- 
ease is generally fatal in the more severe and extensive ulcerations; 
in milder cases, the only chance for the patient, is the injection two 
or three times a day, into the bladder, of a strong decoction of 
equal parts of Golden Seal and Geranium; demulcent diuretics, 
with a small proportion of Alum dissolved in them; and anodynes, 
etc., according to indications, to relieve urgent symptoms. Rest 
and quiet are necessary, and the diet should be light, uuirritating, 
and nutritious. Any morbid quality of the urine must be removed 
bj" the usual means. 

IRRITABLE BLADDER. 

Irritability of the Bladder is sometimes met with, either as a 
primary or a secondary affection ; occasionally, it is very severe in 
its character, and quite difficult of removal. It may occur at any 
period of life, but more frequently from eighteen to forty years 
of age. 
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The causes of irritable bladder are numerous, and, in some in- 
stances, are very difficult of detection. In the very young, it is 
more commonly observed among those of nervous, irritable habits ; 
and in those more advanced in life it usually appears to be a sec- 
ondary or sympathetic malady. Exposures to cold, or to sudden 
changes of temperature, stimulating diuretics, error in diet, pre- 
mature or frequent sexual excitement, venereal excesses, mastur- 
bation, or an abnormal condition of the urine, may, independently 
of any existing lesion, occasion an increased sensibilit}" of the 
nervous system of the mucous membrane of the organ; while on 
the other hand, this sensibility may be augmented and kept up by 
a chronic cystitis ; disease of the kidneys; prostatic disease; gon- 
orrhea: urethral stricture ; stone or foreign bodies in the bladder, 
or other disease of this organ; gout; rheumatism; gastric and 
intestinal affections; abnormal states of the brain and spinal cord; 
disease of the reproductive organs, etc.; — and, sometimes, the irri- 
tability may be induced by hardened feces; lithotom}' ; pressure of 
the enlarged womb; pelvic tumors; and, occasionally, it follows 
as a sequel of some of the more severe febrile aftectiy^ns. It is 
very important, in order to effect a successful treatment, that the 
cause of the irritability be correctly determined. 

The symptoms of this affection are frequent calls to urinate both 
during the day and the night, and the evacuation is either accom- 
panied or succeeded by (perhaps both), great pain, sense of burn- 
ing and of spasm at the neck of the bladder, frequently extending 
the whole length of the urethra. The urine may be natural in 
quantity and quality; it may be augmented or lessened in quantity, 
and its chemical characters may be changed. More commonly, it 
is of a high color, often having a light-greenish tint, acid, of low 
specific gravity, and containing considerable mucus, but not so 
tenacious as in catarrh of the organ, and, perhaps, diseased epithe- 
lium from the bladder. The deposit is of an ashy color, and con- 
sists of phosphates, and occasionally some urates. In connexion 
with these symptoms more or less pain is generally experienced in 
the bladder, shooting in various directions, and from the excessive 
sensitiveness of the parts, especially among young adults, erec- 
tions, and spontaneous seminal emissions frequently occur. When 
the disease is primary, being due to exalted nervous sensibility of 
the parts, the pain being very severe and the symptoms coming on 
periodically, it is termed Neuralgia of the Bladder, and is treated 
upon as a separate and distinct disease by several authors. 

That form of the disease, termed Spasm of the Bladder, the same as 
neuralgia of this organ, is more common to persons advanced in 
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years, and may be known by the spasmodic or cramp-like contrac - 
tions of the bladder, which generally occur suddenly'', with vio- 
lent pain and a feeling of constriction, constant desire to void 
urine, but no ability to do so, and likewise a frequent desire to 
evacuate the rectum, or more or less tenesmus, and sometimes a 
protrusion of the bowel. Fever is absent, unless the spasm ac- 
company acute cystitis, but great anxiety, restlessness, and clammy 
perspiration are frequent. 

If the disease be not removed, the general health becomes ulti- 
mately involved, with more or less debility, emaciation, gastro- 
intestinal derangements, impaired cutaneous functions, etc., and, in 
some instances, even hectic fever. 

In the primary or idiopathic variety, the 'prognosis is generally 
favorable, as, however obstinate the symptoms may be, they event- 
ually give way under proper treatment. In scrofulous, debilitated 
patieuts, the disease is peculiarly obstinate to treatment. In the 
secondary or sympathetic variety, the prognosis is favorable when 
the causes of the irritation can be removed. But if these can not 
be overcome, the prognosis will then depend upon the nature of 
the cause, the character of the symptoms present, and the general 
condition of the patient. 

The treatment of this disease will depend entirely upon its cause, 
and every endeavor should be made to satisfactorily ascertain this, 
not forgetting to make a careful examination of the urine passed. 

If the irritability is due to exposures, resulting in hyperemia or 
inflammation, rest and quiet, purgatives, low diet, spirit vapor 
baths, diaphoretics, demulcent diuretics, warm hip baths, anodyne 
suppositories, and, in very severe cases, leeches to the perineum, 
are the remedial means to be pursued. — If stimulating diuret- 
ics, (cantharides, turpentine, etc.), be the cause of the malady, 
their use must at once be discontinued, and recourse be had to 
warm hip baths, anodyne suppositories, demulcent diuretics with 
or without anodynes, according to the symptoms, and hot anodyne 
applications to the perineum and across the region of the blad- 
der. — If error in diet be the cause, the use of the offending articles 
should immediately be stopped, and the proper measures be taken 
to correct the secretions and remove any digestive disorder that 
may exist ; keeping the bowels regular b}' laxatives; administering 
anthelmintics if there be indications of worms, and at the same 
time, employing the hip bath, demulcent diuretics, (anodynes if 
necessary), as well as carefully regulating the diet. — With regard 
to venereal causes, coition, or masturbation, must positively be 
discontinued, and sexual excitement be avoided as completely as 



The Genito-Urinary System. 



929 



possible. The evil consequences resulting from these causes, as, 
nocturnal seminal emissions, prostatorrhea, gleet, etc., must be 
overcome by the appropriate treatment for these difficulties. 

If the patient is rheumatic, gouty, or scrofulous, or if the sys- 
teni is tainted with syphilis, the proper means for these maladies 
should be at once and perseveringly employed. — If the urine be 
abnormally acid, alkalies, as the Bicarbonate of Soda, or of Potassa, 
should be given, with such other treatment as may be required to 
effect a healthy condition of the system; if it be alkaline, or neu-' 
tral, the treatment named hereafter for Phosphatic Gravel, may be 
pursued, — and it is in these cases, that washing out the bladder by 
demulcent, soothing fluids, will be found especially useful. — Indeed, 
in all cases, any peculiarity observed in the chemical nature of the 
urine, should be obviated by the means named for these conditions, 
under the head of Gravel, Diabetes, etc. 

When the vesical irritability occurs with young females emerg- 
ing into womanhood, it may be dependent upon some menstrual 
derangement, upon spinal irritation, or, perhaps, upon both com- 
bined ; preparations of Iron, regularity of bowels, Compound 
Syrup of Partridge Berry, counter-irritation along the tender 
parts of the spinal column, warm hip baths, cold douches along 
the spinal column, regularity of diet, and exercise in the open air, 
will generally effect a cure, unless the irritability be dependent 
upon some other functional or organic lesion. The presence of 
hysteria may be overcome by the means generally employed for 
this symptom. 

In cases where the irritability is dependent upon other disease, 
as, anal fistula, hemorrhoids, stricture, enlarged prostate, pelvic 
tumors, uterine displacements, renal disease, etc., the primary mal- 
ady must first be removed or materially improved, and the irrita- 
ble condition of the bladder will disappear, or be greatly relieved. 
But in conjunction with these means, treatment must also be pur- 
sued to alleviate as much as possible the sufl'erings caused by the 
vesical irritation, as, the use of hip baths, demulcent diuretics, 
anodyne suppositories, etc. — When urethral stricture is the cause, 
not unfrequently the careful passage of an elastic catheter into the 
urethral canal, will afford prompt relief; though, in some cases, 
it will augment the irritability. The bougie or catheter should be 
allowed to remain in the urethra, five or ten minutes each time, 
and its introduction should not be repeated again until two or 
three days afterward, and so on. Anointing the catheter with Gly- 
cerin in which Extract of Belladonna has been dissolved, previous 
to its introduction, will, in most cases, facilitate the desired result. 
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In cases of irritable bladder, associated with retention, or incon- 
tinence of urine, much benefit has followed the use of the follow- 
ing preparation; Take of Tincture of Cantharides, Tincture of 
Colchicum, Tincture of Digitalis, each, four fluidrachms, Tincture 
of Lupulin six fiuidrachms; mix. The dose is from twenty to thirty 
drops in a little water or mucilage, three or four times a day. In 
other instances, the following has been of service: Take of Atropia 
one grain, Distilled Water four fluidrachms. Hydrochloric Acid 
Wo fluidrachms. Alcohol one and a half fluidounces; mix. The 
dose is ten minims in an ounce of water, to be repeated every night 
and morning. Of course the effects of this preparation should be 
carefully watched, diminishing the dose if required, or suspending 
its use entirely for a time, and then recommencing it in much 
smaller doses. A pill composed of one-eighth of a grain of Extract 
of Belladonna, one-twentieth of a grain of Strychnia, and one grain 
of Alcoholic Extract of Aletris, and given two or three times a 
day, has also afforded permanent relief in many instances. 

In the spasmodic and neuralgic varieties, if the measures just 
named do not aflford relief, the internal use of Tincture of Chloride 
of Iron, together with the application of the Compound Bella- 
donna Plaster to the lumbo-sacral region, or to the perineum, will 
frequently afford prompt relief — In neuralgia of the bladder the 
following pill, employed in conjunction with the Compound Tar 
Plaster to the lumbo-sacral region, will be of benefit: Take of 
Strychnia one grain. Extract of Aconite eight grains. Sulphate 
of Quinia forty-eight grains. Extract of Hyoscyamus eight grains; 
mix thoroughly together, and divide into sixteen pills, of which 
one pill is a dose, to be repeated three times a day. I have likewise 
derived much benefit from the internal use of Tincture of Kalmia, 
in conjunction with a rather free employment of an infusion of 
Peach Leaves, or Wild Cherry Bark. A very excellent prepara- 
tion for irritability of the bladder in almost all instances, is com- 
posed of Fluid Extract of Buchu two fluidounces. Tincture of 
Gelseminum five fluidrachms. Tincture of Sheep Laurel three flui- 
drachms; mix. The dose is a teaspoonful, in some mucilaginous 
diuretic, to be repeated three or four times daily. Or, the treat- 
ment heretofore recommended for Neuralgia may be pursued. 
{See Vesico-iirethral Neuralgia, page 300.) 

In this affection, the bod}^ should be w'armly clad; exposures to 
cold and sudden changes of temperature must be avoided; the diet 
should be properly regulated, using but little animal food, no acids, 
cheese, nor stimulants of any kind; the bowels should be kept reg- 
ular; the calls to urinate should be postponed as long as possible, 
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because a frequent micturition often becomes a habit very difficult 
to overcome; and coition must positively be avoided. Among the 
agents that have been found of value in this affection, may be 
named, — Tincture of Poke Root in doses of a fluidrachm every 
three or four hours; infusions of Uva Ursi, Wild Carrot, Trailing 
Arbutus, Cleavers, Pareira Brava, Couch Grass [Triticum. Jlepens), 
Cutting Almond {Partlienium Intcr/rifolium), Thimble Weed {JRiid- 
heckia Laciniata), or False Gromwell ; Fluid Extract of Hydrangea; 
Harlem Oil; Tincture of Stavisagria; and injections into the blad- 
der of a solution of Nitrate of Silver, (from half a grain to two grains 
to the fluidounce), used especially in atonic or relaxed conditions 
of the mucous membrane. Occasionally much relief will follow 
injections of a weak solution of Malic, Citric, or Tartaric Acid. 

PARALYSIS OF THE BLADDER. 

Paralysis of the Bladder may be partial or complete; it is due to 
a partial or complete loss of the contractile power of the bladder, 
as well as of its organic sensibility. Want of power of the 
abdominal muscles is frequently associated with it. It is a very 
common affection among aged men, though it may occur at 
any age. 

Like other organs, when exposed to the causes of disease, the 
bladder is liable to have the exercise of its functions more or less 
impaired; it loses its strength and contractile power, is unable to 
expel the whole of the urine contained in it, and thus gives rise 
to a retention of this fluid. All old men do not experience the 
infirmities arising from weakness or paralysis of the bladder; but 
still, very few are exempt from it. Those aged persons who do 
labor under this malady, not being commonly much disturbed by 
it, especially in its early and more easily curable stages, pay but 
little attention to it, believing it to be a necessary consequence of 
their age; consequently, they neglect consulting a physician, until 
the difficulty has so far advanced as to be nearly, if not wholly, ir- 
remediable. 

The causes that may induce vesical paralysis are numerous; 
among the principal ones may be named, a too free use of diuret- 
ics, long-standing gleet, repeated attacks of gonorrhea, stricture of 
the urethra, prostatic disease, sedentary occupations, long-continued 
intellectual labors, venereal excesses, and masturbation. The habit 
that many persons have of retaining their urine for a long time, is 
a very common cause. Paralysis of the bladder often follows 
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blows, or other injuries upon the hypogastrium; exhausting dis- 
eases; lesions or injuries of the brain and spinal cord; uterine 
displacements; vesical inflammation ; constitutional debility ; rough 
and improper employment of catheters or bougie; and surgical 
operations in the neighborhood of the organ. The mind also 
exerts considerable influence in occasioning the paralysis, as is fre- 
quently observed in hysterical females. Urinating while lying 
upon the side of a bed, is an unfiivorable position for this evacua- 
tion, and will eventually lead to weakness of the bladder. Those 
who practise coition in a standing position, are very apt to be at- 
tacked with vesical catarrh and paralysis. A temporary paralysis 
of the bladder may follow the frequent use of anodyne supposito- 
ries, pressure of the fetal head during labor, as well as morbid 
growths in the neighborhood of the organ, and a rectum distended 
from any cause. Gout}' and rheumatic persons are liable to the 
the disease in old age. 

The symi)ioms of paralysis of the bladder manifest themselves 
more or less rapidly, according to their cause. The first symptom 
generally noticed is a difiiculty in expelling the urine at the start; 
it does not flow promptly, and when it commences the flow is fee- 
bly ejected, or is voided in jets; sometimes, the person will have 
to wait a considerable time before the urine commences to flow ; 
and at other times, he can expel it only by making efi'orts to do 
so, contracting the abdominal muscles w^hich compress the bladder, 
and thus making amends for the insufiiciency of the contractions of 
this organ. As the disease progresses, the urine, instead of pass- 
ing in a full, long stream, falls vertically between the patient's 
legs; from the more feeble vesical contractions, much less urine is 
evacuated, and more and more of this fluid remains in the reser- 
voir after each evacuation, and the calls to urinate become more 
and more frequent. If the hypogastrium be examined, the tumor 
formed by the distended bladder will be found above the pubes, 
frequently extending as far upward as to the umbilicus. There are 
some persons, however, in whom the bladder is so small, that this 
tumor in the lower part of the abdomen does not occur, unless there 
be a complete suppression of the urinary flow. Owing to its reten- 
tion in the bladder, the urine becomes changed in its quality, more 
especially in those cases originating from lesions of the spinal cord 
or brain; it becomes very acrid and irritating — alkaline, turbid, and 
phosphatic, with considerable mucus, — destroying the sensibility of 
the internal lining membrane of the bladder, and occasioning a 
thickening of its walls, as well as rendering the patient very liable 
to vesical calculus. 
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In many cases, the patients experience a sense of heaviness and 
uneasiness in the region of the bhidder, perhaps pain, often extend- 
ing to the glans penis; bnt more commonly, no particular symp- 
toms of this kind are felt. "When pain and uneasiness are the 
commencing symptoms, they eventually disappera*. — Among those 
who suffer from venereal excesses or masturbation, there is a sense 
of weakness in the loins and lower extremities, and paraplegia may 
result, with complete vesical paralysis. — When the urine accumu- 
Ifites in the bladder, and is not evacuated by the catheter, it eventu- 
ally occasions such a distension of the organ, that its contractions 
become impossible, and there is then complete paralysis with reten- 
tion, or, if there is not enough opposing power at the neck of the 
bladder to prevent the flow of urine, this fluid dribbles away invol- 
untarily by regorgement. And if not relieved by catheterism, 
nausea, vomiting, profuse perspiration of a urinary odor, small, 
frequent pulse, and swelling of the extremities, may occur, — and 
even delirium, coma, and death. — We may know when the urine 
flows by regorgement, by its passing away continually in a small 
stream or by drops, and when the vesical tumor produced by the 
distension can be felt above the pubis, and especially by catheterism 
which evacuates an abundance of this fluid. — Hysterical paralysis of 
the bladder, is met with among females during their menstrual life, 
and more especially during the first ten or twelve years; it is owing 
to want of volition in most cases, and generall}^ requires no inter- 
ference by catheterism; — the urine in these cases, presents the same 
appearance as when the urinary retention is absent, undergoing no 
change at all. 

Paralysis of the neck of the bhidder may occur independently, 
and is known by an inability to retain the urine; or, this fluid may 
pass away involuntarily, on laughing, coughing, sneezing, lifting, 
or on any sudden exertion. Females who have undergone several 
severe labors are very apt to suffer from this aflection. 

The prognosis depends entirely upon the cause of the malady. It 
is much more favorable among young persons, especially when 
prompt treatment is pursued. In advanced age the causes are gen- 
erally incurable, and the bladder having a greatly diminished tone 
and energy, responds but feebly to treatment, — yet life may be pro- 
longed by appropriate measures. In cases where the cause is cura- 
ble, the disease of the bladder may be cured, b}' not allowing its 
overdistention during the remedial treatment for its cause. If the 
bladder be permitted to remain distended four or fiv^e days, it is very 
doubtful whether catheterism would then be of much avail, — though 
it should be undertaken, nevertheless. Organic lesions, and espe- 
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cially of the nervous centers, are almost invariably beyond the re- 
sources of art; and the paralysis may extend to other parts of the 
system, producing paraplegia, or hemiplegia, etc. 

The post-mortem appearances are a dilated condition of the blad- 
der, its walls being thin, and its mucous lining membrane pale; at 
times there will be ulcerations, or softening of its coats. Some- 
times, inHammatory patches, or a rdd, or even slate-colored appear- 
ance of the inner membrane will be observed. 

In the treatment, after having fully assured ourselves that the 
urethral canal is free throughout its extent, there being no stricture, 
nor prostatic disease, and that there are no calculi nor foreign bodies 
in the bladder, the first point to attend to is, to evacuate the blad- 
der by the gentle and careful introduction of a catheter, being very 
careful, when there is considerable distension of the organ, not to 
allow the urine to pass away too rapidly, as well as not to remove 
all the fluid at once, — the sudden abstraction of a large quantity of 
urine has been followed by rapid collapse and death. The catheter 
must not be allowed to remain after the necessary amount of fluid 
has been removed; it is preferable to re-introduce it every time it is 
required to empty the bladder, say every four or five hours. How- 
ever, when there is great difiiculty and pain in passing this instru- 
ment, it may be allowed to remain in the canal after its introduction, 
unless too much irritation be occasioned by its presence, — removing 
and cleansing it after twenty-four or forty-eight hours, and then, if 
required, re-introducing it, — its outer extremity should be closed 
with a cork or plug to prevent the urine from constantly passing 
away. But,-it must be borne in mind that the organ may become 
accustomed to this artificial aid and remain in a state of permanent 
weakness, if we rely too much upon it; consequently, the patient 
must be required from time to time to test the contractile power of 
the bladder, so th;;t the use of the instrument may be needed only 
occasionally, or be dispensed with altogether. 

Patients should be taught to introduce the catheter themselves, 
employing as large a one as can be introduced with facility, and 
should likewise be instructed to empty the bladder thoroughlj- each 
time, for if a small portion of urine remain, its decomposition will 
influence the urine subsequently discharged into the organ, and thus 
occasion abnormal changes in the mucous lining membrane. In 
many cases, the prompt employment of the catheter will alone 
eflect a cure. 

The medical man can readily determine that the bladder is recov- 
ering its elasticity, and may even be able to evacuate itself naturally, 
by the urine flowing in a full, rapid ;streara through the catheter.— 
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"When the patient urinates -without the aid of this instrument, the 
evacuation being made slowly and in small quantity, and especially, 
when it is accompanied by a feeling of heaviness in the neighbor- 
liood of the neck of the bladder, this organ has not yet recovered 
its contractility, and the catheter will still be necessary. 

Other measures must however be employed, in most cases, in con- 
junction with tlie catheterism. In the early period of the disease, 
diaphoretic drinks rendered slightly diuretic will be found of much 
service, aided by stimulating alkaline baths, frictions, stimulating 
liniments over the loins, and especially frictions over the hypogas- 
trium, the groins, the perineum, and inner part of the thighs. 
Where there is debility, tonics will be required; and preparations 
of Iron for anemia. In all cases the bowels must be kept regular, 
and much benefit will be derived from gentle purgatives, repeated 
at given intervals. Sometimes, emetics will prove useful, especially 
among old men, when indicated by the state of the tongue and the 
color of the skin. Cool douches to the lumbar and sacral regions 
will also often be found of value. 

These means must be favored and sustained by moderate exercise, 
nourishing food, and properly regulated sleep. The best time for 
exercisiiig is in the morning before breakfast, in the open air, the 
air being dry; if it be cold, more clothing should be worn so as not 
to expose one's self to colds or other inconveniences. Frictions 
every morning and evening, and walking, are the only exercises to 
be allowed, until the strength Avill permit more active exercise. 
Hair mattresses, or those made of cotton, or other rather firm ma- 
terial, should be used for beds to sleep upon; feather-beds must be 
prohibited. Sedentariness, as well as fatigue must be carefully 
avoided; nothing is so well calculated to increase the weakness of 
the bladder than lying in bed for a long time, or sitting on warm 
stools or cushions; while thus sitting, or lying in a warm bed, a 
desire to urinate is hardly felt. — Studious and literary men are sub- 
ject to weakness of the bladder, not only from their sedentariness, 
but also from the tense, concentrated condition of the brain, the 
intlueiice of which organ is necessary to animate the action of all 
the other organs of the body. Thus, when a person is occupied in 
close meditation, or active study, all the functions languish, perspira- 
tion diminishes, urine is secreted more abundantly, and, the general 
sensibility becoming greatly lessened, the person does not feel the 
stimulus the urine excites in the bladder, or, if it be felt, the call is 
apt to be neglected until the bladder becomes more than usually 
distended. 

In more advanced cases, and especially in the vesical paralysis of 
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old men, various remedies have been used to impart tone to the 
bladder, and restore its contractile power. Injections, into the blad- 
der, of cold water, or of cold infusion of Prickly-ash Bark, or of 
Bayberry Bark, have sometimes proved sncceSvsful ; injections of 
Tannic Acid, of Alum, of infusion of Geranium, have likewise 
been found serviceable, as well as the following : Take of Strychnia 
one grain, Water from three to five pints. Nitric Acid ten drops; 
mix and dissolve the Strychnia. Of this, from three to four fluid- 
ounces may be injected at a time, repeating the operation two or 
three times a day. If the paralysis be dependent upon some incur- 
able disease, this injection should not be em[)loyed. — Ergot of rye 
has also been recommended, in doses of twenty or thirty grains of 
the powder, or, a fluidrachm'of the tincture (six ouncos to a pint), 
repeated two or three times a day; but its use should not be con- 
tinned for too long a period at any one time. Tincture of Arnica 
in doses of forty to sixty drops, three times a day, carefully watch- 
ing its effects, has likewise been advised. Considerable benefit may 
be derived from the use of the following pills : Take of Strychnia 
one grain. Extract of Arnica from forty-eight to eighty grains, Can- 
tharides two grains ; mix thoroughl}^ together, and divide into six- 
teen pills. One pill is a dose, which may be repeated three times 
a da}^, — if they cause gastric irritability, strangury, or spasmodic 
twitchings, suspend their use for a time, employing some other 
preparation in the meanwhile. In order to give size to these pills, 
that they may be more easily swallowed, a suflicient quantity of 
some Extract should be added, as, of Aletris, Indian Hemp, Black 
Cohosh, Cypripedium, or, Water-pepper, etc. Or, the following will 
be found useful in many cases : Take of Alcoholic Extract of Queen 
of the Meadow two scruples, Xanthoxjdin (oleo-resin) one scruple, 
Strychnia one grain; mix thoroughly and divide into twenty pills, 
of which one may be given two or three times a day. 

Galvanism, cold douche, hip baths, stimulating embrocations, 
firing along the lumbo-sacral region, Croton Oil Liniment, and 
especially the intermittent use of the Compound Tar Plaster to the 
perineum, and to the lumbo-sacral region, are among the useful and 
advisable means of local stimulation and counter-irritation, to be 
employed in conjunction with the internal medicines. An injection 
into the rectum, in cases wliere there is an obstinate vesical paraly- 
sis, with a lack of nervous energy of adjacent organs, will fre- 
quently prove beneficial, — the following may be employed : Take 
of strong infusion of fresh Horse-radish Boot eight fluidounces, 
Tincture of Prickly-ash Berries four fluidounces, Tincture of IS^ux 
Vomica three fluidrachms ; mix. Inject into tlie rectum about half 
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a fluidounce, repeating it three or four times a day, as may be 
required. 

Diseases of neighboring parts must be properly attended to in all 
cases; for, if permitted to remain uncured, we can not hope to re- 
move the vesical affection. Lesions of the nervous centers, as well 
as of the kidneys, may be relieved and life be prolonged, by con- 
joining the appropriate treatment for these lesions, with that 
adapted to relieve the bladder, although a cure is ordinarily ouc of 
the question. When there is an imperforate urethral stricture, or 
an excessive prostatic enlargement, the only chance for the patient 
is puncture of the bladder. 

If the disease is of an inflammatory form, it must be treated 
upon general principles, meeting the various symptoms according 
to their indications. 

Hysterical paralysis is rendered worse by catheterism ; it should 
never be undertaken. The usual treatment for hysteria is all that 
will be necessary, tonics, antispasmodics, and measures to strengthen 
the mind and general system. 

RETENTION OF URINE. 

Retention of Urine differs from Suppression of Urine {Ischuria 
Renalis) in having this fluid excreted by the kidneys, but from some 
cause in the ureters, the bladder, or the urethra, it is not discharged 
externally. In suj)pression^ the urine fails to be excreted by the 
kidneys, and if the functions of these organs fail to be restored, the 
patient, in the course of from thirty to forty hours, dies suddenly in 
a comatose condition, or in convulsions, (uremia). Suppression is 
generally due to some renal affection, or to gout. 

Retention of urine is more commonly caused by paralysis of the 
bladder; enlargement of the prostate ; and stricture of the urethra. 
It may also be owing to vesical inflammation ; vesical irritation 
from gravel or stone in the bladder, or from cantharides or turpen- 
tine taken internally, or, absorbed from a blister or embrocation; 

injuries to the bladder; tumors; a calculus in the urethra, etc. 

When the retention is complete it is termed /sc^wm Fern, or, Ischu- 
ria Vesicalis; when the urine is voided drop by drop, with great dif- 
ficulty, being attended with a hot or scalding pain, and tenesmus of 
the neck of the bladder, it is termed Strangury ; when it is passed 
with considerable difiicult}'^, pain, and scalding sensation, it is 
termed Di/suria, and which is apt to be the first stage of a complete 
retention. 

60 



938 



Chronic Diseases of 



The symptoms of retention of urine are, an inability to void the 
urine on attempting to do so, and after several ineffectual attempts 
the patient becomes fatigued with his efforts, and also alarmed. An 
uneasiness and pain is experienced in the region of the bladder, 
which extends to the thighs and loins, the distended bladder forms 
a tumor above the pubes, hard and enlarged, Avhich can be felt, and 
which is more or less painful on pressure. In some cases the urine 
may dribble away by drops, or in occasional small streams when the 
patient makes an effort, but this does not relieve the sufferings. The 
desire to urinate becomes more and more urgent, the patient strains, 
but accomplishes nothing in the way of urinating. As the diffi- 
culty progresses, the pulse becomes hard and frequent, the face 
flushed, the skin hot, the heart beats rapidly, the tongue is covered 
with a white fur, and the countenance of the patient expresses anx- 
iety and alarm. As the kidneys continue to excrete urine all the 
time, the danger lies in a rupture of the bladder, in peritoneal in- 
flammation, or, in death from absorption of the noxious elements 
of the urine. The bladder has been Icnown to contain a gallon of 
of urine without rupturing, but when this accident does occur it is 
usually on the third or fourth day. — When there is paralysis of the 
bladder, there may be no uneasy sensations experienced, and the 
urine may accumulate to a dangerous extent, without the patient 
having any suspicions of his true condition. 

A retention of urine, when not due to obstruction of the ureters, 
may readily be determined from suppressioyi, by the vesical tumor felt 
above the pubis, and by the flow of urine when a catheter is passed 
into the bladder, both of which are absent in suppression. It must 
be borne in mind, liowever, that a retention may exist, and at the 
same time even more or less urine be discharged b}^ regorgement or 
overflow. But if the catheter can not be passed to the bladder, 
from obstruction in the urethra, this will generally be found owing 
to prostatic enlargement, to urethral stricture, or to a calculus or 
foreign body in the urethra. To determine w'hich of these is pres- 
ent, it will be necessary for the physician to institute a careful ex- 
amination as to the previous history of the patient, and the char- 
acter of any symptoms connected with the urinary organs. 

The prognosis of retention of urine is usually favorable; it is 
unfavorable in those cases where the catheter can not be introduced 
to remove the accumulated urine, where the retention has not been 
suspected, or where it has been improperly treated. 

The treatment of retention from renal calculus, from prostatic dis- 
ease, from urethral stricture, or from paralysis of the bladder, is 
that appropriate to these aftections themselves, and which will be 
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found under their respective heads. The obstruction must in all 
cases be removed, when it exists in front of the bladder, and if this 
can not be accomplished, or if it be impossible to introduce a cathe- 
ter to evacuate the bladder, a surgical operation (puncture of the 
bladder), may have to be resorted to, an operation which is very sel- 
dom demanded under proper management. In some serious cases, 
however, hydragogue cathartics and sudorifics (Spirit Yapor Bath), 
will have a tendency to relieve the dangerous constitutiojial symp- 
toms from urinary poisoi>ing, thus affording more time for the em- 
ployment of curative measures. 

In all cases, congestion must be diminished — inflammation over- 
come. If the retention be owing to inflammation about the neck 
of the bladder, or irritation from cantharides, turpentine, etc., the 
patient should be promptly placed in a very warm hip bath, and be 
kept there for twenty or thirty minutes; and, on coming out of it, 
a hot fomentation of equal parts of Hops, Lobelia, and Stramonium 
Leaves should be applied to the perineum, — or, if fresh Stramonium 
Leaves can be liad, the}' should be bruised, moistened with hot water, 
and then be applied to the perineum. If, after an hour, the urine 
does not pass, a catheter should be introduced ; but the length of 
time we should wait before practicing catheterism, will depend 
greatly upon the degree of accumulation of fluid in tlie bladder, 
and tlie length of time the patient has been suffering. It is better, 
generally, to employ an elastic catheter well oiled, not too small, 
nor too large, passing it in with great care and gentleness, lest the 
urethra should become inflamed or injured, effects which are very 
apt to follow unskillful and rude attempts. 

In some severe cases, it may become necessary to produce perspi- 
ration by administering a dose or two of the Compound Tincture of 
Virginia Snakeroot, and, also to effect relaxation of any spasm that 
may be present, by injections into the rectum of equal parts of the 
Compound Tincture of Lobelia and Capsicum, and warm v.'ater, 
having tlie patient to retain the injection as long as possible. If the 
bowels be constipated a purgative should be administered. In cases 
whore the feces are hard and impacted in the rectum, and can not 
be dislodged by purgatives or injections, I have had to scoop out 
a portion of the fecal matter before an alvine operation could be 
procured. 

In cases where there are no contraindications to the immediate 
introduction of a catheter, this operation should be performed at 
once, even though it should occasion irritation. And its use should 
be continued once or twice every day, until the urine becomes of a 
healthy character, and the cause of the retention is removed. It 
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must not be forgotten that when from irritation, spasm or other 
cause, it is almost, if not wholly, impossible to introduce the cathe- 
ter, this operation may frequently be performed with success b}'' the 
production of complete anaesthesia by chloroform or ether. It is not 
so much the evacuation of the bladder only, that requires the subse- 
quent continuance of catheterism, as it is to prevent the vesical mu- 
cous membrane from becoming irritated by the presence of alkaline 
urine. And so long as the urine continues ammoniacal, so long will 
the operation be necessary. Besides, the mucous membrane will be 
less apt to become irritated if the urine be withdrawn before it has 
attained a great degree of alkalinity. 

Strangury from irritating diuretics, cold, or other causes aside 
from actual obstructions, may generally be overcome by warm hip 
baths, warm fomentations, and a free use of cooling and mucilagi- 
nous diuretics, as, infusion of Water-melon Seeds, Pumpkin Seeds, 
Marsh Mallow Root, Cleavers, Parsley, etc. The Tincture of Chlo- 
ride of Iron will frequently be found very useful in cases of reten- 
tion, especially when it is associated with anemia, or much debility. 
Among infants and young children, retention of urine may be cured 
in most cases by the warm bath, application of pounded Garlic or 
Onions over the region of the bladder, and the use of Sweet Spirits 
of Nitre, in appropriate doses, in some one of the above-named 
diuretic infusions. 

In dysuria, and ordinary urinary difficulties, where the urine is 
high-colored, scalding, or in diminished quantity, much benefit 
may be derived from the use of Compound Infusion of Trailing 
Arbutus; Compound Pills of Soap; cold infusion of Cleavers, or 
Sickle-grass; or, Oil of Pumpkin Seeds, six or twelve drops, four or 
five times a day. 

In cases of hysterical retention of urine, catheterism is seldom if 
ever demanded, though we may threaten to use it, in the hearing of 
the patient; indeed, catheterism, in these cases, is generally of more 
disservice than benefit — but we must be careful not to allow the 
patient to suffer, when the operation is really needed. A cold 
douche to the genitals will usually be found all that is necessary. 

INCONTINENCE OF URINE. 

Incontinence of Urine or Enuresis is a disease which may occur 
at any time of life, but is common to children and aged persons, in 
which they involuntarily discharge their urine, especially at night. 
And sometimes instances are met with in which the patient has no 
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ability, whatever, to retain the urine, which is more or less con- 
stantly escaping. 

The causes of incontinence of urine are various ; it may be owing 
to a distension of the bladder with irritability ; to paralysis of the 
bladder; to prostatic enlargement; to injuries or lesions of the 
spinal nerve; to mechanical pressure, as from tumors, pregnancy, 
etc.; to masturbation ; to the presence of gravel or foreign bodies 
in the bladder; and to a rheumatic or gouty habit. 

The symptoms are, a constant dribbling of the urine as fast as it 
enters the bladder; or, it may pass away involuntarily, whenever a 
certain quantity has been retained in this organ, either in an ordi- 
nary stream, or by drops. Children are especially liable to void 
their urine during sleep, and when lying on their backs. 

The prognosis is favorable, unless there be some incurable abnor- 
mal condition present. And great care must always be had to dis- 
criminate between the various causes of the incontinence, as well as 
not to confound it with the " flow from regorgement," which often 
occurs in retention of urine. 

The treatment of enuresis will vary somewhat, according to its 
causes ; if it be due to irritable bladder, vesical paralysis, gravel, pros- 
tatic disease, urethral stricture, lesions of the brain and spinal mar- 
row, or vesical inflammation, our remedial measures must be chiefly 
directed to the removal of the primary affection, without which we 
can expect no permanent relief. 

In cases due to debility or relaxation of the bladder, with morbid 
irritability, as is often met with among masturbators, and persons 
given to sexual excesses, high living, and irregular habits, as well as 
among delicate and weakly children, I have found the following 
simple and pleasant remedy very efficacious : Take of Isinglass 
{long staple) one ounce. Water a pint; boil together until the isin- 
glass is dissolved, then strain, add good sweet Milk a pint, put the 
whole over the Are again, and allow it to "just boil up," remove 
from the nre, sweeten with loaf-sugar, and grate nutmeg upon it. 
When properly made it resembles custard. The dose of this for an 
adult is an ordinary tumblerful four or five times a da}-. — The Com- 
pound Infusion of Trailing Arbutus will frequently remove the irri- 
tation, either with or without the free use of a strong infusion of 
equal parts of Beth Root, Bayberry, and Wild Cherry Bark ; and 
in some instances, among adults, the following mixture will bo 
found useful: Take of Tincture of Cantharides, Tincture of Digi- 
talis, Tincture of Colchicum Seed, each, one fluidounce, Tincture of 
Lupulin, one fluidounce and a half; mix. The dose is twenty or 
thirty drops, three or four times a day. 
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To give tone to the bladder, the following preparations have been 
advantageously employed : 1. Take of Tincture of Acetate of Iron, 
Tincture of Isux Vomica, each, equal parts; mix. The dose is ten 
or fifteen drops in water, to be repeated twice each evening, at in- 
tervals of two or three hours. — 2. Take of Tincture of Chloride of 
Iron half a fluidounce. Tincture of Cantharides one fluidounce; 
mix. The dose is thirty or forty drops, two or three times a day. — 
3. Take of Black Oxide of Iron forty-eight grains, Extract of Nux 
Vomica one grain : mix thoroughly, and divide into twenty pow- 
ders, of which one may be given every night and morning. — 4. 
Take of Tincture of Chloride of Iron two fluidrachms. Balsam 
Copaiba one fluidounce. Strychnia, dissolved in a little Alcohol 
acidulated with a drop or two of Nitric Acid, one grain, Infusion of 
Quassia twelve fluidounces; mix, and administer a fluidounce three 
times a day, — for aged persons. 

When the disease is associated with irritation of the spinal nerves, 
the cold douche should be applied to the lumbar and sacral portions 
of the spinal column twice a day, counter-irritation should also be 
applied along the same portions of this column, as, firing, or rube- 
facient embrocations, and the electro-magnetic current may be 
passed through the bladder and along the spinal column daily. In 
some cases, the Compound Tar Plaster over the lumbo-sacral region, 
or over the tender parts, will be useful. 

Incontinence in children has been cured by Cantharides, Bella- 
donna, Extract of Xux Vomica, etc. The Isinglass custard, here- 
tofore referred to, in conjunction with a Belladonna plaster over 
the lumbo-sacral region has eft'ected cures. In a few cases I liave 
effected cures by the administration of a compound Fluid Extract 
of equal parts of Water Eryngo, Button Snakeroot, and Queen of 
the Meadow. 

Among children enuresis is often the result of habit, or careless- 
ness in not being made to urinate immediately.before going to bed ; 
it will, therefore, be necessary to attend to this, as well as to 
awaken the child at certain periods through the night, for the pur- 
pose of evacuating its bladder. 

In some cases, it will be found that tlie urine is passed during 
sleep, while lying in one particular position, as for instance, on the 
l^ack — by changing this position, some benefit may, at times, re- 
sult, — Where children are in the habit of taking suppers, very 
little fluid should be allowed them, and tea and coffee must be ab- 
stained from, even for some time after a cure has been effected. 
The diet should be principally boiled milk, and wheat flour, Avith 
a little cinnamon or nutmeg to flavor it. Sometimes a stimulating 
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strengthening plaster will be found a valuable auxiliary, when 
worn over the lumbo-sacral region, — In cases where no cure can 
be effected, contrivances must be resorted to (portable urinals), to 
receive the urine as it passes, and to prevent it from soiling the 
clothes, as well as to protect the neighboring parts from becoming 
excoriated by contact with it. 

GRAVEL. 

The debris or disintegrated elements of the several tissues of the 
body, are to a considerable extent removed from the system in a 
soluble state, through the urine, under the form of several acids, 
alkalies, calcareous matters, salts, etc. But from certain causes, 
one or more of these urinary elements may exist in excess, and 
will be deposited in greater or less quantity upon allowing the 
urine to stand for a short time; not unfrequently, these deposits 
will be found to consist of foreign substances, or matters that are 
not found in normal urine. Occasionally, however, this deposition 
is made in the kidneys or ureters (renal calculus), or in the bladder, 
in the latter instance occasioning gravel, or, vesical calculus. In 
perfect health no deposit is found in the urine, until after it has 
been voided and undergone decomposition. Stone or vesical cal- 
culus is the result of urinary deposits formed upon a nucleus in 
the bladder, as, some foreign body introduced into the organ from 
without, — a nucleus formed by deposits from the urine while in 
the bladder, — or, a renal calculus, which having entered the blad- 
der becomes the nucleus for future depositions. 

It is not my intention to devote any attention to stone or vesical 
calculus proper, which, for its removal, involves a surgical opera- 
tion; but to those smaller and more numerous formations of cal- 
culi, to which the term "Gravel" is applied, and which are nothing 
else than renal or vesical calculi, of small size sufficient to enable 
them to escape through the urethra when urine is voided. — The 
causes of the formation of calculi have not been satisfactorily 
determined; the more commonly received opinions as to these 
causes will be named hereafter under each variety. It may, how- 
ever, be proper to state that no age is exempt from these concre- 
tions; they have been found in suckling infants, even along the 
various periods of life to extreme old age. And they are more fre- 
quently met with among those whose habits dispose to debility and 
disease, aside from any hereditary predisposition, as, among seden- 
tary persons, those who are exposed to cold and moisture; who 
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have insufficient food ; who are irregular or intemperate in their 
habits; who are obliged from location to drink calcareous or other 
impure waters; who stimulate the kidneys too much by stimula- 
ting drinks; or who are laboring under any affection that can 
exert an unhealthy influence upon the kidneys and the blood, as, 
gout, rheumatism, repeated colds, prostatic disease, urethral strict- 
ure, renal disease, or lesions of the spinal cord, etc. 

The symptoms of gravel may be the same as those described for 
Renal Calculus; or, the only symptom observed may be the pas- 
sage of a sandy or gravelly deposit with the urine, which is either 
formed in the bladder, or in the kidneys; in the latter instance, 
being so small as to readily pass through the ureters and without 
causing pain. The gravel passed may consist of one, two, or more 
calculi of various sizes, or it may form a layer of numerous 
minute calculi, very much resembling sand. If these gravelly 
deposits are not expelled with the urine, they form a nucleus upon 
which layer after layer of urinary deposits is formed, eventually 
developing a stone or vesical calculus. These layers may consist 
of the same kind of deposit throughout, or, they may be formed 
of different materials, according to the character of the urine at 
the time they were deposited. And, as the gravelly deposits, as 
well as the urine, vary considerably in their chemical characters, I 
will now consider the principal varieties under their respective 
heads. {See Urea, pages 108 and 856.) 



URIC ACID GRAVEL. {LitUc Acid.) 

Uric acid and urates are found in urine, when they exist in ex- 
cess in this fluid, and when the solvent power of the urine on uric 
acid or on the urates is greatly reduced, by a too acid condition of 
the urine, by a deficiency of chloride of sodium, and by the pres- 
ence of alkaline phosphates in this fluid. — In addition to the 
remarks on Uric Acid, pages 110 and 856, I will state that intem- 
perate persons, those who indulge in lying long in bed, who have 
a habit of retaining the urine in the bladder for a long time, who 
are exposed more or less continually to changes of temperature, 
or, who use much animal food with but little exercise, are liable to 
an excess of this acid in the urine. — In the treatment, the Com- 
pound Infusion of Trailing Arbutus will, probably, be found one 
of the best agents for the removal of this kind of gravel, yet 
oflPered to the profession. It may be used in conjunction with the 
use of Acetate or Citrate of Potash, suspending the employment 
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of the alkali whenever the urine becomes amniouiacal, or deposits 
phosphates. — For the solution of uric acid, the above-named alka- 
line salts are given to an adult in doses of forty or fifty grains dis- 
solved in three or four ounces of water, and repeated every three 
hours; for children, the dose is from fifteen to thirty grains. 

Among the remedies that have been successfully employed in 
uric acid gravel may be named, the Compound Pills of Soap ; cold 
Infusion of Cleavers, Broad-leaf Cactus, or. Sickle-weed ; Infusion 
of Wild Carrot Root; Syrup of Apple-tree Bark; Oil of Pumpkin 
Seeds, etc. No great success has yet followed the solvent treatment 
by injection of alkaline solutions into the bladder for stone ; but 
when the calculi are small, and known to consist of uric acid, they 
may be so far dissolved and reduced in size as to permit them to 
escape through the urethra, — but the process is a slow one. Alka- 
lies internally answer a much better purpose — and particularly in 
renal calculus where the calculus becomes obstructed or impacted. 
Nine-tenths of renal calculi are composed of uric acid. 

Urates, when in excess, are frequently due to some derangement 
in the functions of the skin, to intemperance in eating or drinking, 
and may be found associated with the same conditions as named 
under Uric Acid. They require a similar treatment. {See Urates, 
pages 111 and 857.) 

PHOSI'HATIC GRAVEL. 

When the urine is alkaline, phosphates are apt to be present ; if 
the alkalinity be due to fixed alkali, the basic phosphate of lime, as 
well as carbonate of lime, may be precipitated ; if it be due to car- 
bonate of ammonia, the deposit will consist of the triple, mixed or 
secondary phosphates. {See Phosphoric Acid and Phosphates, pages 
114 and 858). In addition to what has been heretofore remarked 
concerning treatment, I will observe that dilute acid solutions in- 
jected into the bladder have been found useful in phosphatic depos- 
its. Syrup or sugar, used at meal-time, has been found to prevent 
a phosphatic deposit in the urine, in many instances. Infusions of 
Buchu, of Pareira Brava, and Fluid Extract of Hydrangea, have also 
proved beneficial. Tonics and alteratives are usually required, with 
attention to the skin, bowels, etc.; moderate exercise, nutritious 
diet ; and, if necessary, anodynes to allay any general or local 
irritation. 

As uric acid and phosphatic conditions of the urine, frequently 
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alternate with each other, the urine must be frequently examined, 
so that we may vary the treatment to suit the character of the de- 
posit prevailing at the time. 

OXALATE OF LIME GRAVEL. 

I have but little to add to what has already been stated on pages 
123 and 861. A pill composed of Aletridin, Leptandrin, Hydras- 
tin, each, one grain, Extract of Nux Vomica one-twentieth of a 
grain, and given three times a day, will be found very advanta- 
geous, in conjunction with dilute I^^itro-hydrochloric acid, in cases 
where gastro-hepatic derangement is present. — Any accompanying 
lesion should be removed or relieved by appropriate treatment, in 
all cases where oxalate of lime is present in the urine ; and the use 
of calcareous water as a drink, as well as of articles containing ox- 
alic acid, as sorrel, rhubarb plant, salad, onions, etc., as well as sac- 
charine substances should be avoided, 

CYSTINE DEPOSITS. 

In addition to the treatment named on page 122, I will observe 
that alkaline solutions, as just referred to under Uric Acid Gravel, 
when they render the urine alkalescent, dissolve cystine much more 
readily than they do uric acid. Weak solutions of Nitric, Muriatic, 
or Phosphoric Acid, injected into the bladder, also dissolve it, but 
more slowly. 

Hippuric Acid, and other deposits will be found referred to on 
page 113. 

GONORRHEA. 

Gonorrhea, vulgarly called Clap, is an inflammation of the mucous 
membrane lining the urethra, generally of the anterior portion, 
and is accompanied with a muco-purulent, or purulent discharge 
of an infectious nature ; it is a specific urethritis, due to the appli- 
cation of a morbid matter, generally, at the time of an impure co- 
habitation. Yet it may be due to an application of gonorrheal 
matter to the meatus, without cohabitation ; or, to sexual contact 
during menstruation, which is occasionally met with. I have known 
gonorrhea to result from the meatus coming in contact with gonor- 
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rheal matter, partially dried, on sheets upon which the persons lay 
while sleeping in steamboats, — and though this mode of contract- 
ing the disease has been denied by some medical men, I have the 
most satisfactory evidence of its correctness. 

An acrid leucorrhea may also give rise to a gonorrhea ; indeed, 
instances are frequently met with where the husband has contracted 
a severe urethritis from his wife, who was aftected with only a leu- 
corrhea, or, perhaps, some vaginal inflammation; great care is, 
therefore, necessary, before pronouncing upon the disease, as the 
health and character of the parties, as well as the reputation of the 
physician, may be jeopardized by too premature or hasty conchi- ' 
sions. The urethritis thus produced may be infectious or not ; in 
many instances, I have had positive reasons for knowing that the 
inflammation thus caused, was as infectious as the gonorrhea from 
an impure coition. I can see no reason why an acrid discharge 
from acute vaginitis, or an acrid leucorrhea, when it does develop 
urethritis in the male, may not be of an infectious nature. Indeed, 
I consider these affections, together with uncleanliness of the parts, 
as the true and original source of gonorrhea. I have likewise no 
doubt but that many persons who have cohabited with females, at the 
period of menstruation, or when laboring under leucorrhea or vagi- 
nitis, might have escaped the subsequent attack of gonorrhea had 
they not aided the cause by excessive drinking of stimulating 
liquors immediately before or after the sexaal acts, thereby render- 
ing their urine more acrid and irritating. 

I know of three instances in which immoral married women not 
laboring under gonorrhea or leucorrhea, imparted severe gonorrhea 
to their paramours ; in each instance the men were married, and 
had not been with other women ; and each of the females was af- 
fected with a constitutional syphilitic taint derived from her hus- 
band, — these women remained free from gonorrhea, while the other 
parties suffered. In one of these three cases, after the cure of the 
gonorrhea, the paramour continued cohabitation with the female 
for some time, without a renewal of the disease. — With some per- 
sons, a drop or two of a saturated solution of sal ammoniac let fall 
into the urethra, and allowed to remain there, will cause a severe 
urethritis, with a discharge that will prove equally as infectious as' 
that from gonorrhea. We may have a non-infectious or an infec- 
tious gonorrhea (urethritis), the same as we may have an infectious 
or non-infectious ophthalmia. 

A free indulgence in vinous and fermented liquors, internal use 
of turpentine or of cantharidee, masturbation, and the introduc- 
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tioii of foreign bodies into tlie urethra, are all occasional causes of 
gonorrhea. 

The symptoms of gonorrhea more generally appear in from two 
to four days after an exposure; but, with some persons, they will 
not be developed until after two or three weeks. Sometimes, the 
first symptom observed will be a more or less severe burning pain 
on urinating; but, more commonly, the disease commences with 
an uneasy, itching sensation in the glans penis, with a fullness and 
redness of the lips of the' meatus, and a soreness and tingling 
along the whole course of the urethra; a drop or two of a whitish 
purulent matter may be observed at the orifice, and micturition is 
attended with a scalding or burning pain, which, in first attacks, 
is frequently most acute. In a, day or two, and sometimes later, 
this first stage is followed by an increased discharge of muco-pur- 
ulent matter, which is sometimes thick, and at others very fluid, 
and of a yellowish color, often tinged with green, from the presence 
of blood-corpuscles. The glans penis presents a red and inflamed 
appearance, the urethral canal is quite sensitive and tender on 
pressure, the lips of the meatus are much swoln and red, the 
stream of urine becomes smaller, and, whenever voided, occasions 
much pain and scalding. In connection with these symptoms there 
may be soreness or pain in the groins, tenesmus, and most com- 
monly an irritable condition of the bladder, with frequent calls to 
urinate, and a constant uneasiness about the scrotum, perineum, 
and anus. Sometimes febrile symptoms are present; and, the 
patient becomes pale and loses flesh rapidly. If the inflammation 
of the urethra be severe, more or less blood will be observed in the 
matter discharged. Most general!}', after a person has had the 
disease one or twice, subsequent attacks are apt to be much milder, 
being, as it were, of a chronic character from the start. 

"When the disease is located in the fossa navicularis — that por- 
tion of the urethra within the glans penis — the pain of micturition 
is confined to this part, and the discharge is comparatively small 
in quantity; when in the spongy portion, extending from the glans 
to the bulb, chordee is frequent, and the discharge abundant; 
when the bulbous portion is aflfected, there is pain in the perineum, 
"chordee, and considerable irritability of the bladder; while, when 
the membranous part has to bear the brunt of the disease, there is 
most severe pain in the perineum, a frequent desire to micturate, 
tenesmus, and perhaps swelling of the prostate and testicles." 
(^Tanner.) 

Chordee or painful nocturnal erection, is a very common symp- 
tom, especially when the urethritis is acute; it usually comes on 



✓ 



The Genito-Urinary System. 949 

while the patient is in bed, sleeping and warm. It is more gener- 
ally met with in the first attacks of gonorrhea: at the time of the 
erection the penis is curved downward, and the pain is so severe as 
to awaken the patient, and sometimes it occasions an involuntary 
emission of semen. Occasionally, it gives rise to hemorrhage from 
the urethra, owing to laceration of the mucous membrane, and 
which, when not too profuse, is of benefit. As in these cases of 
nocturnal erection, plastic lymph is eftused around the urethral 
canal, the chordee may remain, after the urethritis has been re- 
moved, but with less severity, and may continue until absorption 
of this plastic matter has taken place. 

Phymosis, or a swelling of the prepuce over the glans penis, so 
that it can not be drawn backward; and Faraj^hymosis, in which 
the prepuce becomes swoln behind the glans penis, so that it can 
not be drawn forward,— may be a consequence of the inflamma- 
tion; though they frequently occur from various irritating causes. 
I have known them to be occasioned by masturbation. — The glands 
of the groin often become swoln and indurated from the excessive 
inflammation present, giving rise to Sympathetic Bubo.— Sot un- 
frequently gonorrheal epididymitis, or orchitis exists, either from 
extension of the inflammation; or from sympathy, in which a 
testicle swells and becomes hard, with inflammation, and occasion- 
ing more or less excruciating pains, extending from the testicle up- 
ward to the inguinal canal, and into the small of the back, with 
symptomatic fever. The left testicle is the one more commonly 
aflected; and not unfrequently the inflammation will leave one 
testicle and afiect the other, and then perhaps return again to the 
first. — Sometimes small, hard swellings may be observed on the 
lower surface of the penis, along the course of the urethra, which 
may suppurate and give rise to troublesome fistulous ulcers. 

If gonorrhea be properly attended to, it may be generally cured 
in from three to seven days; some persons, however, will require 
as many weeks, or even longer, especially in those cases where the 
cure is attempted by medicines, by mouth, alone. The disease is 
very apt to prove obstinate among those who have masturbated 
considerably, frequently requiring several weeks or even months 
for a cure. It will also be found more difficult of cure among per- 
sons of a scrofulous habit of body, and those who are anemic as 
well as among those who continue using intoxicating liquors, high- 
seasoned food, much exercise, coition, etc., during treatment. With 
such persons a chronic gonorrhea or Gleet is very apt to ensue, and 
in some instances, especially where there has been a neglect of 
proper cleanliness, the constitution becomes somewhat aflected, as 
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manifested by rheumatic pains, excoriations or ulcers on the glans 
penis, sore throat and mouth, sores on the body and head, loss of 
hair, etc. {See the remarks at the close of the treatment of this 
affection.) 

Long-standing, or improperly-treated gonorrhea, is yqyj apt to 
be followed by Stricture of the Urethra. — -And from the contact of 
gonorrheal matter with the neigboring parts, as, the corona glandis, 
perineum, etc.. Warty Excrescences are apt to arise. 

A primary chancre in the urethra may give rise to symptoms 
that ma}'" be mistaken for gonorrhea, but it may be known from 
gonorrhea by the following circumstances: It is more liable to be 
accompanied with a suppurating bubo; on everting the edges of 
the meatus, or opening the canal by means of a small forceps, the 
ulcer may be seen; we may also see it by means of an endoscope; 
the discharge is usually small in quantity, sanious, and bloody ; a 
circumscribed induration will generally be felt at the part of the 
urethra where the ulcer is seated; a piece of lint attached to the 
end of a probe, will, when passed into the urethra, produce a sore- 
ness on coming in contact with the chancre, and when withdrawn 
will be found stained with the chancrous matter. 

Among females gonorrhea is apt to cause similar symptoms, but 
usually of less severity, — as, heat and soreness in urinating, a dis- 
charge of colored matter, slight pain in walking, uneasiness in 
sitting, etc. 

Cessation of pain and burning during micturition, diminution 
of the discharge, and of the vesical irritability, a gradual change 
of the matter discharged from purulent to mucous, and an im- 
provement in the feelings and strength of the patient, are favor- 
able indications, the forerunners of an approaching cure. (See 
Gonorrheal Rheumatism, page 429). 

Treatment. As already remarked, when gonorrhea appears in the 
male for the first time, it is almost always accompanied with a greater 
degree of inflammation than in any subsequent attacks. When, 
therefore, we are called upon to treat the disease during its active 
inflammatory period, we should commence the treatment by the 
administration of an active purgative, as, the Compound Powder 
of Jalap, with Cream of Tartar added, or, Podophyllin and Cream 
of Tartar. The patient should also drink freely of some mucilag- 
inous fluids, as, an Infusion of Marsh Mallow and Burdock Roots, 
with or without the addition of Alum, which addition will be 
found very advantageous in many cases, while with others, the 
addition of Nitre to the mucilaginous infusion will prove very 
serviceable. If the patient can remain at home, quiet, during the 
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first and second day of the attack, it will be much to his advan- 
tage. Fresh Stramonium Leaves, bruised, and applied around 
the penis, will be found most valuable; or, in their absence, a 
poultice of equal parts of the dried Stramonium Leaves, Lobelia 
Leaves, and Hops. With some, these poultices will answer a 
better purpose, if applied cold; with others, warm. In addition 
to these measures, injections carefully made into the urethra, im- 
mediately after each urination, will be found exceedingly useful ; 
they may be composed of Glycerin one fluidounce in which is dis- 
solved Extract of Belladonna half a drachm. What is termed the 
abortive treatment, by injections of Nitrate of Silver into the ure- 
thra, has often proved successful, but it is attended with considera- 
ble risk, and in my opinion is never required, and should never be 
used in any case.* 

After the more active symptoms have been subdued, as well as 
in those cases where the disease is subacute or chronic from the 
commencement, injections should be used. For many years past 
I have entirely dispensed with the use of Copaiba and Cubebs in 
the treatment of this disease, and have in all cases, with but a few 
exceptions, eftected cures without any internal medicines, save a 
purgative or two; using mild injections alone, and which have 
proved fully as efficacious as when similar solutions have been 
applied t-j an inflamed eye, or other inflamed mucous surfaces. 

The injections should always be used immediatel}'^ after urina- 
ting, and the patient should not urinate for at least half an hour 
afterward. A small glass syringe, or one made of hard rubber 
should invariably be used in preference to a metallic one; and the 
injections should be repeated three times a day. During their 
employment and until cured, the patient should support the scro- 
tum and testes in a suspensory bandage, especially if he has to stand 
or move about much. The injections I more generally prefer, are 
the following: 

1. Take of Sulphate of Quinia twenty grains. Elixir Vitriol one 
fluidrachm; mix, dissolve the Quinia, and then add to the solution, 
Camphor Water one fluidounce, Distilled Water three fluid- 
ounces. Solution of Iodide of Iron half a fluidrachm. I now make 
this injection known for the first time, and it will be found truly 

*I have cured two cases of gonorrhea, in the early inflammatory stage, by hy- 
podermic injections of solution of Muriate of Morphia. These injections will 
also be found very efficacious in the early stage of many inflammatory affections, 
as, Enteritis, Hepatitis, Nephritis, Pleuritis, Pneumonia, Conjunctivitis, Sclerotitis, 
Iritis, Choroiditis, Retinitis, Crural Phlebitis, Mammary Abscess, Pericarditis, 
Rheumatism, etc., and also in Asthma. 
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valuable. lu case it acts too severely at first, it may be diluted 
with a little water^ each time of using it. 

2. Take of Strychnia two grains, strong ]!Titric Acid four drops, 
Distilled Water two fluidounces; mix, and dissolve the Strychnia. 

3. Take of Chlorate of Potassa forty grains, Alum ten grains, 
clear soft Water three and a half fluidounces, Rose Water half a 
fliudounce ; mix. 

4. Take powdered Geranium two drachms, powdered Golden 
Seal half an ounce, Glycerin two fluidounces. Boiling Water two 
fluidounces ; mix, let them stand for several days, frequently 
shaking, filter, and add from four to eight grains of Acetate of 
Zinc. This is especially useful in obstinate chronic cases, and in 
gleet. 

Occasionally, other injections will be found serviceable, and, 
indeed, many have been recommended, but I will only name those 
that I have found useful, as : 

5. Chloride of Zinc one grain. Distilled Water a fluidouuce ; mix. 

6. Sulphate of Zinc two grains. Distilled Water a fluidounce ; 
mix. 

7. Acetate of Zinc from one to three grains. Distilled Water a 
fluidounce ; mix. Iodide of Zinc may be substituted for the Ace- 
tate in scrofulous patients. A grain or two of Hydroclilorate, 
Sulphate, or Acetate of Morphia may be added to these solutions, 
if required. 

The strength of the solutions may be increased as long as no ir- 
ritation is produced. As an injection taken at bed-time favors 
chordee, it will be better to use the last injection about two hours 
before retiring for the night. The first and second formulie for in- 
jections may be beneficially passed into the bladder, when the neck 
of this organ is inflamed or irritable, as manifested by frequent de- 
sire to urinate; and, in which case astringent injections should 
not be used. It may be proper to observe here, that sometimes in- 
jections appear to keep up the discharge; this may be obviated in 
most cases, by diluting the solution used, or by injecting only once 
or twice a day. A stricture of the urethra, or irritation at the neck 
of the bladder, will also keep up the discharge; the presence of 
stricture may be ascertained by the introduction of a bougie, and 
its cure by appropriate treatment will be followed by a gradual dis- 
appearance of the discharge. Vesical irritation may be removed 
by mucilaginous or alkaline drinks, sedatives, anodyne supposito- 
ries, quiet, etc.; Tincture of Sheep Laurel added to the mucilages, 
will also 1)0 found of essential service. 

Soft pledgets of lint, introduced within the urethral canal to the 
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length of an inch or two, to keep the inflamed walls from contact 
with each other, and constantly kept moistened wdth one of the 
above solutions for injection, will often effect a cure. A new pledget 
should be introduced after each urination. It should not be too 
large in diameter, or it will increase the pain ; a fine thread passed 
through the pU^dget, will prevent it from passing downward to the 
bladder, and will also enable the patient to withdraw it, whenever 
it is desired.* 

Should internal remedies become necessary, as is apt to be the 



* I have just noticed a statement taken from the London Lancet, relative to ii 
new mode of cure for gonorrhea, by Mr. TI. Thompson, at University College 
Hospital, and which I should deem an effectual method, from. the fact that I 
have cured several cases by anointing the })ledgets of lint, referred to above, 
or cotton-wick, with medicated ointments, and then passing tliem into the ure- 
thra. The statement is as follows: 

"Believing that the imperfect action of injections depends upon the very short 
time that they are in contact with the mucous membrane, Mr. Thompson con- 
ceived the idea of applying the astringent in such a form as would enable it to 
remain for a much longer period in contact with the inflamed surface. Under his 
direction Messrs. Bell Sc Co. have constructed 'soluble bougies,' two or three 
inches in length, made of cacao butter, containing the drug it is wished to apply. 
They are cast in moulds, are perfectly firm and smooth, and may be used in any 
length, but that named has been deemed the best. A soluble bougie is equal in 
size to about No. 8 or 9 of the catheter scale, and may be introduced (having 
been previously oiled) by the patient himself into the urethra, where the mate- 
rial gradually melts in the space of about ten minutes. The patient is directed 
to slip one of these bougies into the passage on going to bed. 

"Alter trying many methods of retaining the bougie in situ, Mr. Thompson has 
adopted the following: A piece of adhesive plaster is cut, nearly an inch wide 
and five inches long. A piece of Taylor's stout lint, of the same size, is rolled 
up into a little pad and laid on the center of the plaster, which is warmed and 
applied along the lower surface and dorsum of the penis, the prepuce meanwhile 
being fully retracted. A second strip of plaster, half the width of the first, is 
then put closely around the glans penis transversely. The bougies are made to 
contain either a quarter of a grain of nitrate of silver, a grain of tannin, two- 
thirds of a grain of acetate of lead, or ten grains of nitrate of bismuth, as as- 
tringents; while others are sedative also, and contain two grains of opium, or 
two of belladonna. Other materials can, of course, be employed. By this plan 
Mr. Thompson has satisfied himself that the active agent is kept for several 
hours in contact with the urethral surface, and is moreover, necessarily squeezed 
into the lacunre, which often, doubtless, escape being acted upon by injections. 
It is by many supposed that these lacunje, from harboring the discharge and es- 
caping treatment, are the main cause of the persistence of gonorrhea. However 
that may be, (here would seem little doubt that this mode of treatment permits 
the effectual application of the astringent, and thus promises better results than 
can be attained by the transitory action of injections. It is as yet too early to 
pronounce a decisive opinion of this process; but it is very ingenious, and we 
shall watch the results with interest." {Lancet.) 
61 
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case when there is obstinate irritation at the neck of the bladder, 
and among certain strnmous constitutions, I prefer the following : 

1. Take of Canada Balsam half a fluidounce, Spirits of Nitre 
Dulcis two fluidounces, Oil of Turpentine one fluidrachm, pulver- 
ized Camphor thirty grains; mix well together. The dose is a tea- 
spoonful three times a day. When the inflammatory symptoms 
have subsided, as well as in gleet, pulverized Kino half a drachm, 
may be added to the above. 

2. Citrate of Iron and Quinia in doses of twelve grains, three 
times a day. 

3. Take of Tincture of Chloride of Iron, Tincture of Canthari- 
des, Tincture of Opium, each, two fluidrachms ; mix. Dose from 
half a teaspoonful to a teaspoonful, to be taken in mucilage. 

4. Take of Oil of Erigeron two fluid^'achms, Oil of Sassafras one 
fluidrachm ; mix. The dose is fifteen or twenty drops on sugar, to 
be repeated every three or four hours. 

If Copaiba is preferred, the Compound Copaiba Mixture will be 
found equal to an}^ — A pill composed of equal parts' of Sumach 
Gum (the gum that exudes from the bark of Rhus Glabrum) and 
Canada Balsam, and pulverized Iron by Hydrogen, a sufiicient 
quantity to form a pill-mass, will be found quite efiicacious ; it 
should be divided into five-grain pills, and one be taken every 
three hours. If the patient be_of full habit or strong , pulverized 
Witch Ilazle Bark may be substituted for the Iron. 

Chordee is a very troublesome symptom, for which various means 
have been recommended; among thera I prefer the following: 
Take Lupulin twenty grains, pulverized Camphor ten grains; mix 
for a dose — to be taken an hour before going to bed, and repeated 
at bed-time. The penis should also be well rubbed, along the 
direction of the urethral canal, with a mixture of Extract of Bel- 
ladonna one drachm. Glycerin one fluidounce; or the following may 
be substituted : Take of Oil of Stillingia twenty minims. Oil of Lo- 
belia forty minims. Tincture of Stramonium Seeds, Olive Oil, each, 
two fluidrachms; mix. Other compounds have also been success- 
fully used, as, for instance, take of pulverized Opium a grain or 
two, pulverized Camphor ten grains; mix for a dose, to be taken 
at bed-time. Or, in cases where opium disagrees, the Camphor 
may be made into two or three pills with about five or six grains 
of Extract of Ilyoscyamus. Ten grains of Camphor with two- 
thirds or one-fourth of a grain of Extract of Belladonna, is like- 
wise beneficial. An injection into the urethra of a teaspoonful of 
a solution composed of Extract of Belladonna half a drachm, 
Glycerin, Water, each, half a fluidounce, will often prevent chor- 
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dee, especially if used some twenty or thirty minutes before going 
to bed. An ice-cold compress to the perineum will be very effectual. 
A suppository of Extract of Belladonna and Butter of Cacao, worn 
in the rectum during the night, has also afforded much relief. 
The patient should not lie upon his back, should sleep upon a hard 
mattress, and not be covered too warmly, and, when the chordee 
comes on, he should have a basin of cold water near, that he may 
at once arise and cold douche the organ. In all cases, the patient 
should not eat or drink anything for two or three hours before 
bed-time, and should have both the bladder and rectum evacuated 
before retiring. If very thirsty, at this time, he may relieve it by 
sucking a small piece of ice. 

After a gonorrhea, that has been accompanied by a severe and 
obstinate chordee, is cured, there sometimes remains a contraction 
at the frenum, by which the penis is drawn downward, when erect, 
the same as in chordee, and which is sometimes termed "chronic 
chordee/' — a hardness will also usually be felt on the anterior sur- 
face of this portion of the canal, through the external coverings 
of the urethra; I have found the following preparations very effi- 
cacious in removing this condition, — they should be well rubbed 
over the part three or four times a day, or else be applied on lint: 
1. Take of Extract of Conium (or of Belladonna) half an ounce, Oil 
of Stillingia one fluidrachm. Camphor, Laudanum, each, half an 
ounce; mix, and triturate thoroughly together. 2. Take of Oil of 
Sassafras half a fluidounce, Camphor, Opium, each, half a drachm, 
Iodine twenty grains ; mix, and triturate thoroughly together. — 
Sometimes, from the inflammation and the chordee there will be 
an obliteration of some of the cells, (from rupture, or lymph de- 
posit), in which case the patients will never afterward have perfect 
erections. 

If jphymosis or paraphymosis attends, an operation is not neces- 
sary. Apply over the swoln part, a warm or cold fomentation, as 
appears to answer best, of equal parts of Lobelia, Stramonium 
Leaves and Hops; and if the symptoms are obstinate, leeches may 
also be applied. If necessary, the means named for phymosis, etc., 
in the Note, page 449, may be employed. — When either of these 
difficulties are of long-standing, the following means should always 
be tried before resorting to an operation : Rub well upon the swoln 
and indurated part, a strong solution of Iodide of Ammonium, and 
then apply over it the following astringent poultice: Take of Lo- 
belia, Bayberry Bark, Witch Hazel Bark, and Bloodroot, each, in 
powder, half a drachm, pulverized Elm Bark half an ounce; mix, 
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and form a poultice with water a sufficient quantity. Sometimes, 
an operation may be required, — but rarely, however. 

Sympathetic Bubo may generally be relieved by a plaster of Ex- 
tract of Belladonna, worn constantly upon the enlargement, the 
patient keeping as quiet as possible ; or, the following may be kept 
constantly applied to the tumor by means of lint: Take of Tinct- 
ure of Conium Maculatum, Water, each, a fluidounce, Muriate of 
Ammonia two drachms; mix, and make a lotion. If the bubo be 
severe, or tends to suppurate, as is sometimes the case with scrofu- 
lous subjects, treat as named in Note on page 451. Iodized Oil of 
Juniper will be found an excellent local application for syphilitic 
bubo. 

(xonorrheal epididymitis or swelled testicle, requires that the patient 
should remain in bed, in a state of quiet, and a poultice of equal 
parts of Lobelia and Stramonium Leaves should be applied to the 
parts, renewing it two or three times a day. Each time before 
applying the poultice, have the scrotum thoroughly rubbed with 
the following liniment: Take of Camphor, Olive Oil, Oil of Anise, 
each, half an ounce; mix. In the early part of the attack, espe- 
cially when it is very severe, leeches should be applied to the 
scrotum, before the other measures are adopted. It has been ad- 
vised to apply them just below the external ring of the abdomen, 
over the cord, instead of to the scrotum, as being much more 
advantageous. If the constitution suffers much, give the Com- 
pound Powder of Ipecacuanha and Opium. When the inflamma- 
tion is very severe, nauseating doses of Lobelia will be found highly 
beneficial. — A strong solution of Ilydrochlorate of Ammonia in 
Water applied to the scrotum on a single thickness of muslin, so 
that it may evaporate and keep the part cold, and even the appli- 
cation of ice-cold compresses, have been used with advantage, but 
I have never had occasion to employ them. 

When the swelling has continued for some time, febrile or active 
inflammatory symptoms being absent, continue the poultices, and 
instead of the above liniment use the following: Take of strong 
Aqua Ammonia, Oil of Sweet Almonds, each, a fluidounce. Tinct- 
ure of Capsicum two fluidrachms; mix. And internally give the 
following pills, one or two a day, gradually increased: Take of 
Extract of Conium half a drac'nm. Iodine fifteen grains; mix thor- 
oughly together and divide into thirty pills.— An indurated condi- 
tion of the epididymis may follow swelled testicle, resulting in 
sterility, the fluid discharged during coition containing no sper- 
matic filaments— of course this only follows double epididymitis. 
Iodide of Ammonium, in solution, to the part, the use of a 
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suspensory bandage, regular bowels, attentions to the skin, and Io- 
dide of Ammonium internally, are the means to pursue to remedy 
this difficulty. 

Warty excrescences may be removed by carefully touching them 
with Nitrate of Silver; strong Nitric Acid; Chromic Acid twenty- 
five grains to two fluid rachms of "Water; or a mixture of Tincture 
of Chloride of Iron, dilute Hydrochloric Acid, each, two flui- 
drachms. In applying these articles, care should be taken not to 
permit them to come in contact with the neighboring healthy tis- 
sues, but only with the morbid vegetations. A saturated solution 
of Hydrochlorate of Ammonia; powdered Savin Leaves and Alum, 
equal parts; and Hydrochlorate of Ammonia dissolved in Vinegar, 
have all been found useful as local applications. Dr. Goddard has 
found an application of powdered Bistort or Tormentilla Root, to 
be very efficient. When the excrescences are large, they should 
be removed by ligature when their base is broad, or clipped off 
with a sharp scissors when it is small, and the portion left behind 
from which they spring should then be destroyed by the applica- 
tion of caustic to the cut or exposed surface. 

The eczema on the glans, and even on the body of the penis, in 
the form of small red vesicles with heat and itching, which is often 
observed after coition, may be due to uncleanliness, leucorrhea, etc., 
and may be readily removed by cleanliness, and bathing with the 
Lotion of Borax with Morphia. It frequently occurs even among 
cleanly parties without any attributable cause. If the itching be 
due to lice, pediculus pubis, washing twice a day, for several days 
with undiluted Cologne will thoroughly remove them; or, with a 
dihite solution of Carbolic Acid. 

Gleet or Blennorrhea is the result of an improper or unsuccessful 
treatment of gonorrhea, or of an entire neglect of treatment. It 
consists of a persistent slight discharge from the urethra, without 
any scalding or pain during urination. The discharge may be so 
small as merely to glue the lips of the meatus together every 
morning, or it may amount to a drachm or two per day; it may 
be clear and transparent, thin, thick, or purulent, and sometimes 
passes in coagulated shreds or masses. An itching sensation in 
some part of the urethral canal, and obscure, transient pains, gen- 
erally accompan}" it. And when the prostate or vesical neck is 
irritated, there will be frequent calls to urinate. The urine usually 
contains more or less mucus, and sometimes a few pus-globules, 
with epithelial cells and free nuclei. Although gleety patients 
have had sexual intercourse without any infection, still, it has been 
fully demonstrated by past experience, that the discharge is infec- 
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tions, and that no woman is safe with whom they have sexual 
congress. 

The conditions present during gleet, and which appear to be its 
sustaining cause are, a chronic granular inflammation of some por- 
tion of the urethral wall, or of the prostatic portion, as has been 
detected by the endoscope,-^with, in many cases, granular ulcera- 
tion ; urethral stricture or growths within the canal; morbid irrita- 
tion of the prostate and neck of the bladder; enlargement of the 
prostate, etc. And this discharge will be kept up by sexual ex- 
cesses, overexcrcise, constipation, masturbation, indulgence in sac- 
charine substances or, in stimulating drinks, more especially beer, 
ale, and other fermented fluids; it will likewise be maintained by 
constitutional debility, as well as by a strumous, or rheumatic 
tendency. A bougie passed over the aflfected part almost invaria- 
bl}' produces a painful sense of soreness, and may, when with- 
drawn, be found tinged with blood. By means of the endoscope 
the character and the exact seat of the disease may be seen, and 
the remedies be applied directly upon the morbid spot. 

When gleet depends upon stricture, prostatic enlargement, 
growths in the urethra, or vesical irritation, the removal of these 
by the appropriate means will generally be followed by a disap- 
pearance of the discharge. When it is due to a granular condition, 
or granulous ulceration of some portion or portions of the canal, 
it may be cured by direct applications to the part, through the 
endoscope, or by one of the following measures: for injections or 
local applications, 'Eos,. 1, 2, 3, or 4, referred to under injections 
for gonorrhea, may be used, — and for internal remedies one of the 
following may be administered: 

1. Take of Extract of Nux Vomica twenty-four grains. Sulphate 
of Quinia, Extract of Hyoscyamus, each, forty-eight grains; mix, 
and divide into forty-eight pills, the dose of which is one or two 
pills three times a day, about an hour previous to each meal. 

2. Take of Tincture of Blue Flag, Tincture of Mandrake, each, 
seven fluidrachms. Tincture of Nux Vomica two fluidrachms; 
mix. The dose is from ten to fifteen drops in water, repeated two 
or three times a day. 

3. Bromide of Potassium internally, with Compound Tar Plaster 
to the perineum, has effected cures in obstinate cases depending 
upon prostatic malady or obstinate irritability of the neck of the 
bladder. 

4. Tincture of Sheep Laurel Leaves in doses of ten or twenty 
drops, three times a day. 

5. Take of Sulphate of Quinia twenty grains. Elixir Vitriol, one 
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fluidrachm; mix, and dissolve the quinia. Then add Tincture 
of Chloride of Iron one fluidounce. The dose is twenty drops, in 
water, to be repeated every four hours. Used in debilita'-ed con- 
stitutions. 

Where there are tender spots or ulcerations in the canal, the fol- 
lowing applications have been found beneficial: 1. Take of Tincture 
of Chloride of Iron two fluidrachms. Wine of Opium half a fluid- 
ounce, liose AVater two fluidounces; inject into the urethra, so as 
to come in contact with the tender part, and retain it there five or 
ten minutes, — and repeat the injection several times a day. — 2. 
Take of pulverized Opium one scruple. Chloride of Zinc five or 
ten grains, Spermaceti Ointment one ounce; mix. Apply along 
the whole course of the urethra every night, continuing its use 
until it causes no smarting, spasm, or reflex pain. — 3. Take of 
Chloride of Zinc three grains, Chloride of Gold and Soda one grain 
and a half, Ilydrochlorate of Morphia four grains, Distilled Water 
two to four fluidounces; mix. This will be found especially useful 
in those cases where an extremely painful and irritable ulcer exists 
in the neighborhood of the fossa navicularis or near the meatus, 
applying it two or three times a day, and, in some cases, aided by 
the daily introduction and retention for about five or ten minutes, 
of a steel bougie. Indeed, the careful introduction of a bougie, 
medicated or not, and whether stricture be present or absent, is 
often followed by a cure ; the bougie should be of as large calibre 
as possible to pass without diflSculty or great pain. Its use should 
be omitted if it increases the discharge. 

Much irritability of the neck of the bladder in either gonorrhea 
or gleet, may be removed by a mixture of one drachm of Bicar- 
bonate of Potassa, half a fluidounce of Tincture of Hyoscyamus, 
and two and a half fluidounces of Infusion of Marsh Mallow, to be 
taken in tablespoonful doses every three or four hours. — In many 
cases of gleet the preparation of Tinctures of Chloride of Iron 
and Cantharides, named under Gonorrhea, No. 3., may be adminis- 
tered with decided benefit. 

In gonorrhea, the patient should keep as quiet as possible, the 
more so the better for him, and after the more active period has 
passed, his diet must be light, but nutritious and eas3'^ of digestion, 
avoiding high -seasoned food, acids, fats, coflee, asparagus, toma- 
toes, pepper, saccharine articles, too much salt, and all intoxicating 
drinks, especially the vinous and fermented. A suspensory band- 
age should be worn all the time, especially if he moves about 
much, the bowels must be kept regular, and coition be positively - 
prohibited. If he be weak or anemic, tonics and preparations of 



9G0 Chronic Diseases of 

Iron should be given in conjunction with the other treatment; if 
he be scrofulous, Iodide of Iron, Iodide of Potassium, or the 
Bromides, etc., may be 2:iven ; if he be rheumatic, Colchicum, 
Black Cohosh, Iodide of Potassium, etc., should be administered, 
omitting, however, the Iodide of Potassium whenever it increases 
the discharge. The same rules are applicable to gleet. 

Balanitis is an inflamed, excoriated, or ulcerated condition of the 
mucous membrane covering the glans penis, or the prepuce, with 
a discharge upon the surface, or, curdy flakes qi matter, and heat 
and itching. Sometimes the ulceration will extend quite deeply. 
It may be caused by long prepuce, uncleanliness of the parts, 
matters from the vagina, gleety matter coming in contact with the 
parts, and secondary syphilitic matters. It may exist simple, or 
be complicated with phymosis or gonorrhea. It may be removed 
by cleanliness of the parts, and washing with a weak solution of 
Tincture of Chloride of Iron, Alum, ISTitrate of Silver, Tannin, or 
Chlorate of Potassa. If phymosis be present, this must be re- 
moved by the appropriate means, injecting one of the above-named 
solutions between the glans and prepuce, three or four times a day. 
If gonorrhea, warty excrescences, gleet, or stricture be present, 
these must be treated by the usual means. When associated with, 
or due to a syphilitic taint, as from uterine discharges of a constitu- 
tional syphilitic nature coming in contact with the glans penis, 
constitutional treatment must be pursued. 

Before closing my remarks on gonorrhea, I would state that in 
quite a number of instances I have observed the disease to be fol- 
lowed, in six or twelve months after its apparent cure, by one or 
all of the following symptoms, viz.; tenderness of the scalp, fall- 
ing out of the hair, sore mouth and tongue, fissures in the mouth, 
balauo-postitis, anal and nasal fissures, cutaneous eruptions, obsti- 
nate gleety discharge, stift'ness of joints, tendency to orchitis, etc. 
In the majority of these cases I have satisfactoril}- ascertained 
that the females from whom the gonorrhea was derived, had no 
obvious syphilis, but were probably tainted with the disease from 
previous infections. Can it be that a syphilitic taint in the system 
can so far influence the gonorrheal or leucorrheal discharge from 
a female as to infect another part}^, in coitus, and give rise to the 
above symptoms ? These cases are usually cured by Harlem Oil, 
in conjunction with the Iodide of Ammonium. 
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STRICTURE OF THE URETHRA. 

Stricture of the Urethra is an abnormal contraction of some por- 
tion of the urethral canal, owing to organic deposit in or around 
the walls of the urethra (permanent or organic stricture); to local 
vascular inflammation or congestion (temporary inflammatory 
stricture); or to unwonted muscular action alone (spasmodic stric- 
ture). The last form may exist alone, or may complicate either of 
the two preceding ones.* 

The causes of Organic stricture are various, the most com- 
mon being a neglected or badly treated gonorrhea, in which it fre- 
quently exists as a cicatricial condition of the parts, following 
granular urethritis, or granular ulceration. However, stricture 
may follow inflammation of the urethral canal, whatever may be 
its cause, and is aggravated and occasionally caused b}'^ astringent 
injections during the period of active inflammation; the improper 
use of caustics; injuries to the parts; the forcible or improper in- 
troduction of foreign bodies into the urethra, as is often done by 
masturbators, unskillful or unqualified practitioners, etc.; riding 
on horseback; abuse of fermented liquors; a long continued irri- 
tation of the urethral walls, from acrid urine, presence of foreign 
bodies, growths, or deposits in the urethra, etc. 

Inflammatory stricture may be occasioned by gonorrheal inflam- 
mation; exposures to cold and moisture; sitting upon cold or 
damp ground; or by whatever will occasion a vascular congestion 
of the urethra. This is due to a chronic inflammation of the 
spongy tissue, and may be located at any part of the canal where 
this tissue exists. — Spasmodic stricture may be caused by certain 
excitants when organic or inflammatory stricture is present; abra- 
sion or ulceration of the mucous membrane at the part; rheumatic 
or gouty diathesis ; cold; sexual excesses ; horseback riding; vio- 
lent exercise or straining; hemorrhoids; etc. It is more com- 
monly met with among those who are laboring under permanent 
stricture, who have phosphatic deposits in the urine, or who have 
urethral irritability resulting from the use of acids, wines, fer- 
mented liquors, cantharides, exposures to cold and damp, improper 
use of injections, etc. Spasmodic stricture is generally located in 
that portion of the canal, nearly or entirely surrounded by the 
accclcratores urinir and Wilson's muscles, that is, of the sphincters, 



* In the descriiition of stricture I am greatly indebted to the excellent work 
of //. Thompson on the Pathology and Treatment of Stricture of the Urethra^ which 
should find a place in the library of every medical man. {K.) 
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internal sphincter or vesico-urethral orifice, and external sphincter 
or muscular portion, — and, from the resistance presented to the 
free and rapid advance of the bougie at these points, they have 
often been mistaken and treated for organic stricture ; and in 
highly irritable urethras affected with spasmodic stricture, the 
mucous membrane may be so greatly engorged as to arrest the 
bougie even at two, three, or four inches from the meatus. 

The symptoms of organic or permanent stricture may or may not 
be preceded by a gleety discharge, more commonly this discharge 
is present in greater or less quautit}^, as well as an uneasy sensa- 
tion in the urethra, itchings, or pricking pains. The patient hav- 
ing, as he supposes, thorough!}^ emptied his bladder, observes a 
few drops to leak out and moisten his linen. Urination occurs 
somewhat more frequently than before, and the stream of urine 
becomes more or less flattened, divides into two or more streams, 
or passes in a twisted or spiral manner, and gradually diminishes 
in size; ultimately urination becomes difficult and painful; the 
patient strains and draws out the penis with considerable force, 
for the purpose of facilitating the escape of the urine, which in 
the advanced stage passes drop by drop. Associated with these 
symptoms are soreness or smarting about the neck of the bladder, 
a constant but faint desire to void urine, pain above and behind 
the pubes, dull aching pain in the back, loins, and glans penis, and 
sometimes severe shooting pain in one or both testicles. IToc- 
turnal emissions are by no means infrequent; ai\d coitus is often 
accompanied with pain. Gleet is a common accompanying symp- 
tom of stricture. Frequently the urine will be mingled with pus, 
and at times becomes very thick, and accompanying this condition, 
there will be more or less severe rigors. Sometimes the urine will 
be white or bloody, indicating a serious character of the disease. 
From the great straining efibrt to empty the bladder, in the ad- 
vanced stage, hemorrhoids, prolapsus of the rectum, and even 
inguinal hernia have been produced. Impotency, or a partial or 
complete loss of the erectile power of the penis, is often observed. — 
If the stricture be allowed to go on, dilatation of that portion of 
the urethra located behind the strictured part will ensue ; the 
prostate gland, the bladder, and even the kidneys become irritfited 
and inflamed ; thickening and ulceration of the vesical coat may 
occur; and finally chronic urinary abscesses are formed, with fistu- 
lous canals in and around the perineum, scrotum, and adjacent 
parts, and the patient is eventually destroyed. Death may also 
occur from rupture of the urethra, rupture of the bladder, ursemic 
poisoning, irritative fever, etc. 
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The symptoms of inflammatory stricture are, an unusual heat, 
sense of fullness and tenderness of the perineum, the stream of urine 
becoming much smaller, and accompanied with great burning pain. 
It Anally passes in smaller and smaller jets, with much straining 
and tenesmus, until it finally ceases to pass at all. There is inflam- 
mation and swelling of the mucous and "submucous tissues, with an 
exquisitely sensitive condition of the urethra. Irritating or astrin- 
gent injections increase the severity of the symptoms. 

The symptoms of spasmodic stricture usually come on suddenly, 
but without pain, the patient being unable to void his urine, or it 
may pass with difiiculty ; the bladder becomes distended, there is an 
anxiety of countenance, a hot skin, and a quick pulse. It may fol- 
low a voluntary retention of urine, excessive coitus, violent exei'- 
cise, free use of wine or other liquors, the use of cantharides, tur- 
pentine, and other stimulants, derangements of the chylopoietic 
viscera, etc. 

Dimensions, etc., of the Urethra. According to careful observa- 
tions it has been ascertained that the lenofth of the urethra during: 
life is about seven and a half inches, and after death eight and a 
half or nine inches ; these are the average and more constant meas- 
urements, which may, however, occasionally be found greater or 
less. The diameter of the canal varies according to the part, though 
it must be recollected that in the state of vacuity it presents no cav- 
ity, its walls being applied against each other. This cavity is only 
formed by the introduction of foreign bodies, and, notwithstanding 
the variations in the diameter, the urethral w^alls may be dilated or 
expanded according to the size of the instrument introduced and 
the degree of force employed. In the natural state the diameters 
at various points are about as follows : at the meatus, two and three- 
fourths to three and one-tenth lines ; at the fossa navicularis, three 
and nine-tenths to four and three-tenths lines; directly behind the 
fossa, three and one-half lines ; middle of the spongy portion, three 
and nine-tenths lines; cul-de-sac of the bulb, four and seven-tenths 
lines; membranous portion, three and one-half lines; commence- 
ment of the prostatic portion, three and nine-tenths lines; center of 
the prostate, five and nine-tenths lines; urethro-vesical orifice, four 
and three-tenths lines. 

The urethral canal, in an operatory point, consists of an extra- 
pubic, movable, or pendent portion, and an infra-pubic or slightly 
movable portion; the first comprises the spongy portion, which, 
however, is less movable in that part nearest the membranous 
region, and which, when the penis is flaccid, may be moved in 
almost any direction ; the second, comprises the muscular or mem- 
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branous, and the prostatic regions. — The membranous region is 
about from eight to ten lines in length, and passes in a direction 
obli(iuely downward and backward, it connects anteriorly with the 
spongy portion, and posteriorly with the prostatic ; at its posterior 
part it forms the bulbous part of the urethra, which, toward its ter- 
mination and as fur as the middle of the prostatic portion is very 
dilatable. The whole of the membranous portion is extensible by 
slow dilatation. — The prostatic region is from nine and two-thirds 
to eleven and one-third lines in length, passes subhorizontally, and 
a little obliquely upward and backward in the living body, owing 
to the contraction of the levator ani muscle. In this region is con- 
tained the veru montanum, prostatic and seminal ducts, and the 
sinus pocularis ; this is the most capacious portion of the whole 
urethral canal. — The spongy region comprises all that portion of 
the canal between the meatus and the membranous region, and is 
more dilatable inferiorly than superiorly, because of the greater 
thickness of the spongy tissue in the first direction. 

When the penis is in a flaccid condition, the urethra has two / 
directions, forming a blunt angle with each other, that is vertical, 
from below upward, and horizontal from front backward, and yet, 
by bringing the first in the proper direction, the whole of the canal 
may be made equally horizontal so as to readily admit the passage 
of straight catheters, endoscope tubes, etc. In a state of erection 
of the penis, the urethra forms an angle of about 55° to 65° with 
the body, giving a curve to itself at its pubic portion, termed the 
subpubic curve, and which describes an arc of a circle three and 
one-quarter inches in diameter, the cord of the arc being two and 
three-quarter inches. 

The different parts of the urethral cjinal^in a healthy state, fur- 
nish different sensations according to their degree of elasticity and 
extensibility, when a catheter or bougie is introduced; a bulb- 
ous bougie having a diameter of about two and a half lines is the 
best to use, — its arrest would indicate pathological conditions that 
a less diameter would not detect. The size of the bulbous part 
may be adapted to that of the meatus urinarius, as one that will 
readily pass the meatus can generally be introduced without trouble 
throughout the whole length of the canal. — In the spongy and pros- 
tatic portions a velvety sensation is imparted to the hand of the 
operator ; in the fossa navicularis, the membranous region, and at 
the urethro- vesical orifice, a sensation of friction or rubbing, but 
not hard as in the case of strictures ; and the muscular or mem- 
branous portion in particular gives a sensation of prehension. At 
the bottom of the cul-de-sac of the bulb, at the entrance of the 
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membranous portion, tlie instrument is often arrested, as if an ob- 
stacle existed there; there is also a slight arrest at the urethro-vesi- 
cal orifice. 

The person operated upon will experience a more or less sensitive 
condition of the mucous membrane of the fossa navicularis, so much 
so with some parties, that they faint or become convulsed as soon as 
the instrument enters this part. This sensibility becomes blunted 
after the catheter has passed beyond the fossa, but often re-appears 
at the subpubic curve, to be again lost as far as to the termination 
of the bulb. Upon entering the muscular portion, a special sensi- 
bility exists; the person experiences a desire to urinate, and through- 
out this portion he often experiences the same sensation as if he 
were urinating. These sensations are usually feeble in the normal 
state, but are increased in a pathological condition. The contact of 
an instrument with this portion often causes increased perspiration 
upon the surface of the body, a feeling of v/eakness, and even faint- 
ings; but this phenomenon is not exehisive to this region, being 
often experienced at the fossa navicularis. Pains in the infra-pubic 
portion are often reflected into the glans penis and the inferior sur- 
face of the fossa navicularis, where they occasion itchings or tick- 
lings ; on the contrary, these itchings in the glans may cause con- 
traction of the perineal muscles. "When the instrument has entered 
the bladder, all these sensations disappear. 

A bougie may be arrested iu its course through the urethra by 
the valvule at the posterior extremity of the superior wall of the 
fossa navicularis ; at the termination or cul-de-sac of the bulb ; and 
small instruments may likewise be arrested b}' entering one of the 
numerous openings along the inferior wall of the canal, the sinus 
pocularis, or one of the ejaculatory orifices. In sucli cases we 
slightly withdraw the instrument, and attempt its passage in an- 
other direction, in order to free it from tlie obstacle ; in passing the 
cul-de-sac of the bulb it may become necessary to elevate the beak 
of the instrument a little, in order that it may pass, and which re- 
quires the introduction of a finger into the rectum. 

Organic strictures of inflammatory origin commence insensibly, 
in such a manner that there exists between the healthy part and the 
maximum point of the stricture, an infuudibulum that conducts to 
this point. Those of traumatic origin commence suddenly. The 
orifice of the strictured point may, in regard to diameter, run 
throuofh the entire scale from the normal caliber of the canal to its 
complete obliteration ; it may be central, or more or less eccentric, 
according as the band of inodulated tissue completely or incom- 
pletely surrounds the urethra. 
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Strictures are generally quite short, (linear), but often multiple. 
The orifices of the successive strictures pursue the same directions, 
or else opposite directions, in zigzag, or rather in a sinuous form, as 
the infundibulum that precedes strictures of inflammatory origin 
gives rise, between two points more contracted, to a pipe or passage 
that is a little smaller and that gradually unites them ; in other 
words, successive strictures with opposed orifices are not abrupt like 
those of traumatic origin. 

Occasionally, however, strictures are very long, and may even 
afiect the whole length of the spongy portion. When they have 
a certain length, either they are not uniform, presenting points 
successively more strictured, which give to the bougie a sensation 
of jerkings, or else they are uniform and result from an atrophy, 
probably from induration of the spongy body following chronic 
inflammation ; the urethra is then reduced to a hard, ligamentous 
cord with a narrow canal. 

Incomplete strictures are generally dilatable, the complete or 
circular are not if all the spongy tissue is invaded. The less the 
spongy tissue is aflected the more dilatable will be the stricture. 
Callous strictures are seldom dilatable. Strictures at the bulbous 
portion are exceedingly dilatable. Strictures attended by a highly 
irritable condition of the urethra, that are seated at the meatus, or 
at the fossa navicula, and sometimes those located at the middle 
of the spongy portion are hardly dilatable, and may require in- 
cision or internal division, more especially those of a circular form 
at the meatus, and those at the fossa. Old and extensive strictures 
usually require either internal division or external urethrotomy; 
internal division being more applicable to strictures seated in the 
anterior part of the urethra. 

Organic strictures exist only in the spongy portion, and not in 
the membranous, nor in the prostatic. They occur more fre- 
quently at the subpubic curvature, that is, at the junction between 
the spongy and membranous portions, especially at the posterior 
or bulbous part of the. spongy portion, — are less common as the 
junction is approached, — and are exceedingly rare behind the 
junction. The next most frequent location is at the meatus urina- 
rius and the fossa navicularis; and finally at the peno-scrotal angle 
or center of the spongy portion, as well as along this portion to 
the fossa. 

Organic strictures are met with under various forms, according 
to their location, and the amount of fibrinous deposit producing 
them, and have been classified {Thompson) as follows : 

1. Linear Stricture, (bridle stricture, valvular stricture). This ia 
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a tliin membranous diaphragm stretched across the urethral canal, 
with one or more perforations, and embracing the whole canal like 
a narrow ring, or only a part of it like a crescentic septum. The 
septum may extend directly across the canal, and sometimes 
it runs obliquely. Occasionally several of these linear strictures, 
in the form of small narrow bands stretching across the urethra, 
may be met with. Bridles or valvules are often constituted by the 
development of the mucous follicles, and open either in front, or 
behind. 

2. Annular Stricture is when the narrowing caused by the thick- 
ening of the mucous membrane embraces a larger portion of the 
urethra, not exceeding the fourth or the third of an inch. The 
strictured part appears as if a cord had been tied round that por- 
tion of the canal. 

3. Indurated Annular Stricture. In this form the indurated de- 
posit involves more or less of the corpus spongiosum and mav be 
of any length not exceeding half an inch, the center of this space 
being the most contracted part, giving an hour-glass or infundibu- 
liform appearance to the affected portion. The induration is gen- 
erally thicker on the lower than on the upper part of the oanal, 
and is often appreciable by the finger from the external surface. 

4. Irregular or Tortuous Strictures. In which the induration ex- 
tends deeply into the surrounding tissues, often involving the 
entire thickness of the spongy body, forming hard masses appre- 
ciable by the finger; the contraction may be of any length from 
half an inch to an inch or more, may be regular or irregular, and 
the canal generally deviates more or less from its proper direction. 

Strictures have also been pathologically classified {Thomjxson) as 
follows : 

1. Simple Stricture, in which there is diminution in the size of 
the urinary stream, with frequent micturition and great variation 
in the amount passed. — 2.. Irritable Stricture, attended with chilli- 
ness, irregular circulation, rigors on very slight irritation; and the 
g:entlest employment of instruments causes great pain, and some- 
times hemorrhage. — 3. Contractile or Recusing Stricture, in which 
there is a constant tendency to become narrower in the absence of 
treatment; and contraction rapidly recurs after dilatation has been 
applied. 

Complete obliteration of the urethra, although very rare, may 
exist; but it is always accompanied with fistula behind, and results 
from traumatic causes as well as from urethritis. 

Diagnosis of Stricture. Although we may know of the existence 
of a previous urethritis, or of an injury, preceding the symptoms 
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above named, yet we should not rely too much upon them in de- 
termining the presence of a stricture ; in every case, therefore, the 
urethra should be carefully explored by bougies or sounds, using 
at first one of a medium size, and increasing or decreasing the cal- 
iber according as the instrument selected passes through the canal, 
or becomes arrested at one or more points. It must be borne in 
mind that a complete exploration can not always be made at first, 
from the peculiar sensitiveness of the urethra, and that, conse- 
quently, it frequently becomes necessary to accustom the canal to 
to the contact of instruments, by passing wax or elastic bougies 
through to the bladder for six or eight days in succession. The 
object of the exploration is tQ ascertain the exact seat of the stric- 
ture, its diameter, extent, situation of its orifice, whether there are 
more than one, and whether any complications exist, as, false pas- 
sages, foreign bodies, hypersesthesia, prostatic disease, etc. 

With regard to the introduction of the catheter or bougie for 
urethral exploration, the same rules are to be observed as named 
hereafter for dilating the stricture, carrying the instrument through 
the canal to the bladder. In introducing it for the first two inches, 
the beak of the instrument should be directed against the lower 
wall of the urethra in order to avoid its hitching in a large lacuna 
upon the upper wall. If the instrument passes readily onward 
until it reaches the subpubic curve, it may be arrested in its pro- 
gress in this neighborhood vv^ithout any stricture being present, but 
which may be overcome by gentle manipulation, as by withdraw- 
iner the instrument a little and then advancina' it in another direc- 
tion, and so proceeding carefully until it passes; it may also be 
arrested at the prostatic entrance, and after having advanced fif- 
teen or twenty lines from this poirit, to the urethro-vesical orifice; — 
but by steadily and gently pressing the beak of the instrument 
against these parts, they will soon yield and the catheter will pro- 
ceed until it enters the bladder, which may be known by the flow 
of urine, if a catheter be used. 

The rules for the exploration arc as follows : To avoid making a 
false passage, as well as to determine the existence of one if it 
exists, in order to avoid censure; to pass the instrument gently, 
using no force, lest a false passage be made ; to pass the instrument 
beyond the sinus or cul-de-sac of the bulb, by gently withdrawing 
it a little, then with its beak resting on the upper wall to advance 
it, and, if necessary, stretching the penis by traction, or, perhaps 
elevating the beak hy a finger placed underneath it; if stricture be 
present, a sensation of pain is developed at some part of the canal 
where none exists in a normal state, the beak pressing upon this 
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point; if we continue to advance the catheter when this pain is 
produced, it becomes increased, and the instrument is either ar- 
rested, or passes for a distance of from three to eleven lines, the 
usual length of a stricture, imparting a sensation of friction and 
as if going through a small, grasping orifice; if the instrument be 
arrested, it must be withdrawn and a smaller one be introduced, 
and so on until a size is obtained that will pass beyond the obsta- 
cle; after having passed the stricture the friction ceases, and we 
have the velvety sensation of the normal walls with cessation of the 
pain; the friction experienced as the instrument passes tlirough 
the stricture, is of a rigid character, like penetrating a tube of 
parchment, and it is held tightly, — in a long stricture, the friction 
is irregular, giving inequalities, rugosities, jerkings, or as if the 
bougie were passing over granulations or sand; if several strict- 
ures exist and are more than three and a half lines from each other, 
they may readily be distinguished, but, if they are less than this 
distance there will be some difficulty in determining them by the 
olive bougie; in bringing the olive from behind forward, the resist- 
ance of the last stricture passed, and its compression can be clearly 
felt, — by continuing to draw, the ball suddenly penetrates, and we 
have the same sensations as before, but more distinct, — the extent 
of the stricture may be known by the distance at which the ob- 
stacle was observed from before backward, and that obtained from 
behind forward, being careful to subtract the length of the ball ; 
the exploring catheter should be graduated, and the seat of the 
stricture will be known by the depth at which the instrument pen- 
etrates before causing pain, or before being arrested; its diameter 
may be known by comparing it with that of the instrument that 
will pass through it; their extent and number can only be deter- 
mined when the}'' are permeable, and may be better made out by 
bougies with olive-shaped extremity. These olive bougies should 
be carefully moved two or three times from before backward and 
from behind forward at the strictured point, — if the contraction 
commences and terminates by a funnel shape, which is peculiar to 
strictures of inflammatory origin, a certain increasing and decreas- 
ing friction will be experienced before the compression or arrest is 
felt, according as the instrument is carried from or toward the con- 
tracted part; if bridles exist, they will be indicated by the sudden 
jerk or jump the instrument undergoes at the part where they 
exist, and according as this jerk occurs from before backward or 
from behind forward will we know the direction in which the 
bridle is inclined. 

The central or excentric situation of the orifice of the stricture 
62 
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may be determined by impressions, except at the termination of 
the bulb where it is always excentric, even in the normal state. 
"Wax bougies, or model (impression) bougies may be used for this 
purpose, allowing them to remain pressing upon the part for two 
or three minutes to obtain the impression of the stricture, its per- 
meability or impermeability, and any false passage just anterior to 
it. A model bougie is formed b^' attaching to the beak of an ordi- 
nary bougie, a soft composition consisting of equal parts of bees- 
wax, diachylon, and shoemakers' wax, working this into a cylin- 
drical shape. — The presence of ulcers, granulations, or strictures in 
the urethra, their peculiar characters, etc., may also be readilj' 
ascertained by means of the endoscope. — It may be remarked here 
that, provided urine tlows in a stream, the urethral canal not being 
impermeable, it is not essentially necessary to determine the exact 
number of strictures present, as the posterior ones can be correctly 
diagnosed as we continue to dilate or cure the antei'ior ones, or, in 
other words, we perfect our diagnosis of the condition of the canal 
as we proceed in our treatment. 

With regard to the detection of false passages, ulcers, foreign 
growths, etc., in the urethra, as well as to their treatment, we refer 
the reader to surgical works, and those which specially treat upon 
them, among which Thompson's is, at this day, the best. 

The post-mortem appearances of stricture are, a loss of the redness 
of the mucous membrane of the urethra, which is thickened, indu- 
rated, rough, or corrugated, with a few transverse bands of whitish 
fibres beneath the mucous membrane, encircling and narrowing the 
canal, and, in severe cases, the meshes of the submucous cellular 
tissue, and even the erectile tissue, are filled with lymph deposit, 
forming a hard, inelastic, and more or less unyielding mass. The 
substance forming the deposit is observed, under the microscope, to 
be the same as that met with in other inflammatory infiltrations, 
and possessing similar histological elements, instances of which are 
met with in the interstitial deposit producing cirrhosis of the liver, 
and in the cicatrices of burns. 

The prognosis of stricture depends much upon the attention paid 
to it by both the practitioner and the patient; bridle or valvular, 
incomplete, and recent strictures are more readily curable than 
others; while annular, or complete strictures, indurated, and those 
of long standing, are very tedious and difficult of cure. Strictures 
resulting from atrophy of the tissues around the urethra, are very 
difiicult of cure. Complications often exist in advanced strictures 
which may render the prognosis doubtful as abscesses, fistulas, ex- 
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travasatioa of urine into the tissues, hernia, complete retention of 
urine requiring puncture of the bladder, etc. 

In the trealmcnt of strictures four methods are employed, viz., 
dilatation, cauterization, internal division, and external urethrot- 
omy. The last three are usually performed in very difficult and 
obstinate cases, (excepting strictures at or near the meatus), and 
consequently belong more especially to the domain of surgery. 
In this work we will devote a few pages to the cure by dilatation, 
which is applicable to more recent and incomplete strictures, and 
to the major part»of cases presented to the physician's notice, and 
which consists principally in the careful introduction of flexible or 
metallic bougies into the urethra, from time to time, in order to 
promote absorption of the morbid deposition. When the stricture 
is very small, or the urethra irritable, catgut or small elastic bou- 
gies may at first be employed. Experienced physicians, with the 
proper knowledge of the anatomy of the parts usually prefer me- 
tallic instruments, but in the hands of those of less experience and 
knowledge, the elastic ones are much safer. Before attempting 
the introduction, the patient should evacuate his bladder. 

Having ascertained. the size of the bougie required for the com- 
mencement of treatment, by the previous exploration, and the 
patient standing in front of the physician, or, which I prefer, 
lying upon his back with the shoulders slightly elevated, the med- 
ical man will proceed to pass the instrument. This should first be 
oiled, or anointed with some anodyne ointment, as, of Belladonna, 
Stramonium, Conium, etc., and in extremely difficult cases, it will 
also be advisable to freely oil the urethral walls by injecting some 
olive oil into the canal, and preventing it from passing out by 
compressing the meatus while the bougie is passed. I generally 
prefer castor oil in oiling the bougie; and the instrument should 
always be wp,rmed to a temperature equal to that of the body, as 
a cold bougie will give rise to spasmodic contractions, and interfere 
with its advance through the urethra. 

Holding the penis lightly between the fingers of the left hand, 
the bougie is to be passed slowly and gently along the urethra, 
almost allowing its own weight to carry it, until it comes to the 
strictured part; no force should be made to pass it, but holding it 
between the thumb and forefinger, gentle and continued pressure 
should be made in order that its extremity may enter the strictured 
orifice, — five, ten, or even fifteen minutes of this steady pressure 
may be required, when, if the stricture is permeable, it will be felt 
to yield, and the bougie will slowly pass through the part, and the 
same course is to be pursued with each obstacle encountered. If 
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too muc^ pressure be made, the urethra may be torn through its 
■walls, and a false passage be made, which is frequently done by 
careless or ignorant operators; when this happens, immediately 
withdraw the bougie, instruct the patient not to urinate for a few 
hours, and make no further attempts to pass a bougie until twelve 
or fourteen days have passed. 

The signs of the production of a false passage are, 1. At the 
moment it is produced, both the patient and the physician experi- 
ence a sensation of crackling, of tearing, and blood flows from the 
urethra; sometimes these signs are absent, or, if blood be present, 
it may proceed from another source, as, for instance, urethral fun- 
gosities. — 2. Another sign is a deviation of the direction of the 
bougie from the median line; but this will not be observed when 
the false passage is parallel to the urethra. — 3. When a false passage 
has commenced, the instrument advances with difficulty, and gives 
rugous frictions ; but the same sensations are produced when the 
bougie is engaged in one or several strictures, — it is equally held 
tight by them, and passes only when some force is employed, after 
the beak has entered the orifice. — 4. Some practitioners have car- 
ried the catheter through a false passage, nearly, if not quite, its 
whole length, without any suspicion of it. A want of the flow of 
urine should then be taken as an evidence. However, the catheter 
may be carried to the bladder without a flow of urine, either 
because its orifices have been closed by mucosities, or because they 
have entered above the surface of the fluid; an injection in the 
first instance, and a slow withdrawal of the instrument, in the 
second, will remove the difficulty. — 5. If, nothwithstanding these 
signs, the deviation of the route through the urethra has not been 
noticed, (which can hardly happen except when the catheter re- 
enters the urethra, or is in the bladder, and has permitted the 
urine to flow), we will become aware of the presence of a false 
passage by the consecutive symptoms. Complete false passages 
give rise to infiltration of urine, abscess, and urinary fistulas; in- 
complete, may remain for a long time without occasioning any 
symptoms, — their tract often becomes cicatrized. Model bougies 
may give an impression of them. 

Having passed the bougie through the stricture, we must allow 
it to remain in a length of time according to the character of the 
contraction ; if this allows the instrument to pass through it rather 
readily, from five to ten minutes will be sufficient; if the passage 
has been difficult, it may remain in for half an hour or an hour; 
if it has been extremely difficult, the orifice being quite small, it 
may remain in for eight or ten hours, or all night;— but in no case 
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must it be allowed to remain long enough to give rise to irritation 
at tlie part. — The next day, provided there be no irritation nor 
intlarnmation to prevent, or as soon as the irritation is removed, 
two bougies are to be introduced, commencing with one of the 
same size as that used the last time, and, after allowing it to remain 
a few minutes, withdrawing it, and immediately passing the other, 
which should be a size larger. Thus, on every session, using two 
bougies, always beginning with one of the same size as that with 
which the preceding operation had been finished, and concluding 
with one a size larger. The pressure of the bougie will generally 
occasion a mucous discharge in dilatable strictures; non- dilatable 
strictures give a dry bougie upon withdrawing it. — In all cases of 
difficult introduction, the patient should take a warm sitz bath 
immediately after the operation, for about half an hour each time, 
in order to prevent any great amount of irritation following; and 
should the urethra become very sensitive or irritable, this may be 
overcome by injecting as far as the irritable part, a small amount 
of a mixture of Extract of Belladonna half a drachm. Glycerin a 
fluidcunce; repeating it, as required, two, three, or four times a 
day. Bruised Stramonium Leaves (recent) to the perineum, or 
around the penis, according to the location of the stricture or of 
the sensitiveness, will also exert a good eflect. 

It may be the case, that the orifice of the stricture may be ex- 
centric instead of centric, in this case, after a careful pressure for 
ten or fifteen minutes without the beak entering the orifice, we 
should withdraw the instrument an inch or two, and then, keep- 
ing the beak as much as possible against the side or wall of the 
canal, slide it along; thus trying consecutively every part of the 
surface of the canal until we have discovered the part or direction 
at which the orifice exists, — and when once ascertained, it should 
be recorded, in order not to forget it in subsequent operations. 

The following rules, from an English writer, bearing in mind all 
that has been heretofore observed relative to the exploration of 
the canal, diagnosis, etc., will be found useful in the introduction 
of bougies; — 1. Begin with one of a moderate size, or such as will 
pass the stricture, and increase it very gradually ; sometimes, its 
passage will be greatly facilitated by curving it, previous to its 
introduction, so as to adapt it to the curvature of the urethra. — 2. 
Employ no force in passing it along the canal; but where resist- 
ance is encountered, be content with merely causing its beak to 
press against the contracted orifice for a short time each day, with 
the hope, that by. a perseverance in this plan, an entrance and a 
dilatation may ultimately be eflected. — 3. ISTever pass the bougie 
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into the bladder, except at the first exploration to ascertain the ex- 
tent of the disease, but merely carry its beak at a short distance 
beyond the stricture or strictures. — 4. If it is to remain in the 
canal any length of time, guard against its slipping into the blad- 
der, by bending its end, and tying it with a cotton thread or tape 
fastened to the penis. I have found a better plan to be to cut the 
bougie to the required length, and then, by means of a small 
disc attached to its outer extremity, and which rests upon the glans 
around the meatus, it is retained in place. — 5. Avoid all exercise 
during its presence in the urethra, and prevent, as much as possi- 
ble, the penis from becoming erect. — 6. In every case, even after 
the disappearance of the stricture, the bougie should be occasion- 
ally passed for a considerable length of time, at first every month, 
then once in every three months, and finally once in every six 
months; and shduld there be the least return of the obstruction, 
to which there is always a tendency, the dilatation should again 
be had recourse to. And on this account, the patient should 
always be taught to perform this operation for himself, as soon as 
the canal becomes sufiiciently dilated to admit of the ready pas- 
sage of a large sized bougie. 

In addition to the means alreadj' stated, other means must be 
pursued in order to facilitate the cure, and render it permanent. 
In difiicult cases, a poultice of bruised recent Stramonium Leaves, 
or, of dried Stramonium Leaves and Lobelia, should be applied 
around the penis, or to the perineum, according to the seat of the 
obstruction, and be allowed to remain on, each time, about half 
an hour or an hour previous to the introduction of the bougie; 
and two or three times a day, the surface immediately external to ' 
the stricture should be well rubbed with an ointment composed of 
Belladonna Ointment one ounce. Iodine ten grains. Strychnia, dis- 
solved in sufiicient Alcohol by means of a drop or two of Nitric 
Acid, two grains; mix, triturate the articles thoroughly together, 
and use but a small portion at a time, being careful not to let any 
of it come in contact with an abraded surface, the eyes, or the 
mouth. These means favor the ready passage of the bougie, and 
produce a condition of the parts in the neighborhood of the ad- 
ventitious deposit, favorable to its more rapid absorption, when 
compressed by the bougie. 

In some cases, the application of Mild Vegetable Caustic upon 
the stricture, by means of a proper instrument, will facilitate its 
softening and absorption ; Alum, Sal Soda, and ointments con- 
taining small proportions of Chloride of Zinc, gulphate of Zinc, 
etc., will also frequently answer a similar purpose, but great care 
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must be taken not to occasion too much irritation by these appli- 
cations. 

Not unfrequently, internal measures will greatly facilitate the 
cure, and I have found considerable benefit to follow the free use 
of an infusion of Horse-mint, "Water Pepper, or Buchu, in con- 
junction with one of the following pills, repeated two or three 
times a day: Take of Digitalis, in powder, one scruple, Strychnia 
one grain, Extract of Stramonium five grains (or Extract of Bel- 
ladonna four grains). Alcoholic Extract of Black Cohosh one scru- 
ple, — mix thoroughly together, and divide into twenty pills. The 
following has also proved serviceable: Take of Iodine one drachm. 
Strychnia two and a half grains, Podophyllin twenty-four grains, 
Alcoholic Extract of Black Cohosh three drachms, Leptandrin a 
sufficient quantity to forma pill-mass; divide into one hundred 
and eighty pills, the dose of which is one pill to be repeated three 
times a day. — Bromide of Potassium internally will be found very 
serviceable in cases of stricture attended with considerable irrita- 
tion of the urethra and bladder, allaying the irritation so that a 
bougie can readily be passed. 

The urine must be kept as free from acridity as possible, by 
the use of proper diet, mucilaginous diuretics, diaphoretics and 
bathings of the surface, as little exercise as possible, and, if re- 
quired, the means heretofore named for acid and alkaline condi- 
tions of the urine. The bowels must also be kept regular, expos- 
ures to cold and damp be avoided, together with a plain, but 
nutritions and easily digestible diet, avoiding all stimulants. 

The resilient and undilatable strictures met with at or near the 
meatus urinarius, and at the fossa navicularis, always require incis- 
ion or division, after which, a large bougie should be passed, and 
be retained for a considerable time to prevent contraction occur- 
ring from cicatrization. Steel or silver instruments are the best 
to be employed in these cases. — The character and condition of a 
stricture, the ready introduction of a small bougie through its 
orifice, the internal division of an undilatable stricture, the direct 
application of agents to the strictured part, and consequently, a 
safer and far more efficacious treatment than has generally been 
pursued heretofore, is readily accomplished bj^the employment of 
the endoscope. 

The treatment of Spasmodic Stricture consists in evacuating the 
bladder as soon as possible, by the introduction of a catheter, 
vvliich may be readily effected by at first placing the patient in a 
warm bath. When the catheter reaches the strictured part, it 
should be held firmly but not forcibly, the same as named in the 
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preceding treatment for organic stricture, for some ten or fifteen 
minutes, when it will overcome the stricture and pass into the 
bladder. If, however, the stricture be very obstinate, a fomenta- 
tion of recent Stramonium Leaves, bruised, or, of dried Stramonium 
and Lobelia Leaves may be applied to the perineum, and, if neces- 
sary, around the penis, and be kept there for some time, aided by 
nauseating and relaxing doses of some preparation of Lobelia ; 
after which, the introduction of the catheter may be attempted. — 
Dr. Thomas says, "Li spasmodic stricture, where the irritability 
of the urethra is so considerable as to forbid the introduction of a 
common bougie, this may be readily lessened by touching the 
point of the instrument slightly with Liquor Potassa, after it has 
been oiled, and is ready for introduction. The effect of potassa 
employed in this manner upon an irritable urethra is often aston- 
ishing, and a full-sized bougie may be thus easily passed into the 
bladder, which had been previously regarded as impracticable." 
The above cataplasms of Stramonium, the injections of Belladonna 
and Glycerin into the urethra, and the use of anodyne and relax- 
ing suppositories or injections into the rectum, will also facilitate 
the catheterism. 

Spasmodic stricture is apt to return; in order, therefore, to per- 
manently remove it, an after treatment should be pursued, consist- 
ing of temperance in all things, regularity of the bowels, and the 
use of a pill, repeated two or three times a day, composed of Sul- 
phate of Quinia one grain. Extract of Belladonna one-eighth of a 
grain, and Eupurpurin two grains ; mix for one pill. The Injec- 
tion No. 2, under the treatment of Gonorrhea, will also be found 
beneficial. In obstinate cases, a liniment may be applied once or 
twice daily, to the perineum and along the course of the urethra, 
composed of Olive Oil, Oil of Amber, each, one fluidounce. Oil of 
Lobelia, Aconite Liniment, each, two fluidrachms ; mix. 

Inflammatory Stricture may be removed by anodyne poultices, 
spirit vapor bath, cathartics, warm fomentations, sedative injec- 
tions into the urethra, anodyne suppositories, nauseants, sedatives, 
and other similar measures. 

SPERMATORRHEA.* 

Spermatorrhea is the term applied to a spontaneous discharge 
of semen, generally occurring at night, during sleep, and occasion- 



* "Spermatorrhea" is an unfortunate name for the malady or maladies result- 
ing from excessive venery or masturbation, as there are but very few instances 
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ally during the day. The nic^ht discharges are termed "noetnrnal 
emissions," or "nocturnal pollutions." It may arise from several 
causes, but more conimonl}^ from sexual excesses, and especially 
from masturbation. Unfortunately, masturbation is a vice by no 
means uncommon among the youth of both sexes, and is frequently 
continued even into riper years; in the course of the last twenty- 
eight years, I have treated 2,751 males and 117 females, whose 
ailments were brought on by this habit; and, in addition to this, 
during the same length of time I have received communications 
from more than 4,000 persons, victims of self-pollution, who did 
not come under fny treatment, either because I could not promise 
quick cures, or, for pecuniary or other reasons. I state this to 
show the prevalence of the vice, and its evil results, although de- 
nied by many practitioners, who ought to know better. 

Although upon commencing the habit of self-pollution there 
may be no abnormal tendency of the system, yet, if the practice 
be persisted in, it eventually produces morbid condition of the 
spinal marrow and cerebellum, which, together with the accom- 
panying symptoms, are of very difficult and tedious removal; and 
the more frequently the vice is indulged in, the greater will be the 
desire to continue it, from the prostration of the will — and mental 
powers, — so that, like the drunkard, the victim loses all moral 
power, and has no longer any control over his animal appetites, 
and the cessation of the habit becomes almost, and in some cases, 
quite an impossibility. Yet there are many instances in which 
mental and physical injury are not present, unless indeed, they 
unfortunately exist in the imagination of sensitive and timid per- 
sons, being either caused or aggravated by the exaggerated state- 
ments made in popular works by interested writers. 

It must be constantly borne in mind that nocturnal emissions, of 
themselves, although annoying, are not dangerous ; the danger 
exists in the reflex movements, — the functional or organic lesions 
of the brain and spinal marrow following their frequent repeti- 
tion, and particularly when they are associated with the powerful 
mental efforts usually made by masturbators during the act, to 
conjure up the most libidinous, unnatural, and voluptuous — excit- 
ing ideas and images, and, as it were, to make a reality of them. 
Nocturnal emissions may occur with any man, as well as sponta- 
neous nocturnal sexual orgasms with the female, and under the 

of spontaneous seminal discharges except those that occur as "nocturnal emis- 
sions." The clay discharges are more commonly of prostatic and not of semmal 
fluid. I employ the term here in its moi-e popular (but erroneous) sense, as 
referring to the several abnormal conditions following the above-named vices. 



978 



Chronic Diseases of 



influence of one or more of a multitude of causes, without consti- 
tuting a disease ; they may even occur as favorable crises among 
those who are continent. But when these pollutions occur fre- 
quently, and especially when they are followed by the symptoms 
hereafter named, the result of frequent nervous irritation, attended 
by reflex motions, they then become serious and demand prompt 
attention. 

The practice of masturbation is almost always commenced in 
early life ; among the many persons whom I have treated for 
maladies occasioned by this unnatural practice, I have met with 
but one who commenced it subsequent to the eighteenth year of 
age, — the others acknowledged that they first practiced it at an 
age varying from ten to fifteen, and some at so early a period as 
to have actually forgotten the initiative. But, however early may 
be the age at which persons first masturbate, the practice is not 
always confined to their youth, nor suspended when coition is to 
be had, but is frequently continued into riper years, and even by 
those who are married. — Among females, however, I have met 
with many who commenced the practice after their eighteenth 
and some even not until their twenty-fifth year ; this may be owing 
to the fewer opportunities they have for gratifying the passion 
naturally, than males, and to their greater chances of detection, 
when they receive the embraces of the male. 

To enumerate the multifarious symptoms accompanying sperm- 
atorrhea, would be almost a Herculean task; they vary according 
to the frequency of sexual excesses or masturbation, the stamina 
of constitution, the temperament, the condition of brain and 
nervous power, the age at which the habit was commenced, the 
predisposition to disease, and various other circumstances. Stru- 
mous, and delicate, weakly habits sufler the most. Some persons 
practice it moderately, for years, with perfect impunity ; while 
with others the same course gives rise to symptoms of a grave 
character. More frequently, however, the severer symptoms and 
maladies produced by it are extremely rare, and are met with 
only among those who have carried their unnatural indulgence to 
a very great excess. And when the symptoms of spinal and 
cerebral disturbances manifest themselves, the pathological condi- 
tion has already been in existence for a long time : many m.onths, 
and even years may pass before they become manifested, and this 
tardiness in their development often leads to a mistake of their 
true cause. 

When the habit is commenced in childhood, or previous to the 
twelfth or thirteenth year, before there is any semen formed iu 
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boys, or ovarian manifestations in girls, no symptoms are observed 
until the nervous system suffers; and the loss of nervous energy is 
caused by the overexcitement produced, which exercises upon the 
brain and nervous system an effect similar to that caused by repeated 
convulsive shocks, or epileptic spasms, in consequence it often re- 
tards the growth, impairs the mental faculties, and brings on a pre- 
mature old age, with debasement of the human soul, and the mind 
filled with obscenity and beastliness. The child loses its memory 
and brightness of intellect, and gradually becomes dull, stupid, and 
indolent; it moves about slowly and heavily; the face becomes pale, 
and emaciated or swoln; the lips grow paler; the eyes become 
hollow and encircled by a livid margin, and the pupils are much 
dilated; the disposition becomes more irritable and fretful; the ap- 
petite capricious, voracious, or diminished; in walking, the gait 
becomes stooping and tottering; all taste for play or exercise is lost; 
and solitude is sought for the purpose of reveling in voluptuous 
ideas and indulging in titillation of the sexual organ. Various 
symptoms indicative of cerebellar and spinal disturbance manifest 
themselves, as, noises in the ears, headache, dilated pupils, partial 
blindness, determination of blood to the head, with heat and red- 
ness of the face, forgetfulness, great languor and debility, trembling 
of the knees, perverted vision, etc. Stammering is also a frequent 
result of early masturbation, owing to the frequent shocks to the 
nervous centers, injuring them and impairing their functions; the 
cerebellum being kept in a constant state of abnormal irritation. 

With many, symptoms of dyspepsia appear, with general emaci- 
ation; there will be a frequent desire to void urine, with more or 
less pain in accomplishing it; the bladder becomes irritable requir- 
ing to be evacuated often ; the child becomes feverish, and should 
any acute disease attack it, this assumes a typhoid character, which 
is apt to prove rapidly fatal. If the child is disposed to chorea, epi- 
lepsy, spasms, pulmonary disease, etc., these are certain to be induced 
in time. If the unnatural practice be continued, although no semen 
is lost at first, yet, after a time, the continued excitement, probably 
from a rapid or forced development of the functions of the genital 
organs, Avill effect a discharge of prostatic fluid, and perhaps even 
semen, and which will be attended with increased pleasurable sensa- 
tions. If the habit be not left off", insanity, idiotcy, paralysis, or 
some other incurable malady is brought on, which eventuates in 
death. 

The symptoms, among those masturbators who have arrived at 
the age of puberty, or at an age when semen is secreted, are as vari- 
ous as those met with among children, and are due to the excessive 
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discharges of semen, the constant straining excitement of the brain, 
and the repeated spasmodic shocks experienced by the nervous cen- 
ters; several of these symptoms will usually be found in individual 
cases; rarely will they all be found present in any one subject. One 
very common symptom, more especially among young females, is a 
disposition to solitude, to seclude themselves from society; and this 
is by no means unfrequent among male masturbators. Headache, 
wakefulness, uneasy and restless nights, pains in various parts of the 
body, indolence, inaptitude to study, forgetfulness, melancholy, hys- 
teria, great mental despondency, suicidal thoughts, weakness in the 
back and in the reproductive organs, variable appetite, and a lack 
of confidence in one's own ability, are very usual symptoms. Cow- 
ardice is a striking peculiarity, — masturbators can not look a person 
in the face steadily, for they fancy their habit is known or at least 
suspected. Symptoms of dyspepsia, with cough, irritation of the 
throat, pains in the chest, costiveness, un refreshing sleep, disturbed 
dreams, constant and annoying lascivious desires and thoughts, and 
a tendency to lie long in bed in the morning. Among females, we 
also find leucorrhea, prolapsus uteri, menstrual derangements, steril- 
ity, hysteria, chronic uterine or ovarian congestion resulting in 
uterine or ovarian tumors, catalepsy, nymphomania, and often un- 
accountable nervous symptoms. 

But the more important and usual symptoms accompanying sperm- 
atorrhea, are those due to functional or organic lesions of the 
nervous centers, the principal of which are as follows: weakness of 
memory; an inability to concentrate the mind; a want of confi- 
dence; disposition to mental and physical indolence; disturbances 
of vision, as, spots, flashes, bright lights, etc.; ringing or roaring in 
the ears, dull pain in the occipital region, or along the vertebral 
column, and especially in the lumbar region, — at first, these pains 
are manifested only after the seminal emission, but eventually they 
become prolonged, and terminate by being constantly present ; more 
frequently, this dull pain obliges the patient when sitting or stand- 
ing to frequently change his position, and it becomes less marked or 
even disappears when he hes down; weakness in the small of the 
back; palpitations; formication; and in severe cases, there is weak- 
ness or trembling of the knees or hands, a tendency to profuse per- 
spiration on the least exercise, and a staggering gait much hke that 
of an intoxicated person — tabes dorsalis or ataxie myelo-phthisis. 
But it must be recollected that the more severe cases are rarely met 
with. 

From want of nervous energy and nutrition, the penis, as well as 
the testes, gradually diminish in size and energy, and have more or 
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less coldness; sometimes the testes swell and become tender or 
painful, or hang very low; the spermatic vessels enlarge, feeling 
like a coiled up bundle of worms, (varicocele); priapism is some- 
times present. There is a weakness at the root of the penis, when 
erect, with often a soft state of the glans penis; and although not 
completely impotent, yet as far as the female is concerned, the pa- 
tient is wholly useless, from imperfect erections and premature 
emissions on attempting coition. One of the more common and 
serious results is an involuntary discharge of the prostatic fluid 
{see Prostatorrhea), immediately after urinating or defecation, with 
seminal emissions during sleep, and either with or without erotic 
dreams, as well as with or without pleasure, according to the de- 
gree of normal nervous sensitiveness of the parts. The prosta- 
torrhea is frequently accompanied with an itching or tickling in 
the glans penis, and is a most obstinate disease to overcome ; it 
has been commonly confounded with seminal discharges, and has 
been termed "diurnal emissions or pollutions,"— but day sponta- 
neous emissions of semen are very rare. I have met with but two 
cases in my practice. 

The nocturnal emissions may occur every night, once a week, or 
only twice a month, and, as already remarked, in some rare in- 
stances, they may come on in the day-time. Cauterization has 
been recommended for these emissions, but I do not believe a 
single permanent cure has ever been eftected by it, notwithstand- 
ing what has been stated by writers. 

A microscopic examination of the fluid discharged, will detect 
its seminal character, by the presence of the spermatic filaments: 
in very bad cases, more or less of these filaments will be found in 
an abnormal condition, as, the head of the filament without the 
tail, or the tails will be short, or else have no head, or, again the 
tail or the head will be deformed, or there may be but a few fila- 
ments visible, in the midst of a fluid, containing little granules and 
the debris of epithelial scales, — and small crystalline masses will 
also be noticed in most cases. But it must not be forgotten that 
when there is a complete obliteration of the spermatic ducts, the 
fluid ejected is principally prostatic and contains no spermatic fila- 
ments whatever. 

Chronic irritation of the neck of the bladder is common, with 
a sense of weight and fullness in the part, a frequent call to urinate, 
and, in some cases, requiring the patient to get up during the 
night. There is also apt to be a morbid sensibility of the genital 
organs, as manifested by tenderness or pains, itchings, and a more 
or less constant half-erotic corjdition of them; and when alone. 
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especially at night, a masturbator is powerfully disposed to pollute 
himself, notwithstanding the terrible consequences which he knows 
must ensue from a persistence in the habit ; this is due to morbid 
sexual excitement with loss of moral power and nervous energy. 
In cases where there is great excitement of the genital organs, or 
where there is a disposition to continue the habit of masturbation, 
certain agents have been administered to check or suspend sexual 
feeling; but however much this class of agents (antaphrodisiacs) 
may be desired, their continued, or too frequent use is often more 
harmful than beneficial. Moral power, strength of will, are the 
best antaphrodisiacs, and these should be well cultivated. 

When there is an irritable condition of the seminal vesicles and 
ducts, the presence of semen in the vesicles always produces more 
or less excitement, which, in connection with the irritability of the 
surrounding parts, amounts to an unhealthy excitement; this, 
under favorable circumstances, as, in the presence of a woman, 
becomes^very much augmented, and is apt to cause an intense sex- 
ual feeling, supposed by the patient to be an evidence of a natu- 
rally strong animal passion. This condition is likewise often 
caused by an irritable state of the cerebellum. If, under this mis- 
taken supposition, coition be indulged in, and continued to any 
extent, the ultimate result will be an impotency difficult to cure, 
and which may either come on rapidly, or gradually manifest itself, 
not being complete until several years have passed. Persons labor- 
ing under this kind of irritability, will have the sexual desire 
aroused by any slight extra irritation, as, riding on horseback, in 
a coach or stage, and even upon a mere handling of the parts. 

There is also apt to be a weakness of the walls of the urethra, 
in which, after urinating, a few drops leak out and moisten the 
linen; and the stream may be free, flat, twisting, or divided into 
two or more jets soon after leaving the urethra; this is also com- 
mon to stricture. Crystals of oxalate of lime, or dumb-bells, are 
apt to be present in the urine, more especially when the gastro- 
hepatic organs become deranged. 

From a deranged or perverted nervous excitability of the sexual 
organs, the semen is prematurely discharged on attempting coition; 
or else, coition can only be performed under certain peculiar cir- 
cumstances; and, from defect of sexual nervous power with mus- 
cular debility, there will be a partial or complete impotency."^ The 



* Although many medical men of high reputation deny the existence of ab- 
normal results from masturbation, and even go so far in their ignorance or pre- 
judice, as to attribute many of the symptoms encountered to mental influence, 
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commencing signs of impotency are, a weakness at the root of the 
penis during erection ; an inability to maintain an erection and 
complete the copulative act, without causing the imagination to 
dwell lasciviously upon other females; premature emissions; dim- 
inution or loss of sexual desire; and softness and flaccidity of the 
penis immediately after an emission. One or more of these symp- 
toms are always present in approaching impotency. Permanent' 
impotency may or may not be associated with great loss of mem- 
ory, mental weakness, great depression of spirits, and, in very 
severe cases, some kind of eccentricity, or monomania. 

The more common consequences of excessive masturbation are, 
various symptoms simulating those of lesions of the brain, spinal 
marrow, heart, lungs, liver, stomach, or kidneys, as, chorea, men- 
tal impairment, hypochondria, premature old age, epilepsy, insan- 
ity, apoplexy, paralysis, dyspepsia, nervous irritability, etc. The 
children of parents whose nervous centers have been impaired by 
masturbation, are seldom robust and vigorous; in infancy they are 
subject to convulsions, to epilepsy, to scrofula, to bad habits; in 
adult life their mental qualifications are never extraordinary, and 
they are apt to be diminutive in stature. Frequently, however, a 
proper course of training will overcome some of these results, if 
commenced at a sufiiciently early age, and persisted in until the 
full period of pubert}'. 

The diagnosis of spermatorrhea is readily made out by the history 
of the case, the symptoms present, and the microscopic examination 
of the fluid discharged ; an absence of spermzoons in this fluid is 
indicative of an obliteration of the spermatic duct, or else that the 
fluid is prostatic; deformed or imperfect spermzoons indicate a 
lesion of the semen-forming organs, with impaired nutrition and 
defective nervous power; a thin watery semen is indicative of irri- 
tability and debility of the seminal vesicles and the prostate gland 
(functional impairment). 

Some persons may masturbate moderately, present apparent indi- 
cations of good health, and yet secretly sufl'er from some of its con- 



yet I have seen and treated too many cases to be misled by their statements or 
reasonings; and I venture the assertion, that there are hundreds of married 
men now living, between the ages of thirty-five and fifty, who are secretly suf- 
fering from premature emissions and partial impotency, the result of former sex- 
ual excesses, and who make no efforts to obtain relief, either from a false mod- 
esty, or a want of confidence in the skill of the profession, — and who fear to fall 
into the hands of advertising and unprincipled impostors. It is time that med- 
ical men should drop their prejudices regarding this subject, and devote more 
attention to it, — a subject which is of vital importance to humanity. 
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sequences; it is by no means uncommon for men, apparently healthy 
in every other respect, to be laboring under a partial or complete 
impotency at a period of life when their virile powers should be in 
a state of full vigor. More generally, however, masturbators, and 
especially those who have carried the act to an excess, may be known 
by tbeir paleness or sallowness of countenance; by the rough, dry, 
cracked, or pimpled condition of the skin; more or less emaciation; 
dark semicircle under the eyes, which are apt to be sunken and hol- 
low ; dilated pupils, and a languid aspect as if drowsy or indolent. 
There is also a desire for being alone, or, when in company they 
keep aloof, sheepishly regarding some of the opposite sex who may 
be present, mentally associating them with lascivious and beastly 
ideas. They are late risers, loving to lie in bed for hours in the 
morning; their propelling, moving power becomes diminished. 
There is a want of firmness, of decision, in their deeds and manner; 
they are easily agitated, irresolute, timid, are apt to be slow of com- 
prehension, are inattentive, " absent-minded, sad, melancholy, easily 
frightened, easily discouraged, wanting in clearness and point of 
idea, less bright than formerly, and altogether depreciated in looks 
and talents compared with what they would have been, had this 
soul and body-destroying practice never been contracted." They 
can not look another person steadily in the eyes, at least without 
blushing, or manifesting an apparent feeling of guilt or shame. 
The flesh becomes soft and flabby, and there is apt to be a weak- 
ness of the joints, more especially in the knees. A peculiar, disa- 
greeable, rank odor is very apt to be exhaled from the body of a 
masturbator. Females, in addition to the above, will manifest a 
retiring, diflident manner, and a peculiar reserve in answering the 
common questions relative to health. Not unfrequentl}", when the 
fingers are used to bring on the venereal orgasm, sores will be seen 
around the nails, or, one or more very rough and broad Avarts, most 
generally upon the index and second fingers. 

The jjrognosis of spermatorrhea is generally favorable. But there 
are cases, in which the lesions of the nervous centers have become 
so severe tliat they are beyond the reach of art, and a fatal termina- 
tion inevitably ensues sooner or later. A combination of the symp- 
toms of impaired digestion, weakness of knees, dyspnoea, all the 
time, great exhaustion following emissions, palpitations on the least 
exercise, formicatioi], weak vision, mental weakness and confusion, 
and partial deafness, are unfavorable symptoms ; and more decidedly 
so when, in addition, the patient frequently observes a blue spot 
before the eye, which enlarges in area, and then disappears. When 
symptoms of ataxie myelo-phthisis are developed, the case is doubt- 
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ful. Great care must be taken by the practitioner, to determine 
partial or complete impotency due to actual lesions, from those aris- 
ing solely from the fears of the patient, who has become alarmed, 
perhaps from reading some advertisement or publication in which 
the more severe consequences are especially dwelt upon. These 
severer results, it must be recollected, are of much, less frequent 
occurrence than the milder and more readil}' curable forms. 

A quick cure in spermatorrhea with functional disturbance of the 
nervous centers is simply and absolutely impossible. Time is always 
required to restore the brain and spinal marrow to a healthy condi- 
tion, after which, the sexual weaknesses, under proper treatment, 
will rapidly disappear. The danger lies in the lesions of the brain 
and spinal cord, and not in the emissions themselves, which when 
due to mere local irritation are readily curable either by treatment 
alone, or conjoined with marriage. Indeed, it can not be expected 
that a disease brought on by calling one of the most important 
functions of life into action before the system is fully matured for 
it, and that, too, in an unnatural manner, and continuing this un- 
natural excitement of the function and its organs for several years, 
carrying it to such an excess as to affect the nervous centers, and, as 
it were, undermining the very foundation, strength, and vitality of 
the constitution, — can be cured in a few weeks or months. We 
have, in these cases, not only the existing lesions to overcome, with- 
out which the emissions will not cease, but also the reflex influences 
of these emissions upon the nervous centers, kept up by the existing 
impairment of these centers. The shortest time in which a certain 
and 2^ ermajient cure can be effected is from twelve to eighteen months ; 
many cases require from three to five years. It will be found that 
the reported cures effected by cauterization or otherwise, in a few 
weeks or months, are always temporary and never permanent. I 
have known supposed cures of these kinds, followed by marriage, 
in which no spontaneous emissions occurred subsequently, or but 
seldom, to terminate in partial or complete impotency between the 
ages of thirty-five and fifty. 

The pathological conditions in spermatorrhea are unnatural pale- 
ness of the urethral mucous membrane, a granular condition or 
ulceration of the prostatic mucous membrane, irritabihty of the 
prostatic urethra, of the neck of the bladder, and of the orifices of 
the ejaculatory ducts, dilatation and a patulous condition of the 
prostatic or ejaculatory ducts, morbid changes in the testes, and, in 
some instances, an obliteration of the vas deferens, the tail or globus 
minor of the epididymis, or of the seminiferous vessels of the testes. 
63 
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In the more advanced and unfavorable cases there will exist organic 
lesions of the spinal cord and cerebellum. 

In the treatment of spermatorrhea and its attending lesions, much 
will depend upon their character, their severity, their influences upon 
the patient, his temperament, predispositions, etc., for that which 
will be found applicable to one patient, will often prove of no 
utility to another. 

Marriage has been unwisel}^ and ignorantly recommended by 
some physicians, as a remedy in these difficulties; but the instances 
in which it has eflfected cures, are extremely rare — indeed, I have 
known of four cases in which marriage was advised, and the per- 
sons were not capable of coition ; in one case, the man died from 
ataxic myelo-phthisis ; in the other three, a cure was eftected in 
two, and the wife of the third party left him and returned to her 
parents. The objections to marriage in these cases, are, — one is 
not able as a general rule to have healthy intercourse, either from 
feeble erections, premature emissions, or even total inability ; or, it 
may be that, from irritation at the neck of the bladder, the patient 
may imagine his sexual propensities to be naturally strong, and 
thus be induced to cohabit frequently, thereby hastening impo- 
tency ; it also retards a permanent cure by keeping up more or less 
irritation of the nervous centers ; again, if offspring are born, they 
are apt to be delicate or strumous. Persons who marry, laboring 
under the conditions heretofore referred to, as accompanying sperm- 
atorrhea, may find a cessation of their spontaneous emissions as 
long as they cohabit regularly, and which is due to the fact that 
the discharges that would have passed spontaneously are now 
passed naturally, but, this substitution of one mode of emission 
for another does not remove the functional or organic lesions of 
the nervous centers, and, consequently, at the age of from forty to 
iifty, the very period when the parties should be in their prime, 
they usually become partially or cOiUpletely impotent, unless a 
■cure of the accompanying lesions has been effected. Married, as 
well as unmarried persons, who have endeavored to remove their 
difficulties by proper attention to diet, exercise, bathings, etc., 
more generally find, after several years, that their condition is 
improved up to a certain point by such measures, but here it 
rstope, — they do not become cured — nor can the difficulties in these 
-cases be permanently eradicated unless by an appropriate treat- 
.ment addressed to the brain and spinal marrow. 

When these lesions have been cured, if the seminal discharges 
still continue, local means should be pursued to stop them ; if 
these fail, marriage may be advised only under the following 
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circumstances; the spontaneous emissions must not occur oftener 
than once or twice a month, and must not be followed by exhaust- 
ion or other unpleasant symptoms ; there must be no prostator- 
rhea present; and the patient must not only agree to pursue 
treatment, but, until cured permanently, also agree not to cohabit 
oftener than once or twice a month; in such cases, marriage, in 
which emissions occur in a healthy manner, and at proper and 
regular intervals, will aid materially in allaying prostatic and 
vesical irritation, and in curing the non-complicated spontaneous 
discharges. Yet it must not be forgotten, that it appears to be a 
natural tendency of the nervous centers when under the influence 
of disease for a long time, to develop some of the previous symp- 
toms of the disease, often upon very slight exciting causes, and 
which susceptibility may exist even for many months after a cure 
of the disease has been effected. 

The first and one of the most important points in the treatment, 
is, that the patient at once abandon the pernicious habit, for unless 
this be done, all our remedial means will be useless and ineffectual. 
This will frequently be found a very difficult task for the patient 
to accomplish, for, from the moral and physical debility already 
effected, he will relapse into the habit unconsciously; and, in 
many cases, it will require much firmness, patience, and perse- 
verance on the part of the physician before he will be able to 
permanently overcome this vexatious obstacle to a cure. But he 
must not become discouraged, nor leave his patient to sufier the 
terrible consequences of this unnatural practice, without making 
the most powerful and oft repeated endeavors to persuade, 
convince, encourage, and strengthen his reason and resolution. 
To be restored to health, therefore, masturbation, as well as 
natural sexual contact must be positively and absolutely discon- 
tinued. It will be found that although the constant irritation and 
abuse of the reproductive organs enfeeble and irritate the spinal 
cord, yet, when means are employed that improve the condition 
of these organs, an invigorating and restorative reflex influence 
upon the cord almost invariably ensues. 

I know, that, acting upon the maxim of choosing the least of 
two evils, physicians have advised masturbators to marry, — na}', 
even to have unmarried cohabitation, hoping thereby to ultimately 
effect a cure, both of the habit and its consequences. But unfor- 
tunately, however plausible such a course may appear, experience, 
as a general rule, does not sustain it; for those who act in accord- 
ance with such advice find to their cost that the remedy is worse 
than the disease. The only true course for the physician to pursue 
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is, to gain the confidence of his patient, and then explain to him 
exactly what must be done. It will not do for the physician to 
be lax with his patient upon this matter; he must not wink at any 
minor pecadilloes of an animal nature, nor indulge him in any- 
thing calcLilated to excite in the least, the sexual sense. If he 
sincerely desires to benefit his patient he must take the highest 
moral grounds Avith him — in no other wa^' can he cure him. The 
sexual organs, the sexual sense must he kept in a passive condition 
until the cure is effected — no other course can be depended upon. 
If the patient be married, and can avoid cohabiting while under 
treatment, it would tend to facilitate his cure, and be greatly to 
his advantage; but in no case should he be permitted to perform 
this act oftener than once in every two or three months. If he 
can not do this, it will be almost useless for him to undertake 
treatment, — though there may be a few exceptions to this rule.* 
Balls, parties, theaters, lewd women, lewd men, novels, obscene 
books, etc., and especially books upon the subject of masturbation 
which exaggerate its efi'ects and unnecessarily alarm those suifer- 
ing from this vice, must all be imperatively avoided. These by 
calling the mind to thoughts of a sexual character produce an in- 
creased secretion of semen, which, by stimulating the genital 
organs, exerts a renewed sexual influence upon the brain, giving 
rise to desires and passion of an almost uncontrollable character, 
and which drive the patient, in spite of his reason to commit the 
very acts which he most wishes to avoid ; and this, more especially 
among those who have never been trained to mental and physical 
self-control. The mind of the patient should be constantly occu- 
pied with something useful or interesting, he must not be permitted 
to remain idle for a minute through the day, — he must exercise 
considerably, but with moderation, — and whenever, through the 
day or night, he finds sexual thoughts occupying his mind, he 
must at once fly to close study, or active physical exercise, even to 
fatigue, if necessary, for safety. J^ot only must all other external 
causes of irritation be avoided, including horseback riding, exer- 
cise or work that will strain the back, too long continued sitting, 
etc., but those that are local must likewise be removed by appro- 
priate treatment, as hemorrhoids, warts around the anus, urethral 
stricture, irritable urethra or bladder, ascarides, constipation, etc. 



*I refer here to married persons who have cominitted sexual excesses, or who 
previous to wedlock were masturbators. Such may have nocturnal emissions, but, 
more generally, prostatic discharge, premature emissions on attempting coition, 
partial impotency, and evidences of cerebral or spinal disorder to a greater or 
less extent. 
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The bowels of the patient should be kept regular without purg- 
ing; the diet should be nutritious, easy of digestion, not disposed 
to cause any distress, weight, or heaviness at the the epigastrium, 
gastric acidity, flatulency, diarrhea, or constipation, and the food 
should be well and thoroughly masticated before swallowing it. 
All high-seasoned food, spices, liquors, or acidulous articles are to 
be avoided, and as little saccharine substances be used as possible. 
Hearty suppers should never be eaten ; and the supper should 
always be taken at least two hours previous to going to bed, and 
should invariably be light, using no meats whatever. The patient 
must not give way to melancholy, low spirits, or despondency, 
feelings apt to be common among this class of persons, — but should 
strive resolutely and manfully against all such feelings; he should 
be as cheerful and confident as possible, — seek pleasant society, 
but avoid the lascivious, — and absolutely refrain from seeking 
solitude for the purpose of brooding over unpleasant and danger- 
ous thoughts. The more lively he forces himself to be, the sooner 
will his nervous system recover strength and vigor. Gentle exer- 
cise in the open air should be taken on every fair day. He must 
also endeavor by every means in his power to overcome the habit 
of sleeping on his back, as this position almost invariably occasions 
emissions with those who are disposed to nocturnal discharges; 
and as a full bladder is also likely to effect the same result, he 
should be careful to evacuate it on going to bed, and on awaken- 
ing during the night. 

If there is a sore or tender spot in the urethra when a bougie is 
passed, this should receive attention, and be removed either by a 
regular daily introduction of the instrument, or by the action of 
sedative, anodyne, astringent, etc., lotions or ointments, as may be 
required. The character of the urine should be ascertained, and 
any unhealthy condition of it be removed by the appropriate meas- 
ures. The skin should be attended to once a week, bathing with 
a warm, weak alkaline solution, and drying with friction. A cool 
douche to the perineum, for five or ten minutes, also to the back 
of the head and along the spinal column, every morning will 
almost always prove serviceable ; and, in some cases, the addition 
of a tepid douche to the perineum and genitals before going to 
bed, will aid in allaying irritation of the parts. The patient should 
invariably sleep upon a hard bed, with as little covering as possible 
to keep up a comfortable degree of warmth. 

Tlie therapeutical measures will depend upon the condition pre- 
sent, and various means will be required according to circum- 
stances. Where no great amount of debility has been produced. 
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the patient will generally recover under a stimulating and tonic 
treatment, thus: Take of Cinchona, in powder, two ounces, Chamo- 
mile flowers one ounce, good Port "Wine one quart. Mix together, 
and allow it to stand for a few days, frequently shaking, when it 
will be fit for use. A wnneglassful may be taken three or four 
times a day. The elixir containing soluble Pyrophosphate of Iron, 
(.seepage 774), will also be found advantageous in nearly all cases. — 
Should there be nervous exhaustion with sadness, no disposition 
to exertion, etc., the following may be given : Take of Chloroform, 
Tincture of Ginger, each, half a fluidounce, Aromatic Spirit of 
Ammonia two fluidrachms ; mix. The dose is twenty-fi.ve drops 
in a wineglassful of milk or rice water, to be repeated three times 
a day. 

When there is debility with a sense of lassitude, or indolence, one 
of the following preparations may be given : 1. Take of Acetate 
of Strychnia one grain, Acetic Acid twenty minims. Alcohol two 
fluidrachms, Distilled Water six fluidrachms; mix. The dose is ten 
drops, three times a day, each dose containing one-fiftieth of a grain 
of Strychnia. — 2. Take of Sulphate of Quinia, Alcoholic Extract of 
Nux Vomica, each, twelve grains, Extract of Hyoscyamus twenty- 
four grains; mix, and divide into twenty-four pills, of which one 
may be given every three"or four hours. — 3. In long-standing cases, 
with more or less anemia and virile weakness ; take of Phosphate 
of Quinia, Superphosphate of Iron, each, twenty-four grains, Alco- 
holic Extract of Nux Vomica six grains, Aletridin twenty-four 
grains, powdered Colombo a suflScient quantity to form a pill-mass; 
mix them well together, and divide into twenty-four pills. The 
dose is one pill, to be repeated three times a day. — 4. Take of Citrate 
of Iron with Strychnia sixteen grains, Citrate of Iron with Quinia 
tw^enty-four grains, Syrup six drachms. Water four ounces; mix; 
the dose is two or three teaspoonfuls, three times a day, in a wine- 
glass of water. All preparations of Strychnia and Nux Vomica 
should be used with great care, as, improperly used, they will pro- 
duce serious eftects. The dose of either should rather be propor- 
tioned to their influence upon the system of the patient using them; 
and it will be found that in some individuals the one-flftieth of a 
grain of Strychnia will produce powerful effects, and the dose will 
have to be lessened to the one-sixtieth, one-seventieth, or even one- 
eightieth of a grain ; while in others, again, the twelfth or sixteenth 
of a grain will be found necessary to produce the desired effect. — 
Preparations of Iron administered internally often occasion a con- 
gested condition of the genital organs, and, consequently, their em- 
ployment should be closely watched ; if congestion and irritation 
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follow their use, especially among those who are much anuoyed with 
nocturnal discharges, we must cease their further employment. 

Severe pain in the back part of the head, or a constant, dull, dis- 
agreeable soreness in this region, requires counter-irritation over the 
part to produce pustulation, or a discharge; and stimulating appli- 
cations along the spinal column will frequently be of advantage. 
In most cases, however, it is better to avoid very active counter- 
irritating measures. 

Irritability in the neighborhood of the neck of the bladder and 
prostate, tending to obstinately keep up nocturnal discharges, may 
be allayed by internal means, as well as by local applications; and 
these means, when effectual, will also temporarily arrest the sperm- 
atorrhea. Among the internal means which have been found the 
most efl'ectual, are the following: 1. Lupuhn, in doses of from 
fifteen to thirty grains at bed-time, either with or without the addi- 
tion of a grain or two of pulverized Digitalis. — 2. Bromide of Po- 
tassium in doses of from ten to fifteen grains, repeated three times 
a day. — 3. Tincture of Sheep Laurel two parts, and Tincture of 
Stavesacre {Delphinium Staphysagria) one part ; mix, — the dose is 
from ten to fifteen drops in a tablespoonful of water, to be repeated 
three times a day.— 4, A strong infusion of the aments or catkins 
of Salix W\gYa., drank freely.— 5. Opium, Belladonna, or Conium, 
have frequently been found useful, and, in many cases, the means 
named under the treatment of Irritable Bladder, and Chronic 
Prostatitis. 

Among the local applications are suppositories, injections, and 
counter-irritants. Suppositories are generally made of Butter of 
Cacao six grains, with or without one grain of Spermaceti, with 
which is incorporated one or two grains of Opium ; one or two grains 
of Opium with from three to six grains of Extract of Conium ; one 
grain of Extract of Belladonna ; four or five grains of the Iodide or 
Bromide of Potassium ; or, from one-half to two-thirds of a grain 
of Morphia, etc. But the prolonged use of suppositories will gen- 
erally be found not desirable, from the unhealthy influences they 
exert upon the rectum and neighboring tissues; they are more 
especially useful in obstinate irritability and spermatorrhea. 

Urethral injections are for the purpose of allaying irritability of 
the canal and the parts at the prostate and vesical neck, to remove 
urethral granulations, promote healing of any existing ulcerations, 
and to impart healthful tone to the debilitated and patulous seminal 
and prostatic orifices and ducts. To be eftectual they should be 
carried directly upon the parts, and even into the bladder. Some 
practitioners consider them injurious, more, I think from the trouble 
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thej occasion, and the dislike many patients have in reference to 
them, than from sound reasoning. I have successfully prescribed 
them for many years, and have never found them to fix the atten- 
tion of the patient upon his disease to a greater degree than does 
the employment of other measures, and have never found the per- 
ipheral irritation increased, nor the reflex excitability of the cord 
augmented thereby. The articles I generally employ, are, a solution 
of Tannin one drachm to a pint of "Water; a solution of Tannin and 
soluble Golden Seal, one drachm of each, to a pint of Water; a so- 
lution of Chloride of Gold and Soda, and Chloride of Zinc, each, 
sixteen grains to a pint of Water; the injections named under Gon- 
orrhea, oSTos. 1 and 2 ; and, Geranium, Golden Seal, each, in powder, 
half an ounce. Sulphate of Zinc sixteen grains, Water, Glycerin, 
each, half a pint. These injections should always be employed im- 
mediately after urination, and be retained as long as possible; they 
may be repeated two or three times a day. At first, they may cause 
some irritation, but this will speedily cease. — Dr. Douglas, of Glas- 
gow, states that he has derived benefit from an injection of the 
following: Take of Opium one grain, Acetate of Lead three grains. 
Mucilage one fluidounce; mix. But I detest the Lead. 

Counter-irritants are occasionally required, as in cases where 
there is soreness or tenderness upon passing a bougie along the 
prostatic canal, with frequent emissions and persistent irritability of 
the parts. A Compound Tar Plaster may be applied to the peri- 
neum, and a discharge be kept up for some time. Lideed, I have 
known the continued use of such a plaster upon the perineum, with 
internal means for the nervous complications, to efl'ect permanent 
cures of spermatorrhea in the course of ten or twelve months; but, 
from the painful soreness the plaster produces, and the difficulties 
attending its application, but few patients will persevere in its use. 
Sometimes, I have beneficially employed the following ointment to 
the perineum, instead of the plaster: Take of Strychnia twenty 
grains, Alcohol 70 per cent, half a fluidounce, Oil of Origanum one 
fluidrachm, Simple Cerate one ounce ; mix, and apply a small por- 
tion night and morning, with friction. Or, the following may be 
used : Take of Strychnia twenty grains, Aconitina four grains. Oleic 
Acid two drachms, or a sufficient quantity to dissolve the Alka- 
loids, — then add Olive Oil, or Simple Cerate, one ounce, and form a 
liniment or ointment, to be used in the same manner as the pre- 
ceding. These should be employed with carefulness, not being 
allowed to come in contact with abraded or ulcerated surfaces, 
wounds, etc. They are also useful for giving tone to the relaxed 
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and enfeebled muscles concerned in the function of erection, whose 
powers have been overworked. 

The treatment for the spinal and cerebellar lesions, will be the same 
as named under these maladies in a previous part of the work, (and 
to which the reader is especially referred), consisting principally of 
the internal administration of the Iodide or Bromide of Potassium 
or of Ammonium, Camphor, Belladonna, Ergot, Strychnia, Citrate 
of Quinia with Strychnia, Citrate of Iron with Strychnia, etc. 
Among the compounds that have proved useful, are the following: 
1. Take of Bromide of Potassium one drachm. Citrate of Iron with 
Strychnia forty-five grains, Fluid Extract of Ergot forty-five minims, 
Glycerin, Water, each, half a fluidounce ; mix. The dose is thirty-six 
minims, or about half a teaspoonful three times a day. The above 
quantity contains only fifteen doses. After using it for a few weeks, 
the ergot should be discontinued, substituting for it Extract of Bella- 
donna three grains, — alternating the use of these articles every five or 
six weeks. In those cases where there is a weakness in the inferior 
extremities, or a tendency to paraplegia, bromide of potassium should 
not be employed until these symptoms have disappeared. 2. Take of 
Bonjean's Ergotin one drachm. Extract of Belladonna four grains 
and a half. Strychnia three grains. Alcoholic Extract of Black Cohosh 
one drachm, powdered Black Cohosh, a sufficient quantity to form a 
pill-mass; mix, and divide into sixty pills, of which one is a dose, to 
be repeated three times daily. It must be recollected that prepara- 
tions of Strychnia are only useful in cases where the lesions of the 
nervous centers are reflex, and should not be used when these lesions 
are centric. 3. The following has also been highly recommended: 
Take of Oxide of Silver, Sulphate of Bebeerin, Alcoholic Extract 
of Black Cohosh, each, one drachm and a half. Camphor half a 
drachm. Extract of Belladonna twelve grains; mix, and divide into 
ninety pills. Dose, the same as the preceding. Of course, in all 
cases, functional lesions are much more yielding to treatment than 
organic. 

There are several auxiliary measures that may be required during 
the treatment of spermatorrhea, to which I will now refer. Vari- 
cocele, as well as a painful condition of the testes, or, great irrita- 
bility in the neighborhood of the prostate and vesical neck, will 
frequently be remedied by wearing a suspensory bandage. — Pains in 
the testes, as well as a sense of fullness about them, may be over- 
come by Nitrate of Potassa in doses of five or ten grains, three 
times a day. — Great aching pain and weakness in the spinal column, 
especially in the lumbo-sacral region may be relieved by wearing 
over the part, an Opium plaster with Camphor sprinkled on it; a 
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Belladonna plaster; or, by the daily application of the Dermabioto- 
kon. Croton Oil Liniment will also be found useful in some in- 
stances. In these cases severe labor or exercise nmst be avoided. — 
An annoying pain at the epididymis shifting to the prostate ; or, a 
sensation of formication in the urethra or vas deferens; a sensation 
of fluid passing through the urethra, but none to be observed ; 
coldness of the scrotum and testes, — may all be relieved by the 
application of veratria ointment or liniment to the scrotum and 
perineum. 

That sense of fullness, or coldness in the testes and scrotum, which 
is often the certain forerunner of an emission, may be allayed by 
Lupulin in large doses. — A powerful preparation to prevent trouble- 
some night erections is a pill consisting of Lupulin one drachm and a 
half, Camphor ten grains, Extract of Conium one scruple ; mix, and 
divide into twenty pills, of which one may be taken at bed-time, 
and, in bad eases, one likewise two or three hours before bed-time. 

A morbid sensibility of the urethra may be overcome by intro- 
ducing a bougie daily or every othei* day; the instrument should 
be anointed with Extract of Ilj'^oscyamus, or Extract of Belladonna, 
half a drachm, Glycerin a fluidounce ; mix. Or, it may be anointed 
with a mixture of Hydrochloric Acid twenty drops, Muriate of 
Morphia fifteen grains. Glycerin one ounce ; let the bougie remain 
in for five or ten minutes at a time. Or, the following may be in- 
jected into the urethra : Take of Hydrochloric Acid ten or fifteen 
minims, Glycerin a fluidounce, mix; or, Extract of Belladonna four 
grains, Glycerin a fluidounce; mix. Also attend to the state of 
the urine. 

Excessive nervous irritability may^ be overcome by the use of 
Ammoniated Tincture of Valerian ; or, by a pill composed of Vale- 
rianate of Quinia half a drachm. Alcoholic Extract of Black Cohosh, 
Alcoholic Extract of Skullcap, each, one drachm, pulverized Pleurisy 
Root, a suflicient quantity to form a pill-mass ; mix, divide into 
ninety pills of which one may be taken for a dose, and repeated 
three or four times a day. Some prefer Oxide of Zinc one drachm, 
to the Pleurisy Root. — Premature seminal discharges may be over- 
come, when unconnected with lesions of the nervous centers, by 
Opium suppositories. Bromide of Potassium ten or fifteen grains 
taken at bed-time, and the constant use of the inverse voltaic cur- 
rent by means of Pulvermacher's voltaic belt, which should be con- 
stantly worn in these cases. 

Generally, impotency, not accompanied with lesions of the nerv- 
ous centers, or remaining after these have been cured, will gradually 
disappear with the involuntary emissions ; or, at all events will yield 
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to tonics, stimulating liniments, phosphoric acid, extract of canna- 
bis indica, nux vomica, phosphorus, phosphate of manganese, gal- 
vanism, etc. Among the agents that have been given internally 
with success are the following : 1. Take of Phosphoretted Ether,* 
Tincture of Nux Vomica, Tincture of Cantharides, each, equal parts ; 
mix, — the dose is twenty or thirty drops, three times a day. — 2. 
Take of Phosphate of Quinia six grains. Dilute Phosphoric Acid half 
a fluidrachm, Glycerin, Water, each, two fluidounces, Essence of 
Lemon a few drops ; mix ; the dose is a tablespoonful three times a 
day. — 3. Take of Tincture of Chloride of Iron, Tincture of Canthar- 
ides, each, one fluidrachm, Tincture of Nux Vomica half a flui- 
drachm ; the dose is thirty or forty drops, three times a day. — 4. 
Take of purified Extract of Indian Hemp twenty grains. Citrate of 
Quinia and Iron forty grains. Phosphate of Manganese one hundred 
and twenty grains. Alcoholic Extract of Aletris, a sufficient quan- 
tity to form a pill-mass; mix, and divide into forty pills. The dose 
is one pill three times a day. 

Impotency when due to nervous exhaustion from over-indul- 
gence, etc., must be overcome by rest, regimen, tonics, cold bath- 
ings, galvanism, etc. — It is often due to several old cicatrices of 
ulcers, lying along the floor of the urethra, at various sore, tender, 
or contracted spots. In some cases there may also be chronic 
congestion, with spasmodic stricture, and perhaps a neuralgia or 
pain in the testicle arising from reflex irritation. In these cases, 
if stricture be present it must first be cured, after which apply 
daily along the whole course of the urethra, from the bladder to 
the meatus, an ointment containing, powdered Opium one scruple, 
Chloride of Zinc ten grains, Spermaceti Ointment one ounce ; mix. 
The application of this ointment should be continued until it 
causes no smarting, spasm or reflex pain, at which period the local 
disease will be cured and the general tone improved. Then, to 
reinduce the virile powers use a Pulvermacher's galvanic battery, 
applying the positive pole to the lower portion of the spine, and 
excite the parts generally, especially the glaus, with the negative 
pole — also apply it, with a urethral conductor, to the prostate and 
vesicula seminales. (Pulvermacher's voltaic belt increases the tone 
of the parts; a battery current should be used occasionally ; Opium^ 
suppositories to allay any irritation; and minute doses of Canthar- 
ides to excite the parts. ( //. Lobh.) 

ISot unfrequently, impotency is due to certain mental causes, aa 



* Phosphoretted Ether is made by dissolving twenty-eight grains of phosphorus 
in four fluidounces of pure sulphuric ether. 
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fear, grief, anxiety, disgust, peculiar sensitiveness or imagination, 
or from apathy, etc.; such cases require a moral treatment adapted 
to their particular cases. It may also be due to close study, use 
of liquors, hypochondria, gastric difficulties, syphilitic alFectious, 
injuries of the head, etc., all of which must first be removed by 
proper treatment, and then, if the impotency persists, employ the 
means to overcome it, heretofore named. 

Both spermatorrhea and impotence may be due to an excessive 
irritability of the urethra, which not only renders the person 
extremely liable to nocturnal emissions, but, with some, the mere 
act of urination will occasion a seminal emission. The treatment 
for this difficulty is Electricity, passing the currents in various 
directions, from the perineum to the glans, from the sacrum or 
lumbar region to the glans, through the rectum and penis by 
means of an instrument which conveys one pole into the urethra 
or into the rectum ; urethral injections of Belladonna in Glycerin, 
Sulphate of Iron in Glycerin, Tannan in Glycerin, etc.; internal 
use of Tincture of Sheep Laurel, of Staphysagria, or of Chloride 
of Iron, etc. And for the cerebellar or spinal afifection, which usu- 
ally accompanies this variety, Bromide of Potassium may be used 
internally, and electrical shocks should be passed for a few minutes 
along the vertebral column from the occipital region to the glans, 
applying the negative pole to the glans, or perineum, and the 
positive to the spinal column, and repeating the operation daily, or 
every other day. I have found the constant electrical current 
more useful in allaying the cerebellar and spinal irritation, than 
the induction current, or Faradization. 

Sometimes there will be a tardy ejaculation, requiring a length- 
ened period of coitus before an emission occurs ; this is due to a 
debilitated condition of the reproductive organs, a want of normal 
excitation or irritation, and requires electricity, and local stimu- 
lations, as, urethral injections, or the introduction of bougies coated 
with Glycerin in which Sulphate of Iron, Sulphate of Zinc, etc., 
have been dissolved. The walls of the urethra should be placed 
in direct contact with the negative electrical pole, along its various 
points, and especially at the fossa navicularis, and at the prostatic 
region. In these cases, the penis is apt to be cold, pale, and 
relaxed, and the scrotum loose and pendent. 

One point must be especially urged upon patients who have 
been cured of impotency, and that is moderation in coition ; this 
should never be undertaken oftener than once or twice a month, 
in any case. A departure from this rule, will almost invariably 
effect a return of the impotency. 
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DIABETES. 

The term "diabetes" was formerly applied to an excessive 
discliarge of urine ; but in later years investigations have led to 
the discovery that there may be an increased amount of urine 
passed, in some cases containing sugar, in others holding no saccha- 
rine substance whatever. The former has received the names of 
diabetes mellitus, glucosuria, melituria, and glucohcemia, the latter 
being the preferable term, as it implies a saccharine state of the 
blood. It is likewise subdivided into two classes: a, in which 
saccharine matter is present in the urine at longer or shorter inter- 
vals, and is due to certain physiological or pathological condi- 
tions, not strictly affiliated with trae saccharine diabetes, and 
which has been called incidental diabetes; b, in which the saccha- 
rine condition of the urine is persistent, and is accompanied with 
grave symptoms. This last is diabetes proper, or true glucohsemia, 
and forms two groups; — one in which the saccharine substance 
varies in amount at difterent periods, and in which the symptoms 
are less severe, thirst and excessive emaciation being generally 
absent; — the other, in which all the symptoms are of a serious 
character, with constant thirst and excessive emaciation. 

The causes of diabetes are merely conjectural ; among the sup- 
posed exciting causes are, exposures to wet and cold, or to sudden 
changes of temperature; intemperance; excess in venery, or mas- 
turbation ; immoderate evacuations; excessive use of saccharine 
and amylaceous articles of diet; sedentary habits ; severe mental 
emotions ; constant use of acid drinks, or crude, unwholesome diet; 
organic diseases of the brain and spinal cord; injuries to the brain 
and other parts; and indeed anything that will derange the digest- 
ive and biliary functions, impoverish the blood, and debilitate 
the system. Many of these causes have no doubt occasioned inci- 
dental diabetes, and may also be a starting point of the more seri- 
ous and persistent variety of the disease. And the incidental 
variety, also termed diabetes insipidus^ or polyuria, is often observed 
following epilepsy, asthma, whooping-cough, the inhalation of 
chloroform, etc. 

This disease may occur in either sex, but is more common 
among male sin the proportion of two to one. It is seldom met 
with under five years of age or beyond sixty-five, is more common 
and more fatal among males between the ages of forty-five and 
fifty-five, and among females between twenty-five and thirty-five. 
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The ordinary duration of diabetes is from one to three years, 
though it may run a much more rapid course. 

For convenience, I have considered diabetes at this place, which 
is, at present, as suitable as any other, because we do not positively 
know whether it is a renal, pulmonary, hepatic, nervous, gastric, 
or blood disease. Its pathology is but little understood, notwith- 
standing the multiplied researches of recent years. Thus, Ber- 
nard, after a series of elaborate investigations, came to the con- 
clusion that the liver secreted a material, an amyloid substance 
(hepatic-dextrine), which, coming in contact with some peculiar 
ferment in the blood, was converted into sugar, which became 
decomposed and disappeared in the lungs under the influence of the 
inhaled atmospheric oxygen. But when, under certain morbid con- 
ditions, and especially that of nervous irritation, either an inordinate 
amount of sugar is formed from the liver-dextrine, or the decom- 
position of the sugar in the lungs is incomplete, — diabetes is the 
result. Dr. Harley rather sustains these views, though he con- 
siders respiration to be the exciting cause, during health, of the 
hepatic saccharine forming function ; and, from his experiments, 
does not believe that any great amount of decomposition of the 
saccharine matter in the blood occurs in the lungs, but that this 
matter affords support to the system, disappearing, in health, from 
the larger blood-vessels, in its passage through the numerous 
capillaries of the body. 

On the other hand, Dr. Pavy, who has also devoted considerable 
research to this subject, denies that any sugar is formed from the 
liver-dextrine daring a state of health, or, that it exists in the 
circulation, and maintains, that if it is converted into sugar, or if 
sugar is found in the circulation, it is an abnormal condition, or, is 
the result of post-mortem changes. His view appears to be cor- 
rect, as regards cold-blooded animals, and is gradually becoming 
the prevailing opinion as regards the warm-blooded. — So that, 
between the views thus briefly presented, nothing satisfactory has 
yet been made out, and the pathology of diabetes remains to be 
determined, though important knowledge toward this highly de- 
sirable object has been attained. 

The symptoms of diabetes may manifest themselves rather sud- 
denly, but more commonly they are gradually developed. After 
several weeks or months of indisposition, with some feverishness, 
and, perhaps, slight emaciation, but without any derangement of 
the digestive functions, the patient's attention is directed to the 
frequent calls to urinate during the day, and which also disturb 
his night's rest, as well as to the increased amount of urine passed, 
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which may vary from ten to even thirty pints per day. With this 
excessive discharge of urine, tlie patient experiences an unquench- 
able thirst, as well as inordinate appetite; the mouth is dry, the 
tongue either clammy and coated with a white creamy fur or mucus, 
or else red and preternaturally clean, and the saliva thick and 
viscid. The gums are frequently swoln and inflamed, bleeding 
upon the least touch; the breath has an odor similar to that of 
the urine, like that of hay, or ripe apples, and, in many instances, 
the body often exhales a similar odor; not unfrequently a sweet 
taste is experienced in the m.outh; and the bowels become costive, 
with occasional colicky pains. The skin becomes harsh, dry, and 
scurfy; emaciation occurs, with a care-worn, dejected expression of 
the features; there are frequent attacks of dizziness and pain in 
the head, as well as a sense of lassitude, and fatigue; and, usually, 
the sexual appetite becomes more or less impaired. The patient 
becomes restless, dissatisfied, and the moral and intellectual facul- 
ties are gradually blunted. 

As the disease advances, the emaciation and debility augment; 
pulmonary symptoms become developed, or else, an uncontrollable 
diarrhea, with hectic fever, and diminution in the quantity of 
urine, which may lose its saccharine character and become albu- 
minous; and dropsical eftusion occurs in the inferior extremities, 
continuing and progressing, until death from exhaustion, coma, 
convulsions, diarrhea, or other complication, ensues. 

Persons laboring under diabetes are subject, in addition to the 
symptoms already named, to boils, carbuncles, eczema, psoriasis, 
and other cutaneous afiections; to gastro-intestinal derangements; 
to diarrhea, sometimes of a dysenteric nature, and proving rapidly 
fatal ; to pulmonary tubercle; to low and fatal types of pneumonia, 
pleuritis, or peritonitis; to gangrene of the lower extremities; to 
amblyopia; and to cataract. Diabetic cataract is generally of the 
soft kind, is rapid in its progress, and may attack one or both 
eyes, — more commonly both. I have met with this cataractous 
opacity in three cases, in each of which it disappeared in from five 
to eight weeks, under the influence of Nitrate of Ammonia. 

Diabetes insipidus may be determined from glucohaemia, by the 
absence of sugar and albumen in the urine, and by the specific 
gravity of this fluid, which varies from 1033 to 1007. The accom- 
panying symptoms are similar to those of diabetes mellitus, but are 
usually of less severity. 

The most prominent feature in diabetes mellitus is the character 
of the urine ; this is excessive in quantity, very clear, paler than 
natural, though sometimes having a green tinge, of a sweet taste, 
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an odor like hay or ripe apples, specific gravity varying from 1025 
to 1055, and fermenting very readily. The presence of sugar in 
the urine, and its amount, may be determined by the methods made 
known on pages 122, 862, by means of Mitscherlich's polarizing 
apparatus, or, by the tests named in the author's Am. Dispensatory, 
6th ed., pages 821, 822. Sometimes the grape sugar disappears 
from the urine, and in its place will be found inosite or muscle 
sugar, to detect which will require a different process from that 
pursued for grape sugar. {See page 864.) 

The prognosis of diabetes will depend greatly upon its character; 
in diabetes insipidus it is less grave than in diabetes mellitus ; yet, 
notwithstanding, it is frequently unyielding to treatment, and proves 
fatal, especially when due to organic disease of some of the more 
important organs, — indeed the seriousness of the prognosis will de- 
pend on the character of the accompanying disease, the severity of 
the symptoms, and their influence on the general sj^stem. 

In diabetes mellitus, it must be remembered that it is only occa- 
sionally a cure is effected ; by far the larger number of cases prove 
fatal. This may be owing to our ignorance of the correct pathol- 
ogy of the disease, and its consequent empirical treatment. The 
prognosis is much more unfavorable in young persons than in those 
of advanced years ; as well as in persons of spare habits than in 
the corpulent. The more unfavorable symptoms are, abundance 
of urine, pulmonary symptoms, presence of cataract, or amblyopia, 
increased amount of sugar in the urine, diarrhea, and the presence 
of albumen in the urine. 

The favorable symptoms, (which, if not indicative of recovery, 
are of a susceptibility to improvement and a prolongation of life), 
are, no unusual appetite or thirst; diuresis absent or very moderate; 
emaciation and debility not marked; sugar in moderate amount, 
appearing only temporarily or intermittently; abundance of uric 
acid deposits in the urine ; and when the disease is due to mental 
anxiety, or to injuries that may terminate in permanent recovery. 
A gradual and finally a persistent disappearance of abnormal thirst, 
diuresis, and sugar, together with an increase in flesh and strength, 
are very favorable indications, — yet we must be aware that the dis- 
appearance of these symptoms may be followed sooner or later by 
their reappearance, and even in an aggravated form. Tow^ard the 
termination of the disease, as well as in its later stages, wdien 
symptoms of phthisis or of severe dropsy occur, it is by no means 
uncommon for the sugar to disappear from the urine ; but in these 
instances, there is no amelioration of any of the other symptoms. 
In all cases, however, those who labor under diabetes may be said 
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to hold their lives in their own hands ; a strict attention to h^'gien- 
ical measures, and a thorough control of the passions and appetites, 
may greatly ameliorate their condition and prolong life for an in- 
definite period ; bat an inattention to these points, even a shght 
exposure to cold or moisture, or an increased amount of exercise, 
etc., may develop complications or an augmented intensity of the 
symptoms, which may rapidly and unexpectedly terminate life. 

There are no patholofiical appearances peculiar to diabetes, or that 
throw any light upon its nature or its location. The liver, the kid- 
neys, the lungs, the stomach, and the floor of the fourth ventricle, 
sometimes present more or less serious pathological changes, but 
these are not constant nor uniform, are often observed in cases where 
there has existed no diabetes, and appear to have no direct relation 
to the diabetes. Sugar is usually detected in the blood, and fre- 
quently in various other fluids of the system, as, in the saliva, tears, 
sweat, gastric juice, etc. 

The treatment of diabetes, as lieretofore remarked, is purely empi- 
rical, the principal objects being to diminish the amount of sugar in 
the blood, to decrease the diuresis, and to sustain the general nutri- 
tion and strength ; the auxiliary measures are for the purpose of 
palliating or overcoming certain anno^^ing sj'mptoras that may be 
manifested from time to time, and for these several purposes both 
therapeutical and hygienical treatment is demanded. 

The therapeutical means are complicated and uncertain, and con- 
sist of remedies and nieasures to influence supposed derangements 
of certain organs, as the blood, liver, and nervous centers, as well as 
of articles which have been asserted to exert a specific influence in 
this disease. 

The bowels must be kept regular, by means of the Compound 
Powder of Rhubarb and Potassa, in small doses repeated three 
times a day, or, by minute doses of a mixture of Podopliyllin one 
part, Leptandrin six parts. Active purgation must be avoided. 
Especial attention must be paid to the skin, bathing it daily with a 
stiAiulating liquid, and drying with considerable friction. Cold 
water douche to the back part of the head, and along the spinal 
column, will frequently be found very advantageous; it should be 
repeated every morning, or, every other morning. The Spirit Vapor 
Bath will also be found a very useful mode of exciting the skin to 
action; it may be repeated two or three times a week, as the 
strength of the patient will permit. Sometimes counter-irritation 
to the occiput, and along the vertebral column, will exert a very 
happy influence, as, by dry-cupping, firing, or by the use of the 
Dermabiotokou. And, as far as my own experience goes, I have 
64 
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found excellent results follow these counter-irritating applications, 
when niiide in the hepatic region. 

Among the various agents that have at times appeared to exert a 
special influence upon the disease, lessening the quantity of the 
urine, its specific gravity', and the amount of sugar contained in it, 
are the following : 

1. Opium, which is often tolerated in large doses, even to four or 
five grains, without producing any unpleasant efi'ects. It should be 
employed in conjunction with a restricted diet, and in doses suffi- 
cient to cause sleep ; it appears to act by lessening the appetite and 
diminishing nervous excitability, but its eflects are rarely perma- 
nent. Where opiates disagree. Belladonna may often be advanta- 
geously substituted. In cases where a tonic is required. Opium 
may be combined with Sulphate of Quinia, or with Alcoholic Ex- 
tract of Aletris. 

, 2. AlkaUes, as the Bicarbonate of Potash, Carbonate of Ammo- 
nia, etc., have sometimes proved u^ful, while in other cases they 
have been of no service. The hypothetical view of their action by 
Mialhe is, that they increase the alkalinity of the blood, and thus 
favor the oxidation and destruction of the sugar contained in this 
fluid. As the too prolonged use of alkalies are apt to prove injuri- 
ous, they should not be administered for more than twelve or four- 
teen days at a time, with intermissions of eight or ten days. Bi- 
carbonate of Soda is given in the quantity of one drachm per day, 
irraduallv increased to three or four drachms. * Carbonate of Ammo- 
nia is given in scruple doses three or four times a day. Camplin 
has recommended an effervescent Citrate of Ammonia. M. Gnyot- 
Dannecy recommends half-drachm or drachm doses of Citrate of 
Soda, daily, as a remedy in diabetes. Its use may be prolonged for 
a greater period than the other alkaline salts, and is followed by a 
disappearance of sugar from the urine ; when absorbed into the 
system, the acid is burned up in the respiratory process, and the 
s^^stem is then placed under the influence of an alkaline carbonate, 
which is eliminated by the urine. 

3. Strychnia has in some cases appeared to exert a beneficial 
influence; though it will frequently be found to fail. 

4. Permanganate of Potassa has been highly extolled, but has 
not sustained the eulogiums it at first received. And the same 
may be said of Ergot, Creosote, Iodide of Potassium, Tincture of 
Chloride of Iron, Kennet, Pepsine, etc., all of which have had 
their day of reputation. 

I have treated four cases of diabetes mellitus successfully, by the 
internal administration of IsTitrate of Ammonia in doses of from 
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ten to twenty grains, repeated three times a day, and given in 
solution. In two of these cases there was cataract in both eyes, 
which disappeared after having continued the use of the sohition 
for live or six weeks. In conjunction with this agent, I also em- 
ployed the following pills, alternating them every four weeks : — 
<7, Take of Citrate of Iron and Strychnia, Sulphate of Quinia, each, 
forty -five grains. Opium from sixty to ninety grains; mix, divide 
into ninety pills, and give one pill for a dose, repeating it three or 
four times a day ; 6, Take of Bromide of Potassium two hundred 
and seventy grains. Extract of Conium Maculatum ninety grains, 
Extract of Aletris ninety grains; mix, divide into ninety pills, 
and administer the same as the preceding. Rennet wine was pre- 
scribed, to be taken after the breakfast and dinner meals, and the 
usual attentions bestowed upon the skin, kidneys, bowels, diet, etc. 

The Nitrate of Uranium in doses of one-tenth of a grain, re- 
peated three times a da}^ has produced some decidedly beneficial 
results, and is deserving of further investigation. 

Dr. James Anton, who has had an experience in this disease, 
recommends the use of the cold wet bandage, applied around the 
body so as to cover the hepatic and renal regions, and then cover- 
ing it with oil-silk or India rubber cloth, to prevent too rapid 
evaporation ; it should be changed every night and morning, and 
its use be continued for several weeks. Any irritation, interfering 
with the sleep of the patient, he allays by a dose of Sulphate of 
Morphia at bed-time followed by a full dose of Tincture of Gelsemi- 
num, to prevent any unpleasant effects from the morphia, and to 
increase its anodyne influence. 

A mixture of Phosphate of Lime fifty grains. Carbonate of Lime 
ten grains, Bicarbonate of Soda five grains, for a dose, taken in 
mucilage of Buckshorn Brake, and repeated three times a day, 
about an hour after each meal ; in conjunction with a pill, taken 
also three times a day, about an hour before each meal, composed 
of Oxide of Silver one grain. Extract of Belladonna one-eighth of 
a grain, Sulphate of Quinia one grain, Extract of Black Cohosh^ 
one grain, — is stated to have proven very efficacious in the treat- 
ment of diabetes. 

Dyspeptic symptoms should be treated according to their char- 
acter and indications ; an infusion of Aletris and Lycopus Yir- 
ginicus, drank freely, will be found useful to restore tone to the 
digestive and biliary systems, and to diminish the urinary discharge. 
Pepsin, or Rennet Wine will sometimes be found to improve the 
appetite and the digestive powers. Pain, nervous irritability, and 
wakefulness, require anodynes. Anemia, debility, and emaciation^ 
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are best overcome by Iron, Cod Liver Oil, wine, and proper diet; 
the soluble Pyrophosphate of Iron, will be found a useful touic. 
To relieve an excessive craving for food, and the sinking sensa- 
tion at the epigastric region, a pill may be given, whenever re- 
quired, composed of Assafetida three grains. Sulphate of Quinia 
one grain. Sulphate of Morphia one-eighth of a grain; mix for 
a dose. 

The hygienical treatment of diabetes constitutes as important 
a part, if not more so, than the therapeutical ; more especially the 
dietetic measures. No half way course must be pursued; if the 
patient desires recovery or prolongation of life, he must not trifle 
with his malady, but must rigidly pursue the means pointed out, — 
he must gain absolute control over his appetites and cravings. 
The diet must be nutritious, but must contain no starchy or sac- 
charine elements, or, at least, as little as possible of them ; and, to 
prevent the stomach from rejecting it, the articles should be fre- 
quently changed. Meats, game, poultry, fish, eggs, cheese, salad 
oil, gelatin, cream, and butter may be used; and for vegetables, 
spinach, dandelion greens, water-cresses, turnip-tops, green lettuce, 
and sparingly of celery and radishes; also custard made without 
sugar, blanc-mange made with cream and not milk, and sparingly 
of various kinds of nuts. Bran bread, according to Camplin's 
plan, should be used instead of wheat, rye, corn, or oat-meal bread 
or cakes ; or Pavy's almond rusk or bread may be taken.* For 
drink the patient may use tea, or coffee without milk or sugar, 
claret, spring water, dry sherry, plain brandy and water, weak beef 
tea or mutton broth, soda-water, and water acidulated with cream 



*Almond rusk and biscuits are made by first freeing the almond powder from 
sugar, by washing with boiling water slightly acidulated with tartaric acid ; then 
forming it into rusk or biscuits by means of eggs. When dry they are fit for 
use, and should be well masticated before swallowing. 

Bran bread is made by washing the bran thoroughly, in water, until the water 
runs clear, then squeezing the bran in a cloth as dry as possible, exposing thin 
layers of it to the heat of a slow oven, until it becomes perfectly dry and crisp, 
and then finely grinding it. To three ounces of this bran powder, add three 
fresh eggs, an ounce and a half of butter, six ounces of cream; stir all thoroughly 
together, and flavor with nutmeg, ginger or other spice. Immediately before 
putting it into the oven, stir in the mixture, thirty-five grains of bicarbonate of 
soda, and then three drachms of dilute hydrochloric acid; put the basin con 
taining the mixture at once into the oven, and bake for an hour or more. Bis- 
cuits may be made by omitting the soda and hydrochloric acid. 

Another good biscuit may be made of fresh meat, pounded to a jelly, butter 
cream, gelatin, and prepared almond flour, mixed together and baked. This may 
be spiced to suit the taste, and will be much liked by the patients. 
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of tartar, tartaric, nitric, muriatic, or phosphoric acid, lime-water, 
infusion of Lycopus and Aletris, etc.; and he should be urged 
merely to sip at frequent intervals, rather than to indulge in large 
draughts at a time, which will augment the diuresis. As a general 
rule, no liquors whatever should be used, except required to sustain 
the strength. 

Among the forbidden articles are oysters, crabs, lobsters, sugar, 
wlieat, rye, corn or oat-meal cakes or bread, rice, arrow-root, sago, 
tapioca, raaccaroni, vermicelli, potatoes, carrots, beets, turnips, 
parsnips, cabbage, cauliflower, peas, beans, pastry, puddings, and 
sweetened custards, apples, pears, peaches, gooseberries, strawber- 
ries, currants, plums, oranges, and sweet fruits of all kinds whether 
fresh or preserved, asparagus, etc.; also milk, ale, porter, beer, 
sweet and effervescent wines, port-wine, rum, gin, cider, cor- 
dials, etc. 

Moderate exercise should be taken dail}', in the open air ; sud- 
den changes of temper ature must be avoided; the body should be 
kept well clothed ; the feet especially must be protected from cold 
and damp; sleep should be limited to eight or nine hours per day; 
and all sexual indulgence be positively avoided. In many cases, 
travel and change of scenery will be useful, if the dietetic meas- 
ures can be pursued at the same time. Similar measures may 
be pursued for diabetes insipidus ; but, in all cases, any existing 
complication or etiological disease must be remedied by the ap- 
propriate treatment therefor. 
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CHRONIC DISEASES OF 

THE miEGUMENTARY SYSTEM. 



Chronic diseases of the skin may be purely local, depending upon 
want of cleanliness, irritation of the skin, the presence of parasites, 
etc.; or they may be due to some constitutional derangement, as, a 
rheumatic, scrofulous, or syphilitic affection. It must be borne in 
mind, however, by the practitioner, that these maladies do not 
always exist in an isolated form, but that cases are often presented 
to us in which two, and even three, different forms of skin disease 
co-exist in the same individual. Again, it must be recollected that 
a host of circumstances may be present which will greatly modify 
the character and severity of the affection, as well as its greater or 
less degree of susceptibility to treatment. Among these circum- 
Btances may be named age, sex, occupation, diet and manner of 
Jiving, character of climate or of dweUing place, (in women uterine 
derangements), struma, anemia, gout, rheumatism, plethora, dys- 
pepsia, syphilis, etc. And in estimating the diagnosis and the treat- 
ment of diseases of this system, the practitioner should pay great 
attention to such of these several conditions as may be present with 
any given case. 

In order that cutaneous maladies might be more easily studied 
and understood, thej^ have been grouped into classes; and there 
appears to have been presented to the profession nearly as many 
various classifications as there are authors, each one forming his 
system according to his own peculiar views regarding the cause and 
the especial characters of, as well as the structural changes attend- 
ing, each particular aff'ection. And as there is no classification at 
the present day that has been accepted by the medical profession as 
the system, the author will present such of these affections as he de- 
signs treating upon, under the divisions that appear to have met 
with the most favor in this country, and which are only modifi- 
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cations of the system of Willan and Bateman. Some of the aftec- 
tions commonly treated upon by writers under the head of skin 
diseases, are omitted at this place, having been previously described 
under other heads, as, Erj'sipelas, Purpura, Scorbutus, etc. 

To correctly treat afiections of the skin, we must iirst be enabled 
to form a correct diagnosis, for without this, we are much more 
likely to be unsuccessful than successful. The examination should 
be made by daylight in order that we may make no mistake as to 
the correct color of the affected parts. We must determine whether 
the affection is vesicular, pustular, papular, or tuberculous, etc.; if 
one of these, to which of the subdivisions does it belong. This may 
be arrived at by learning the history of the case, the patient's sen- 
sations and general health, the appearance of the skin, the con- 
dition of the pores, the color of the diseased part and its depth, the 
presence of excoriations, branny scales, or thick yellowish crusts, 
the appearances presented by the disease itself upon the surface of 
the body, as well as when a portion of it is examined under the 
microscope, etc. All of these several points must be carefully in- 
vestigated, and, whenever there is any doubt, the whole surface of 
the patient's body must be examined thoroughly, should this be 
deemed necessary in order to a more perfect and satisfactory 
diagnosis. 

Order I. EXANTHEMATA. 

Tills order is characterized by superficial redness of greater or 
less intensity, as v/ell as of variable size and form, which redness is 
due to an augmentation of blood in the small vessels, which almost 
or quite disappears under pressure, returning promptly however, 
when the pressure is removed, and which terminates in resolution 
or desquamation. No vesicles, or pustules are present in atFections 
of this order, though there may be elevated points at certain parts 
of the skin, from a great accumulation of blood in such parts, and 
these may be known from papulte by their temporary disappearance 
under pressure, which is not the case with papules. This order of 
maladies is often complicated with gastro-intestinal irritation, or 
disease of the brain, or lungs. ' 

ERYTHEMA. 

Erythema is a mild, non-contagious affection, characterized by a 
uniform redness manifesting itself in one or more superficial patches, 
of variable form and extent, and which is more commonly observed 
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on the face, chest, and extremities. Sometimes there will be an 
elevation or pufiiness of the skin, which, however, soon subsides, 
leaving the redness behind. Febrile symptoms are rareh'' present, 
and there is generally but very little, if any heat, itching, or pain. 
One or two weeks is the general duration of the disease; on the 
disappearance of the redness a pur^Dlish or bluish tint remains for a 
few days, and, in all the varieties, desquamation is apt to take place. 

Among the numerous varieties that have been named by authors, 
I may call attention to the folloAving : 1. Erythema fugax, an evanes- 
cent afiection, appearing and disappearing more or less suddenly, 
and generally on the face, arms, neck and breast, frequently with a 
degree of heat, tingling or itching, and perhaps some dryness and 
pufiiness of the surface. — It is usually due to some gastro-intestinal 
derangement, or to mucous irritation of other parts, as, of the res- 
piratory or urinary organs, and occasionally exists without any 
attributable cause. — 2. E. Marginatum, in which the patches are 
rounded or circular, their borders are elevated and well defined, and 
the redness is deeper than in the preceding variety, but variable, the 
circular patches are from six to twelve lines in diameter, and the 
eruption is more commonly observed about the loins and external 
lateral parts of the limbs, though it may be seated on any part of 
the body. The affection occurs more especially among middle-aged 
persons and those of advanced years, and is ordinarily associated 
with some chronic disease of internal organs; its duration varies 
according to the character and curability of the accompanying 
chronic affection. This variety appears to be identical with Herpes 
Circinatus. — 3. E. Lceve, or erythema associated with oedema. This 
ordinarily attacks persons enfeebled by sedentary habits, intemper- 
ance, gastro-intestinal disease, anemia, and too much standing or 
walking ; it usually occurs around the ankles and in the lower limbs, 
is attended Avith more or less redness, itching, a sense of tension, and 
a swelling which pits on pressure. It is often confounded with 
erysipelas, and may terminate in ulceration, or gangrene. In some 
cases, the cuticle gives way, and an ichorous fiuid oozes out, form- 
ing a thin crust on becoming dried. — -i. E. Tuberosum is more com- 
mon among weakly females having derangement of menstruation. 
It consists of small circular patches, three or four li%es in diameter, 
attended with or preceded by smarting or itching, bright red at first, 
but eventually becoming purplish, or resembling a bruise, and is 
sometimes mistaken for a mild form of purpura hemorrhagica. 
They occur principally upon the superior parts of the body, or the 
legs. — 5. E. Nodosum greatly resembles E. Tuberosum ; it is, how- 
ever, attended with more active inflammation, is in oval patches 
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varying from six lines to three inches in diameter, is more com- 
monly observed running on the forepart of the leg, in the course of 
the tibia, and is met with among debilitated or badly nourished 
constitutions. 

6. Erythema Chronicum may present itself in the form of bright- 
red spots that come on very gradually, and then remain stationary, 
becoming paler or brighter according to the amount of gastro- 
intestinal irritability present. Or, it may follow an acute form of 
erythema, being persistent and attacking parts where the skin forms 
folds, as, in the groins, behind the ears, in the joints, on the scalp, 
etc. The skin becomes red, the cutis more or less thickened, the 
epidermis exfoliates more or less, and the skin often chaps and cracks. 
There arc three forms of E. Chronicum, viz.: a. E. Pityriasis* or 
branny fetter, presenting dull-red or pinkish irregular patches, which 
may form on any part of the body, and are usually attended with 
more or less heat, itching, and tingling. Minute whitish scales are 
more or less rapidly thrown ofl:" from the light-colored patches, usu- 
ally in abundance, and vary in size, being smaller and meal^'-like 
in places where the skin is thin, and larger and branny-like where 
the skin is thick. The disease is not contagious, but is very per- 
sistent, and has been divided into several varieties of pityriasis. — 
b. Pityriasis Vulgaris, consisting of red patches, of greater or less 
extent, with more or less itching and tingling, especially when in 
bed, is common to those having a fair, delicate skin, usually occurs 
upon the parts more exposed to the air, and is attended with the 
exfoliation of more or less small scales. It is often observed along 
the sides of the chin, on the forehead, and around the mouth. — c. 
P. Capitis or Dandruff'; attended with itching, an abundant exfoli- 
ation of scales, and is met with on the scalp and face, under the 
hair, eyebrows, and beard. 

The procinosis of erythema is always favorable; the malady is 
readil}^ yielding to proper treatment, and a removal of the exciting 
cause. 

The treatment must be chiefly directed to the diseased conditions 
-associated with or giving rise to the erythema. Keeping the bowels 
regular by laxatives; the kidneys by saline diuretics; the skin by 
slightly stimulating alkaline baths. Tonics, as Quinia, Hydrastin, 
etc., if there is much debility; Iron, if there is anemia, or Elixir 
of Cinchona and Iron. In several cases I have found much 
benefit from Bromide of Potassium; and in others, from the in- 
fusion of Maiden Hair, Elder Flowers, etc., named under Erysipelas. 



* Pityriasis, from a Greek word, signifying "bran" — dandruff. 
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The external use of soap should be avoided in E. Fagax. As a 
local application Glycerin will be found very effectual; it may be 
combined with Tannin, Honey, Chlorate of Potassa, Muriate of 
Ammonia, Lobelia, or Iodine, etc. The Veratria Ointment will 
sometimes be useful in E. Nodosum. In cedematous erythema, E. 
Lceve, astringent washes, and bandaging, may be used, in conjunc- 
tion with the appropriate internal treatment; and if the serous 
infiltration be so great as to threaten ulceration or gangrene, the 
skin may be punctured here and there to allow the accumulated 
fluid to drain away. 

URTICARIA. 

Urticaria or Nettle Rash, is a non contagious exanthcmatous 
affection of the skin, characterized by round, oval, or wheel-like 
elevations or wheals, (pomphi), which are either lighter or deeper- 
colored than the healthy skin, are of irregular shape, and generally 
surrounded by a red margin ; it is accompanied with a burning, 
tingling, and itching sensation, and is rarely followed by desquama- 
tion. The disease attacks all ages and constitutions, and the chronic 
forms, are either persistent or intermittent, and often very unyield- 
ing to treatment. — Urticaria is occasioned by gastro-intestinal irri- 
tation, as well as by irritation of the pulmonary, genito-urinary, and 
other mucous membranes. Is more generally met with in warm 
weather, and appears to consist of an irritation of the nerves of the 
skin with consequent spasm of the muscular structure of the skin, 
due, probably, to a reflex action. Mental emotions, fatigue, expos- 
ures, improper diet, as well as certain kinds of food, dentition, etc., 
are frequently exciting causes of the appearance of the eruption. 

]. Urticaria Evanida is characterized by the intermittent appear- 
ance of roundish wheals, white or with trifling redness, and which 
are accompanied with much itching and tingling, particularly when 
the body is very warm, or the patient is in bed. The spots look 
somewhat as if the patient had been whipped by a lash. Its appear- 
ance is usually connected with gastric irritation, disappearing when 
this is removed. When the eruption is persistent, it is called U. Pers- 
ians. — 2. U. Subcutanea is a neurosis, which is accompanied at more 
or less distant intervals by a stinging and itching eruption, the ting- 
ling continuing during the intervals, as well as daring the eruptions. 
At first, it may be confined to one spot, but subsequently extends 
over more or less surface of the limbs and body. Cutting or prick- 
ing pains are sometimes occasioned from slight causes, and there is 
usually more or less stiffness of the muscles of the aflected part. 
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The loins and thighs, and sometimes the arms, are the parts more 
commonly affected. This variety of urticaria is described by Willau, 
and appears to have been some nervous malady, in which the occa- 
sional appearance of the eruption was a symptom. — 3. TJ. Tuherosa 
is a rare form, characterized by large wheals which extend deeply 
into the subcutaneous cellular tissue, are painful, hot, and itching, 
when the patient is warm, and leave the patient weak and sore, as 
if he had undergone much fatigue. The wheals usually appear at 
night, and disappear in the morning. 

The diagnosis of urticaria may be established upon the symptoms 
heretofore named. It somewhat resembles lichen urticatus, but this 
aflection consists of small, hard, round pimples, which appear in 
successive crops, and eventually have a dark-colored scab to form 
upon them. However, urticaria may be complicated with other 
cutaneous eruptions. 

The prognosis of chronic urticaria depends upon its exciting cause ; 
the removal of this is generally followed by a disappearance of the 
eruption. If the eruption recedes, the internal disease is apt to be 
aggravated. 

The treatment of urticaria must be directed to its cause, as, nervous 
debility, visceral derangement, mucous irritation, etc. The diet 
must be carefully regulated, avoiding all articles that appear to have 
an exciting action. Laxatives, saline or cooling vegetable diuretics, 
and frequent bathings of the whole body and limbs, must not be 
omitted. If there is a tendency to rheumatism, Colehicum, Black 
Cohosh, etc., may be used. When no indications of gastro-intestinal 
irritation, or other disorder is present, the eruption will often yield 
to the long-continued, or alternated employment of the following 
articles : Citrate of Iron ; Tincture of Chloride of Iron ; Sulphate 
of Quinia and Tincture or Extract of Black Cohosh ; Belladonna 
Extract and Str^'chnia; and Bromide of Potassium, or of Ammo- 
niurri. The intermittent form of urticaria must be treated by 
Quinia, Black Cohosh, Citrate of Iron and Strychnia, etc. The 
following has proved useful in obstinate cases, in conjunction with 
Bromide of Ammonium : Take of Oxide of Silver, Sulphate of 
Bebeerin, each, thirty grains, Extract of Belladonna four grains, 
Alcoholic Extract of Black Cohosh thirty grains. Mix, and divide 
into thirtj' pills, of which one is the dose, to be repeated three 
times a daj'. — Aconite has also been found successful. 

To allay the tingling and itching. Glycerin in which Chlorate of 
Potassa, Belladonna, Morphia, or other narcotics are dissolved will 
ofteti be of service; or, a mixture of one part of Acetic Acid with 
ten parts of Cologne; or, a mixture of two parts each of Chloro- 
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form and Laudanum, with sixteen parts of Water, — Vesication to 
the surface, or active rubefacients, with internal sudorifics will pre- 
vent or remove a retrocession of the eruption. 

Order II. PAPULAE. 

Papulous orLichenous aiFections are characterized by very small 
elevations of the cuticle, solid, acuminated, somewhat resembling 
enlarged papillae of the skin, and of a color varying from dull 
white to bright red ; pressure momentarily removes the color, but 
the pimple remains. They rarely contain any fluid, and usually 
terminate in resolution or in slight furfuraceous desquamation of 
the epidermis, and occasionally in a slight ulceration of thcf sum- 
mits of the papulae. They generally form slowly without any 
apparent cause, are apt to be preceded by itching, are seldom at- 
tended with fever, are non-contagious, may be manifested on any 
part of the body, and continue from a few days to many months. 

LICHEN. 

Lichen is a term employed to designate an eruption of minute, 
hard, conical papules, which are usually red or of the color of the 
skin, are attended with itching, prickling, or tingling, occur either 
in groups or isolated, are often obstinate and annoying, appearing 
in single or successive eruptions, and terminate generally in reso- 
lution, or in desquamation, rarely in superficial ulceration, and, 
which also tend to a thickening and roughness of the cutis. It is 
usually met with in warm seasons, and, although occurring in per- 
sons otherwise apparently healthy, is frequently connected with 
digestive derangements, overexertion, and exposures. Lichen fre- 
quently results from exposures to excessive or continued heat; 
from irritation of the skin; from depressing moral or physical 
causes; and L. Agrius is more common among persons during 
middle life, especially those who are dyspeptic, gouty, rheumatic, 
or laboring under mental anxiety. When met with in children 
and infants, it is popularly called "red gum" or " tooth rash," 
(Stroplndus). There are several varieties of strophulus, requiring 
similar treatment, as, cleanliness, attention to diet, regularity of 
the bowels, chalybeates if anemia be present, alteratives if struma 
exist, tonics if there be debility, etc., and, if there be much itching, 
the application of powdered Starch, Oxide of Zinc, or a mixture 
of equal parts of Glycerin and Rose Water. 
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The following are the principal varieties of Lichen that may be 
encountered in a chronic form: 1. Lichen i^implex, presents mi- 
nute papules, more commonly upon the extremities, but occasion- 
ally upon the face and body, they are usually less red than in the 
acute form, and are likewise attended with less itchiuof. In eii^-ht 
or ten days desquamation ensues, but the eruption again appears 
and runs the same course, and this successive development of the 
disease may continue for months and even years, the atiected 
parts of the skin gradually becoming thickened. In enfeebled 
systems the papules often present a bluish or dark appearance, and 
the affection is then termed Lichen Lividus. When the pimples 
appear at the points of the skin from which the hair proceeds, or, 
"at the roots of the hair," it is called Lichen Pilaiis, and is accom- 
panied with much itching and tingling; this variety is more com- 
mon among intemperate persons, and those laboring under gastric 
derangement. Another variety of L. Simplex is Lichen Circum- 
scriptus, in which the papules exist in irregularly oval or circular 
patches, with well-defined margins, the patches gradually increasing 
in diameter, and either healing in the center, thus forming rings, or, 
the center remaining red and scurfy. This has often been confounded 
with the vesicular atiection, ringworm of the scalp or herpes circiu-; 
atus ; but it is more apt to be located on the external part of the 
fore-arm. When the ring, referred to above, is imperfect, or when 
several broken rings or circles are irregularly connected together, it 
has then been named Lichen Gyratus. 

2. Lichen Urticatus appears to be a combination of lichen and 
urticaria, the papules being larger than in the other lichenous af- 
fections, appearing in wheals and attended with a burning and 
itching; when these pass away there remains papulee behind, fre- 
quently of a very obstinate character. 

3. Lichen Agrius, like the preceding varieties may exist in an 
acute or a chronic form. The latter may follow the acute form, or 
it may be chronic from the commencement, and is characterized 
by a small cluster of papules, that are accompanied with consider- 
able itching and smarting, and when removed by scratching or 
friction, they are succeeded by more pimples on the next day, and 
so on for many days, until finally the eruption forms a much larger 
and permanent patch. The itching is always increased by heat, 
stimulating food or drink, exercise, warmth of the bed, etc. K'ot 
unfrequently the attected skin becomes thickened, with deep cracks 
or fissures, and may be confounded with eczema, which disease, by 
the way, often co-exists with it. Occasionally some gastro-enteric 
deraugeoieut may also be present, but more commonly the patient 
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is apparent! 3^ iu good health. The parts more liable to be attacked 
are, the back of the bauds, the arms, shoulders, legs, loins, and some- 
times the face and chest. The grocer's, baker's, washer-woman's 
and brickmason's itch, are only varieties of this eruption occurring 
upon the back of the hands. The eruption frequently remains with 
obstinacy upon the inferior extremities of middle-aged persons. 

Lichen may be diagnosed from prurigo, by its papules being 
smaller, more acuminated, and redder; from scabies by the itching 
being more of a tingling character, and the lichenous eruption 
more generally appears on the thicker parts of the skin ; from 
eczema, by the eruption consisting of pimples and not vesicles, and 
by the absence of any fluid discharge from the pimples when they 
are broken. 

The prognosis of lichen is not always favorable, at least as far as 
a prompt cure is concerned, for it often obstinately continues for 
years proving a source of great annoyance and discomfort to the 
patient. 

The treatraent of lichen will depend considerably upon the con- 
dition of the patient; if he be strumous, Bromide of Potassium, 
Iodide of Ammonium, Tincture of Chloride of Iron, and other anti- 
strumous agents should be administered internally; if he be 
anemic, Tincture of Chloride of Iron, or other chalybeates; if he 
be dyspeptic, gouty, or rheumatic, the proper internal measures 
must be pursued for these maladies; gastric acidity especially must 
be removed; if he be debilitated, tonics will be needed; if residing 
in a malarial district, antiperiodics, etc. All known causes of the 
eruption should be carefully avoided, and a general attention be 
given to the hygiene of the patient. In weak, cachetic patients, a 
strong infusion of the leaves and stems of Urtica Dioica, in doses 
of a fluidounce or two, repeated three or four times a day, has 
been found very beneficial. 

Various external applications have been recommended, among 
which I prefer the following, — though great care should be had 
not to continue the employment of any local application that has 
a tendency to irritate or inflame the skin: 

1, Take of Carbolic Acid one drachm, Water, Glycerin, each, 
one fluidounce ; mix. Apply to the eruption two or three times a 
day. — 2. Take of Carbolic Acid one drachm, Pyroligneous Acid 
four fluidrachms. Water one fluidounce and a half; mix, and use 
as above. — 3. Oxide of Zinc Ointment. — 4. Take of Cherry Laurel 
Water one fluidounce. Glycerin two fluidounces; mix. — 5. Take 
of Tincture of Chloride of Iron one fluidounce. Glycerin two or 
three fluidounces; mix. — 6. Ointment of Iodide of Ammonium, one 
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drachm to the ounce of Simple Cerate. — 7. Sometimes a Sulphur 
Vapor Bath every three or four days, will be of immense service. — 
8. Take of Iodide of Ammonium half an ounce, Camphor Water 
one pint; mix, and dissolve, and then add Chloroform four tluid- 
ounces. Shake this well together each time before using. 

PEUIilGO. 

Prurigo is a chronic affection of the skin, characterized by the 
presence of non-contagious pimples or papules, and an intense, 
burning itching, which is greatly increased by overexercise, heat, 
or the warmth of the bed, and which varies greatly in intensity 
from the mildest to the most aggravated form. The papules are 
broader than in lichen, less acuminated, and are of the same color 
as tlie skin, and, from the scratching with the finger nails, they 
are torn and bleed, and then become covered with a small, thin, 
black crust or scab. In long-standing cases the skin eventually 
becomes thickened, indurated, and coarse. The causes of prurigo 
are various; it is often due to uncleanliness, and sometimes to im- 
proper or innutritious diet, to the use of stimulants, to unhealthy 
atmosphere, to nervous irritability, to hepatic and gastro-enteric 
derangement, and to an impoverished condition of the blood; 
Pruritus Senilis appears more especially to owe its presence to the 
last-named cause. The affection has been divided into several va- 
rieties, according to its intensity and its location. 

Prurigo mitis is the mildest form of the eruption, in which tlie 
papules are few, scattered, and attended with a moderate degree of 
itching ; it ma}' attack any part of the bod}', but is more commordy 
located on the posterior parts of the shoulders and body, and on 
the external parts of the extremities. It is worse in spring and 
autumn, and may remain for several weeks or months. Prurigo 
formicans is the term applied to the more severe form of the dis- 
ease, in which there is not only intense itching, but more or less 
pain, and a sensation frequently compared to the creeping or sting- 
ing of insects, or to hot needles piercing the skin. The scratching 
often tears the skin, leaves marks of the nails, abrasions, and some- 
times gives rise to pustules and small ulcers. The itching is often 
insupportable, occasioning much distress and mental irritation, or 
even despondency; and seriously affecting the general system. 
The disease terminates in a branny desquamation, leaving the skin 
dry and thickened. When the disease attacks aged persons, with 
incessant itching, and a greater disorganization of the skin, it is 
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termed Prurigo Sejiilis. Care, however, must be taken, that these 
symptoms be not due to the pedicuhis corporis or body louse. 

The diagnosis of prurigo may generally be made out with the 
aid of a magnifying lens; the papules are broader and less elevated 
than in lichen, paler, and instead of being grouped in patches like 
lichen, they are isolated or more diffuse; there is also a greater 
morbid condition of the skin in prurigo, and the itching is intense. 
In scabies the itching is not of a burning, tingling nature, but is 
more constant and supportable, the eruption is located in the flex- 
ures of the joints, and may be at once determined by the presence 
of acari, and their minute furrows or canals, — in prurigo, the itch- 
ing is more paroxysmal in its character, and the eruption is usually 
found on the outward surfaces of the limbs. 

The prognosis of prurigo is not alwaj's favorable as to a cure, but 
is so in the majority of cases met with among the young, and those 
who have not passed beyond middle life. It seldom proves dan- 
gerous, except in the more severe and obstinate forms of P. 
Senilis. 

The treatment of prurigo, like that of lichen, and to which it 
will be somewhat similar, will depend upon the circumstances 
present, and the peculiar conditions of tlie system. Food and 
drink of a stimulating or heating character must be avoided, using 
a light and cooling regimen, keeping the bowels and kidneys in as 
normal a condition as possible, and avoiding the several predis- 
posing causes of the disease. Iodide of Ammonium, Bromide of 
Ammonium, Iodide of Iron, Tincture of Chloride of Iron, etc., 
will be required according to the tendency of the constitution. If 
hepatic disorder be present, Podophyllin, Leptandrin, or some of 
the other agents heretofore named for affections of the liver must 
be used. In all obstinate cases, the urinary and renal functions 
must be especially attended to. 

In old and obstinate afiections I have derived considerable ben- 
efit from the internal use of Aconite, either in the form of tincture 
or alcoholic extract; it may, likewise, be advantageously combined 
with Bitter Root, Leptandra, or Blue Flag. An infusion of Yel- 
low Bock Root, drank freely, has proved very serviceable in P. 
Senilis. Among the agents said to have been useful, but which I 
have not used, are Nitro-muriatic Acid, Strychnia, and Stillingia. 

In the severe forms of prurigo, the surface of the whole body 
should be washed daily with soap and water; the soap containing 
an excess of alkali; and once or twice a week the surface of the 
limbs and body should be exposed to the Sulphur Yapor Bath, If 
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the strength of the patient will allow, the Spirit Vapor Bath may 
be used every week or two, with great benefit. 

The local applications are the same as those named for lichen; 
to which may be added the following: 1. A very dilute solution 
of Nitro-muriatic Acid. — 2. An Acetous Tincture of Bloodroot. — 
3. Take of Chloroform one fluidrachm. Sulphate of Morphia one 
or two grains. Glycerin one fluidounce; mix. — 4. Take of Oil of 
Bitter Almonds two drachms. Cyanide of Potassium twelve grains, 
Simple Cerate two ounces; mix. — Solution of Acetate of Ammo- 
nia; Extract^of Belladonna and Glycerin; Solution of Muriate of 
Ammonia with the addition of Tinctures of Aconite and Poke, 
have also been found useful. 

When the disease is seated upon the scrotum and root of the 
penis it is termed Prurigo Scroti, and is sometimes very distressing 
and unyielding. It may occur as a primary affection or be an ex- 
tension of the preceding malady. When located upon the female 
organs, the labia or even extending into the vagina, it is named 
Prurigo Pudendi Muliebris, and is frequently so severe as to occasion 
nymphomania, and even give rise to the habit of self-pollution. 
When the aftection is located on the perineum, or around the anus, 
it is called Prurigo Podicis, or P. Ani; in which the itching is apt to 
be very intense, the cuticle rough, and the parts covered with 
black crusts and furrows from scratching. Means similar to the 
above named must be used in these local affections. To allay the 
intense itching, in addition to what has already been named, a so- 
lution of Salt in water may be applied once or twice a day; or, the 
the Solution of Borax with Morphia ;or, a mixture of Juniper Tar 
two parts. Glycerin thirty parts ; mix and place over a lire, and 
while hot, stir in powdered Starch fifteen parts. A solution of 
Muriate of Ammonia in a dilute solution of Hydrochloric Acid, 
has also aflbrded prompt relief. The parts must be washed daily 
with soap and water. A solution of Borax one drachm in a cold 
infusion of Cleavers one fluidounce, will be found an excellent 
wash in nearly all of the lichenous, papular, and eczematous erup- 
tions. And in many cases the solution of Sulphite of Soda in 
water and glycerin, named in the treatment for Favus, will be 
found decidedly efficacious. 



Order III. VESICUL^. 

Vesicular or Eczematous affections are characterized by the pres- 
ence of vesicles, containing a transparent or opaque fluid, serous or 
65 
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sero-purulent. This fluid may become absorbed, and terminate in 
small, round, dry scales, or, it may be effused upon the surface giving 
rise to concrete laminated scabs or flakes. The eruption may be 
seated upon any part of the body, and is usually associated with a 
debilitated condition of the system. 



ECZEMA. 

Eczema is a very common non-contagious cutaneous malady, 
appearing both in an acute and a chronic form, and attacking either 
sex, and at all ages. It consists of an eruption of minute vesicles 
forming irregular patches upon various portions of the skin, and 
which, when ruptured form superficial, moist excoriations, which 
eventually dry and give rise to w^hite, opaque, or yellowish, thin 
flaky crusts. One crop of vesicles is apt to be followed by another 
in rapid succession, the skin being more or less red, and eventually 
becoming thickened from infiltration of serum, into its tissues, 
and sometimes fissured, and even cedematous. "Wilson states that 
" eczema is never present without lichen, and only becomes eczema 
when the vesicles are in excess over the papules." In the chronic 
form though there may still remain some redness of the skin, yet 
the more prominent characters are, the scaliness and desquamation, 
or, the cracked and fissured condition of the affected parts. Accord- 
ing to the severity of the disease, there is more or less pain, smart- 
ing or burning, and itching, the itching being more severe in the 
chronic forms. 

Various terms have been given to the disease, according to its 
peculiar appearances, as well as its location. Thus, Eczema JErythe- 
matosum when the predominant symptom is redness ; E. Papulosum, 
when the cutaneous pores are in the form of papules or pimples; 
E. Vesiculosum when numerous vesicles are present; E. Ichorosum 
when a serous or colorless lymph is abundantly exuded; E. Pustu- 
losum, when pustules and pus are present; E. Squamosum, when 
numerous scales are present; E. Eissum, when the skin is fissured; 
E. Neurosum, when severe pain attends, etc. And, as the eruption 
may manifest itself upon the scalp, the face, the ears, the lids, the 
mouth, in the axilla, on the breasts, hands, scrotum, etc., it has also 
received the names of Eczema Capitis ; E. Faciei (crusta lactea); E. 
Aurium; E. Palpebrarum, etc., which designate not only the loca- 
tion, but frequently the variety of the eruption, as this, in most 
instances, presents one or other variety according to the part at- 
tacked. Thus, on the scalp, face, and ear, the eruption is at first 
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ichorous, and then scaly; on the back of the hand, it is papulous; 
on the palm of the hand it is scaly and the skin fissured, etc. When 
eczema is on the back of the hand, it has been popularly termed 
grocer's itch, wdsher-woman's itch, etc., " and it ia often a point of nice 
distinction to determine whether to call a given eruption, eczema or 
lichen agrins, lichen eczematosus, as it might with great propriety 
be called." 

Eczema Crurale is a very annoying and obstinate form of the dis- 
ease which appears on the legs, giving rise to excoriations, crusts, 
or fissures, and even deep or superficial ulcers, and u serous or puru- 
lent discharge occasionally mixed with blood, and also to more or 
less infiltration of the skin. When deep, the fissures are red and 
raw-looking, and occasionally filled up by the small crusts formed 
by the discharge ; the ulcers may be inflamed or indolent. It more 
frequently occurs in persons about middle-life or later, and is often 
associated with varicose veins, when it may require several years of 
treatment for a permanent cure. 

All these varieties of eczema may assume a chronic form, Eczema 
Chronicu7n, or Psoriasis, in which the inflamed and swoln skin has 
deep cracks and fissures, from which, as well as from the excoria- 
tions present is secreted an ichorous and often unpleasantly-odorous 
discharge, which, when dry, forms thin, yellowish, laminated scabs, 
that fall ofl^'and are replaced b}' similar crusts successively deposited. 
Fresh returns of the disease, with redness, swelling, and discharge, 
may follow each other and perpetuate the disease for months and 
years. The skin ma}- be morbid!}' charged, with a dense and infil- 
trated subcutaneous ceHular tissue, and the eruption may be in cir- 
cumscribed patches, callous and dense, thin and dvy, thick, or horn}' 
and warty, and, frequently, there will be no ichorous exudation from 
these patches, or it may appear and disappear at certain periods. 
In chronic eczema the itching is frequently almost insupportable. 
The scabs often appear as if perforated with a number of pores 
through which the ichorous secretion exudes, and if any attempt be 
made to remove them before they are ready to fall ott' spontane- 
ously, the parts beneath are thereb}' made to bleed. 

The causes of eczema are generally somewhat obscure. The dis- 
ease appears to be associated with general debility, or some consti- 
tutional disturbance, and may be excited into action by irritation of 
the skin, by general nervous irritability, induced by dentition, ex- 
posures, improper diet, derangements of the gastric, hepatic, or uterine 
functions, contact of certain irritating substances, etc. A strumous 
tendency also appears to be a predisposing cause, as well as rheuma- 
tism and gout. The disease is not contagious, though it is stated 
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that it has been transmitted by coition, and that the application of 
the discharge, when this is profuse, to healthy parts has occasionally 
developed the eruption. 

In the diagnosis of eczema, it must be recollected that it is prima- 
rily vesicular, the vesicles containing a fluid that stiflens and dis- 
colors the linen, and that, unlike lichen, it prefers the internal aspect 
of the limbs. In scabies resembling eczema, the pustules contain 
pus from the first, and the itch insect may also be found. In im- 
petigo, the pustules never contain lymph, are larger than those of 
eczema, are confined to a smaller extent of surface, and its crusts 
are dense, thick, and greenish-3'ellow or brown. As the chronic 
form of eczema bears some resemblance to lichen agrius, we must 
carefully endeavor to ascertain the previous history of the eruption ; 
chronic thickening of the skin, dull redness, absence of papules or 
vesicles, scaly exfoliation of the epidermis, intense itching, an ichor- 
ous secretion, chaps or fissures, and, perhaps, oedema, are the char- 
acters of chronic eczema. 

The prognosis of chronic eczema is generally favorable ; but, in 
most cases, the disease requires many months before a cure can be 
effected, depending, however, upon its cause and the condition and 
circumstances of the patient. 

The treatment of chronic eczema is both constitutional and local ; 
in the constitutional measures we must be guided by the rules already 
given under the treatment of Lichen and Prurigo, carefully examining 
the patient to ascertain both constitutional and local derangements. 
The internal agents from which I have derived the greatest amount 
of benefit in this affection, are. Bromide of Potassium; Tincture of 
Chloride of Iron ; Compound Syrup of Yellow Dock with Bromide 
of Potassium; — Bromide of Ammonium one ounce, Water one pint; 
mix, dissolve the salt, and add Solution of Perchloride of Iron an 
ounce and a half — the dose is a teaspoonful, three times a day; 
in some cases, the iron solution may be omitted, and two or four 
drachms of Citrate of Iron and Strychnia, be substituted therefor; — 
Iodine Pill; and in some cases, a combination of Sulphate of Quinia 
one drachm. Reduced Iron one drachm and a half, Strychnia three 
grains, Alcoholic Extract of Black Cohosh one drachm; mix, and 
divide into sixty pills, of which one is a dose, to be repeated three 
times daily. The preparation named in the Note on page 383, and 
also that in the treatment of Chronic Peritonitis, in which the Solu- 
ble Pyrophosphate of Iron enters, will be found exceedingly useful. 

No general rules can be given for the selection or employment 
of these agents; the practitioner must be guided by all the circum- 
stances of the case, as well as by the influence exerted by the 
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agent administered. The internal use of Cleavers, Hydrocotyle 
Asiatica, Steel Wine, Cod Liver Oil, etc., have been lauded, but I 
have not used them. — Of course, hygiene must be strictly attended 
to, especially regulating the condition of the stomach, the bowels, 
the kidneys, and the skin — and avoiding all stimulating and indi- 
gestible articles of diet. 

As external applications, some one of those named for lichen 
and prurigo may ofren be used with advantage. Or one of the 
following may be employed, bearing in mind, that the disease is 
frequently very rebellious to local applications, which require to be 
often changed. 1. Take of equal parts of Suet and Sweet-gum; 
melt together; a small portion of this may be w^armed, and rubbed 
in upon the part, there or four times a day. — 2. Take of Red 
O.xide of Lead Plaster one ounce. Sweet Oil a sufficient quantity 
to make the two articles, when melted together and cooled, form 
a thin ointment. This may be used in the same manner as the 
preceding. — 3. Compound Ointment of Bayberr3^ — 4. Ointment of 
Oxide of Zinc. — 5. Compound Ointment of Oxide of Zinc. — 6. 
Paint the parts twice a day with a solution of Chloride of Zinc 
one drachm. Water, Glycerin, each, half an ounce. — 7, Take of 
Prepared Tallow, Prepared Lard, each, six ounces. White Wax 
four ounces. Juniper Tar (pyroligneous oil of juniper, or huile de 
cade) one pound; mix together, by means of heat. To be used in 
the absence of moisture and itching, during desquamation. — 8. 
Saturated Solution of Oxalic Acid. — 9. Take of pulverized Sul- 
phate of Zinc four ounces. Liquid Styrax four ounces. Lard one 
pound; mix, and boil genth^ together for some time, constantly 
stirring. Apply twice a day. — 10. Mix together Iodide of Ammo- 
nium two drachms. Water and Glycerin, half an ounce of each; 
or, one ounce of Benzoated Lard or Oil may be substituted for the 
water and glycerin. Ointment of Iodide of Sulphur has some- 
times proved efficacious; also the following: Take of Sulphuret 
of Potash, Carbonate of Soda, Ilydrochlorate of Ammonia, each, 
in powder, three drachms; Lard two ounces; mix, by trituration. 
Many other preparations could be named, but the preceding w^ill 
be found sufficient for all purposes. In all cases, the skin should 
be well washed with soap and water, each time before making an 
application; and when an ointment is used it should be softened 
b}' warming it, just previous to rubbing it upon the aflected part. 

In all cases, previous to applying any of the local remedies, the 
crusts formed must be removed, and which may be effected by 
first softening them with oil, and bread poultice. If there is any 
considerable infiltration of the skin, the application of alkalies is 
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indicated, as, alkaline Soft Soap, or Liquor Potassa carefully used ; 
one of these may be applied once or twice daily, and it should 
never be so strong as to produce an}'^ destructive action upon the 
skin. In some cases the following will be found excellent: Take 
of Oil of Bitter Almonds one drachm. Oil of Sweet Almonds one 
ounce, Carbonate of Potassa four drachms. Camphor one ounce; 
mix. — When the infiltration and the itching have become modera- 
ted, a preparation has been highly recommended corapoted of Soft 
Soap, Alcohol, Oil of Cade, each, one ounce. Oil of Lavender an 
ounce and a half; mix. By means of a piece of flannel, rub some 
of this a little firmly over the eruption, night and morning, and 
allow it to dry upon the parts; before each re-application wash the 
parts as clean as possible. Petroleum Soap may be substituted 
for the Soft Soap, and Tar for the Oil of Cade. 

The eczematous ulcers or fissures in Eczema crurale must be 
treated upon general principles, according to their inflamed or in- 
dolent condition. When there is much irritation or congestion, 
leeches around the parts will be found useful. The patient should 
be kept quiet, in the recumbent position for ten or fifteen days at 
a time, and the aflTected limbs be supported by a bandage evenly 
applied, and re-adjusted two or three times daily; in other respects 
the treatment will be similar to that heretofore named for the sev- 
eral varieties of eczema. 



HERPES. 

Herpes or Tetter is a common, transient, non-contagious, vesi- 
cular eruption, characterized by larger vesicles than those of ec- 
zema, globular, occurring in well-defined circular or irregular 
groups or clusters, seated on an inflamed base, and accompa- 
nied with an itching, pricking, smarting or burning sensation. The 
integument occupying the intervals between the clusters presents 
a healthy appearance. The clusters themselves vary considerably 
in size and shape. In from six to ten days, if the vesicles have not 
disappeared from absorption of their contents, they usually rup- 
ture, or dry up without rupture, and form thin pale-brownish 
scabs, which do not remain for any great length of time. The 
fluid in the vesicles is clear and colorless at first, and gradually be- 
comes milky and opaque; when clear, it is of a neutral or slightly 
alkaline reaction, but never so alkaline as the fluid in eczema, — 
when opaque, it is neutral or slightly acid. The purplish or dark 
hue remaining after the scabs fall ofi", disappears in a few days. 



The Integumentary System. 



1023 



There are several varieties of Herpes, as, H. Phylctenodcs which 
may occur on auy part of the body, but more commonly upon the 
superior parts, and runs its course in from eight to fourteen days. 
H. Labiales, which is seated upon the lips or around the mouth, 
and lasts about eight or ten days. H. Freputialis, when seated 
upon the foreskin, and which sometimes forms a aore that has been 
mistaken for a chancre. li. Padendalis, when the eruption occurs 
upon the labia majora, and which is often perpetuated by the irri- 
tating discharges from the vagina. H. Zoster or Shingles, which 
usually occurs on the abdomen, and is limited to one side of the 
median line ; it may, however, affect the scalp, head, face, neck, 
back, chest, etc., and usually disappears on the tenth or twelfth 
day. H. Iris occurs in the form of circular patches, formed of 
concentric rings which present various tints of color, owing to 
their various degrees of development. The center of each patch 
consists of a solitary vesicle, with rings of vesicles surrounding it, 
and which run the usual course of herpetic vesicles. It is very 
rarely observed. 

Herpes is essentially an acute disease being rarely met with in 
the chronic form ; H. Iris is more liable to become chronic in eld- 
erly persons of debilitated or cachectic constitutions. The treat- 
ment of any chronic form of herpes will be the same as rec- 
ommended for vesicular eruptions generally; including that for 
erythema, bullae, etc., when the eruption assumes erythematous, 
bullar, etc., symptoms. 

Order IV. PUSTULE. 

Pustular or Impetiginous eruptions are characterized by pustules 
or elevations of the epidermis containing pus ; these may be irreg- 
ularly scattered, or united in clusters, and vary in their size and 
shape. Sometimes the purulent matter becomes absorbed, with 
accompanying desquamation; but more commonly the pustules 
terminate in ulcerations covered by crusts or scabs, or, by indura- 
tion ; permanent cicatrices are often left by the disease. The pus- 
tules may be seated upon any part of the body, and are usually 
associated with some constitutional derangement. 

ECTHYMA. 

Chronic Ecthyma is more frequently encountered than the acute 
form. It is a non-contagious affection, and is characterized by 
pustules occurring in succession for several months. They are 
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circular, of varying size, though usually rather large, and are apt 
to be indolent, passing through their various stages very slowly. 
When ver}'- large, they have a more or less inflamed areola around 
them, of a violet color, and hard. Some slight pain may also be 
present. In old persons, and those of impaired constitutions, the 
base of the pustule often presents a dingy violet or livid color, 
with more or less considerable inflammation. Eventuallj^ the 
epidermis ruptures, and discharges a bloody sanious fluid, and the 
denuded surface becomes covered with hard, black, and usually 
very adherent crusts, which fall oft" after several weeks, leaving 
dark-red spots or cicatrices behind them. If these scabs be prema- 
turely removed, they expose indolent ulcers with callous edges, 
secreting an ichorous fluid, and are of very diflicult cure. In some 
' cases, after an apparent tendency to suppuration, the pustules will 
gradually disappear with desquamation of the epidermis. When 
the disease occurs in infants it has been termed Ecthyma Infantile; 
and when in broken-down constitutions, E. Limdum, and E. 
Cachecticum. 

,The causes of ecthyma are various; the more common are, un- 
healthy and enfeebled constitutions, intemperance, gastro-intes- 
tinal disorder, and improper or insufficient food. It may also be 
occasioned by irritants applied to the skin, as observed among 
brick-layers, grocers, persons working among irritating powders, 
etc., by inhabiting moist, unhealthy residences, by improper ex- 
posures, and, sometimes, it follows as a sequela of measles, scarlet 
fever, etc. It is more common to adults in early life, and in the 
spring and autumn, and is frequently associated with other cuta- 
neous aflFections, as, lichen, prurigo, scabies, etc. The seat of the 
disease appears to be between the cutis and cuticle, and not in an 
enlarged follicle. 

The diagnosis of chronic ecthyma, requires that the history of 
the case, the symptoms, and the color of the skin around the 
pustules be taken into consideration. The pustules are large with 
a red or dark-colored areola around them, in which respect they 
differ from acne and sycosis, which present hard elevations without 
any areola. Boils are more painful than ecthyma and contain a 
"core;" the inflammation of boil is, at its commencement, deeper 
seated and thence extends to the surface, while, in ecthyma, the 
inflammation commences at the surface and spreads to the deeper- 
seated tissues. 

The prognosis will depend very much upon the condition of the 
patient; a removal of any constitutional or local disorder will 
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usually be followed by a disappearance of the eruption. Of itself 
the disease is not dangerous, though frequently very obstinate. 

The treatment of ecthyma is very similar to that recommended 
in the preceding forms of cutaneous eruption. A strict attention 
to hygiene ; good nutritious food ; tonics ; alteratives ; and 
warm baths. Constitutional or local diseases must be met by 
their appropriate treatment, and all external causes of the erup- 
tion must be entirely avoided. Sometimes, the Sulphur Yapor 
Bath, will be found beneficial. As local applications to the 
eruption, an alkaline wash may be used, as, a dilute Solution of 
Potassa ; of Carbonate of Potassa ; of Carbonate of Soda ; of 
Ilydrochlorate of Ammonia ; of Iodide of Ammonium ; or of 
Potassio-tartrate of Iron, etc. When there is much pain or irri- 
tation, anodyne and emollient applications only must be employed. 
The erythematous ulcers, when exposed, being of a very indolent 
character, usually require some stimulant application to cause them 
to heal kindly, as, touching their surfaces with Sulphate of Cop- 
per, Iodine, Compound Solution of Iodine, Turpentine, Sulphate 
of Zinc, Sesquicarbonate of Potassa, or Tincture of Chloride of 
Iron, etc. 

IMPETIGO. 

Impetigo {Scall, Crusted Tetter, Running Tetter, Humid Tetter, etc.), 
is characterized by an eruption of small, hemispheroidal, or flat- 
tened pustules, with but little inflammation at their base, and which 
ma}' be scattered and distinct, or be collected into clusters of various 
extent, and fused one wnth another. These pustules are called 
*' psydracious," from their being small, hardly elevating the cuticle, 
not having much inflammation around them, and ending in a thick 
scab. They are attended with more or less itching, rapidly mature, 
rupture in the course of from one to four days, and discharge a 
quantity of thick purulent matter, which quickly dries, forming 
semi-transparent, thick, rough, greenish, or brownish -yellow, irreg- 
ularly-shaped crusts. As the discharge often continues under these 
crusts, their thickness and size become greatl}^ augmented, and the 
disease is prolonged. The purulent secretion exhales a very un- 
pleasant odor, in most instances, which has been likened to that of 
valerianic acid, of spoiled cheese, or of rancid butter, more espe- 
cially if the patient be kept in an uncleanly condition. Very often 
fresh pustules form around the parts originally aftected, and thus 
cause the eruption to spread over a large surface. The crusts are 
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often slow and irregular in becoming detaclied, and when they do 
separate leave a red, shining, and very tender surface, which grad- 
ually disappears without leaving any cicatrix. The disease is divided 
into the following varieties: 

1. Impetigo Figurata, {Cnista Lactea, Porrigo Larvalis), occurs 
more frccjuently upon the face, scalp, and neck, rarely on the limbs 
and trunk, and is often met with among infants during the period 
of teething. The small yellow pustules become developed upon one 
or more small patches of redness, and form distinct or confluent 
groups, of a circular or oval form, and the disease may be very 
mild, or be attended with more or less heat, itching, tension and 
pain. The cheeks, scalp, ears, lips, nose, and even the eyelids, may 
be aftected. In a day or so these pustules burst, discharge a fluid, 
which forms crusts, as heretofore described, and which resemble a 
patch of dried honey; the disease may be prolonged by the forma- 
tion of successive crops of pustules, with thickening and hardening 
of the integument, or, this may assume a morbid action, continuing 
to discharge an abundant semi-purulent fluid, which constantly 
keeps up the formation of crusts. When these crusts occurring on 
the limbs, become very thick, forming a sheath upon or around the 
limb, the disease has been termed Impetigo Seabida, and is often 
attended with severe ulceration. Impetigo figurata is the most 
common variety of impetigo met with; and notwithstanding the 
deep fissures and ulcerations of the skin caused by it, a permanent, 
cicatrix is never produced. Sometimes constitutional symptoms 
may attend the disease, but they are usually mild. The eruption 
may be confined to a very limited space, or it may be very extensive, 
literally covering the face, like a mask; and it may appear period- 
ically for several years in succession. 

2. Impetigo Sparsa is more especially confined to the extremities, 
the legs in particular, and differs from the preceding variety in the 
irregular and scattered distribution of the pustules; these are usually 
attended with a more intolerable itching, and form thicker, more 
friable, and smaller crusts than the I. figurata. It is often conjoined 
with oedema, as well as severe ulceration ; and the incrustation may 
spread to the ends of the fingers or toes, distorting or destroying 
the nails. It is always obstinate in its character, often continuing 
for years, notwithstanding every attention and treatment. Impetigo 
Seabida is a severe form of this variety. 

When either I. figurata, or I. sparsa attacks the scalp, the disease 
is termed Impetigo Capitis, and is often accompanied with an enlarge- 
ment of the lymphatic glands of the neck, sometimes followed by 
suppuration. Frequently, each pustule will be found traversed by 



The Integumentary System. 



1027 



a hair, as if the disease liad commenced in the hair-follicle. The 
liair is usually matted together by the secretions and crusts, and, if 
there is a want of attention to cleanliness, it will he full of pediculi. 
The disease is not contagious, and does not, as a general rule, injure 
the roots of the hair. — When the beard is the part afltected, it is 
termed Impetigo Sycosiformis. — When there is much heat, tension, 
redness, and tumefaction, with fever and constitutional disorder, it 
is termed Impetigo Erysipelatodes, or L Erythematica. 

Impetigo may be occasionally caused by local irritation, but is 
more commonly referable to some constitutional predisposition, as, 
debility and the lymphatic temperament. Young persons are more 
liable to it than old, and it is more common in spring and autumn. 
Among the exciting causes may be named, bad food, unhealthy 
locations, intemperance, dentition, menstrual derangements, gastro- 
intestinal derangements, mental excitement, uncleanliness, etc. 

The diagnosis of impetigo may be readily made out by observing 
that it is seated between the cutis and the cuticle, and that its pus- 
tules are of small size, not much elevated, and with no induration 
around them. It may be determined from favus, by the bright- 
yellow, dry, cup-like crusts, through the center of each of which, 
one or more hairs pass, and which are readily pulled out; or, when 
these conditions are absent in favus, by the discoloration of the 
hair, and the patches of baldness. In case of doubt, the microscope 
will clear up the diagnosis by an examination of the hair, which 
may contain the parasite peculiar to favus, but which present their 
normal appearance in impetigo. 

Impetigo may be discriminated from sycosis, in which the pus- 
tules are larger, more prominent, discrete, with darker-colored 
crusts, and attended with tubercular swelling and induration around 
the pustules; the microscope also reveals the parasite peculiar to 
sycosis either in the hairs or in the exfoliated debris ; beside which, 
the disease commences differently, with elevated rosy circles, like 
those of herpes circinatus, and which increase in size circumferen- 
tially. — From herpes tonsurans, in which the hairs are diseased by 
a parasite. 

Th^i ^yrognosis of chronic impetigo is usually favorable, though it 
frequently proves a very obstinate and troublesome disease. The 
duration of the eruption will depend greatly upon the constitution 
of the patient, the causes producing it, and the accompanying 
circumstances. When the scalp is affected, it is often of tedious 
cure. 

The treatment of chronic impetigo is the same as advised in the 
preceding cutaneous affections, both as regards the hygiene, and 
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the local and constitutional measures ; much will depend upon the 
judgment and skill of the practitioner in selecting those means 
more especially adapted to each particular case. I prefer as a tonic 
and alterative, Bromide of Potassium, or, the alterative with solu- 
ble Pyrophosphate of Iron, given under Chronic Peritonitis. As 
external agents, the following will frequently prove useful: 1. 
Take of a saturated Solution of Oxalic Acid, Cologne, each, one 
fluidounce. Creosote twelve minims; mix, and apply twice a day. 
This will also destroy the lice. — 2. Simmer the fresh leaves of 
Tricolored Violet {Viola Tricolor) in Cream and strain; a sufficient 
quantity of the leaves must be used, so as to form an ointment 
when finished. Use this three or four times a day. — To remove 
lice, Cologne may be used as a wash; or, an ointment, or infusion 
of Stavesacre; or, a very dilute solution of Carbolic Acid; the 
wash should be continued daily until all the "nits'" have disap- 
peared. 

Order V. BULL^. 

Bullous eruptions (blebs or bubbles), are, in reality, vesicular, 
but the vesicles are larger than in the Order Vesiculse ; indeed, 
when they exceed the size of a pea they may be termed bullae. 
In some instances these blebs attain a diameter of six or seven 
inches; they may be round, oval, semi-circular, or polygonal, and 
contain a clear, transparent fluid, sometimes tinged with blood; a 
yellowish, opalescent fluid; or, a turbid, sero-puriform fluid. They 
are seated between the mucous and horny layers of the cuticle, and 
undergo the same changes as the Vesiculse, speedily rupturing, and 
forming yellowish, or yellowish-brown scabs, as well as excoria- 
tions or superficial ulcerations. They may appear on any part of 
the body, but more commonly upon the extremities, especially the 
inferior. The disease may be partial or general, the buUse appear- 
ing singly or in groups, occurring generally in successive crops, 
and continuing for several months or even years. It is apt to be 
associated with diseased or enfeebled constitutions, and sometimes 
gastro-enteric derangements. 

PEMPHIGUS. 

Pemphigus, sometimes termed Pornpholyx, is more frequently 
met with as a chronic affection. It is characterized by the appear- 
ance of crops of bullee, which rapidly and persistently succeed each 
other, and in so close a manner that they may be met with in all 
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stages at the same time — some appearing, and others passing 
away; frequently, before the first crop has run its course, the 
second, and even the third have made their appearance. Occa- 
sionally, the intervals between the crops of blebs are longer. Fe- 
brile symptoms sometimes Y)recede each crop. Sometimes the 
bullae are surrounded by reddish areolae, and the first crop that 
appears is apt to be preceded by erythematous spots. A sensation 
of tingling and itching, or of smarting, accompanies the appear- 
ance of the blebs, which rapidly attain their full size, then burst, 
discharge their contents, giving rise to superficial excoriations, or, 
the fluid contained in them may decrease in quantity and dry up 
into thin, brownish, epidermic looking scabs, which cover red and 
tender surfaces, the cuticle surrounding them being wrinkled and 
thicker than natural. In this way the eruptions may continue to 
succeed each other for weeks, months, or years, occasioning a 
tedious and painful afl^ection. More or less severe constitutional 
symptoms are apt to be present. The eruption may appear on any 
part of the surface, but more commonly on the fore-arms, and 
legs; and when on the face the bullae are frequently confluent. 

"When the disease is attended with a most intense and insup- 
portable itching, it is termed Pemphigus Pruriginosus. When the 
eruption consists of fine yellowish or grayish scales, usually com- 
mencing on the chest, and finally covering the whole surface so 
that there are no intervals of sound skin, it is called Pemphigus 
Foliace. In the foliaceous variety the itching is usually moderate, 
there is no great infiltration of the skin, the scales and crusts re- 
semble parchment, are turned in upon their margin, and are partly 
detached; beneath them are slight ulcerations with red surfaces, 
from which is discharged a somewhat plastic secretion. The skin 
usually exhales a nauseous, fetid kind of perspiration. When the 
bulhB present dark, livid spots, a purplish areola, and leave pain- 
ful dark-colored ulcerations, secreting a fetid discharge, more or 
less constitutional disturbance being present, the disease is termed 
Pemphigus Gaiigrcenosus, P. Lifantilis, and Pupia Escharotica. 

The causes of pemphigus are not well known ; it appears to be 
associated with constitutional debility, disease of internal organs, 
depressing causes, want of nutrition, derangements of the hepatic, 
gastric, intestinal, and uterine organs, etc., and may occur at any 
period of life, the chronic form being, however, more frequent 
among persons advanced in years. It is a disease rarely met with. 

The diagnosis of chronic pemphigus may be determined by the 
history of the disease from its commencement, the usual mildness 
of the constitutional symptoms, and its obstinacy and duration. 
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The bullae of pemphigus leave behind them peculiar, dusky-red, 
isolated, irregularly-shaped marks, of various sizes, and from which 
there is a slight cuticular exfoliation from time to time. It may 
be determined from the following atFeetions by the characters 
named: ecthyma consists of distinct pustules; herpes presents minute 
vesicles in clusters, and upon an inflamed patch; eczema consists of 
smaller vesicles, the skin becomes infiltrated and thickened, the 
scales and crusts are small, and the disease rarely manifests a ten- 
dency to appear upon the entire surface of the body at once; ery- 
sipelas presents more redness, swelling and inflammation, the red- 
ness disappears temporarily under pressure, the inflamed parts are 
swoln, and there is more constitutional febrile disturbance; riipia 
presents flat and less defined bullae, isolated, more apt to be sur- 
rounded by a red margin, and thicker incrustations, beneath which 
is a more distinct ulceration. 

Pemphigus being generally attended with debility or disease, 
does not aftbrd a favorable prognosis for a rapid cure. Indeed, 
when complicated with disease or much constitutional disorder, 
the prognosis is unfavorable in proportion to the character and sever- 
ity of the complication. It is very liable to relapse, and some- 
times occasions diarrhea, emaciation, etc., which prove fatal. The 
pruriginous, foliaceous, and gangrenous varieties are very apt to 
prove fatal. When the system is about giving way, this eruption 
is often one of the unfavorable indications of such failure. "When 
no serious complications are present, the prognosis is favorable, as 
the disease, in itself, is not of a serious character. 

In the treatment of chronic pemphigus, tonics are the remedies 
usually prescribed, but we must be very careful in our examination 
of the patient in order to ascertain the existence of any local or 
constitutional disease, which, if present, will require its appropri- 
ate treatment in conjunction with the measures pursued for the 
pemphigus, — in such cases the cure of the eruption greatly de- 
pends upon that of the complication. I prefer as an internal agent 
in this aflt'ection, the following combination : Take of Bromide of 
Potassium one ounce, Citrate of Iron and Strychnia two drachms, 
Citrate of Iron and Quinia four drachms, Water one pint; mix, 
and dissolve the salts. The dose is a teaspoonful three times a 
day. Other tonics and alteratives may be used, however, especially 
some one of those named in the treatment of the preceding skin 
diseases. Cod Liver Oil, Quinia, and Nitro-hydrochloric Acid, 
etc., have also been advised as tonics; and Scrophularia, liuraex 
Crispus, Celastrus, and Helianthemum, as alteratives. If there is 
considerable irritation of the mucous lining of the air passages or 
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of the alimentary canal, Bromide of Ammonium; Infusion of 
White Indian Hemp, Solomon's Seal, and Yellow Dock ; Infusion 
of Pleurisy Root and Ptelea; anodynes, etc., together with coun- 
ter-irritation upon the surface of the chest or ^abdomen, will be 
required. Inhalations may also prove serviceable, when bronchial 
or laryngeal irritations are present. Other urgent symptoms will 
require means of relief according to their indications. 

An attention to hygienic measures is of great importance; the 
skin should be frequently bathed with an alkaline solution, and also 
be at different intervals exposed to the action of a warm alkaline 
bath; the kidneys should be properly attended to, according to the 
character of the urine; the bowels should be kept regular with- 
out active purgation ; the diet should be generous and nutritious 
but of easy digestion, and in old persons or in very weak systems 
a little wine or porter may be allowed ; and the patient should be 
exposed as much as possible to a pure fresh air. 

In the local management of the eruption it has been advised to 
open the blebs with a fine needle as soon as they form, and, after 
they have discharged their contents, to cover them with a mixture 
of equal parts, of Oxide of Zinc and starch, in fine powder. In 
many cases, an ointment of Stramonium and Lupulin will be of 
value to relieve pain and itching. When the excoriations or 
ulcerations are indolent, they may be touched daily or every other 
day with a drop or two of Spirits of Turpentine, and then be at 
once covered with Turner's Cerate, Benzoated Compound Zinc 
Ointment, or, with Mayer's Ointment,— as the Turpentine pro- 
duces considerable pain shortly after its application, and which 
continues for some minutes. The detachment of the crusts may also 
be favored by the constant application of one of these ointments 
or, of the Sweet Gum Ointment; they should never be torn olf. 

RUPIA. 

Rupia is commonly described by authors, with Pemphigus, under 
the order Bullre; it is characterized by an eruption of large, dis- 
tinct, flattened bullfe, seated on very slightly raised bases, and sur- 
rounded by reddish-brown areolae of an inflammatory nature. The 
bullae contain a serous, sero-purulent, sanious, or dark-bloody fluid, 
which is discharged upon their rupture, and drying, forms thick 
dark or brownish, rough, prominent crusts, frequently of a conical 
shape, or resembling limpet shells or oyster shells, being thicker 
at the center than at the circumference, and looking as if formed 
of couceutric layers projecting one beyond the other. These 
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crusts usually remain for some time before they fall off, and when 
this does occur, each detached crust exposes a circular, indolent, 
more or less deep, grayish ulcer, from which issues a profuse, 
ichorous, fetid fluid, and fresh scabs are readily reproduced upon 
the ulcer. The ulcers heal very slowly, requiring several weeks 
therefor, leaving a persistent dark-red or livid hue of the skin 
around the cicatrix. Not unfrequently rupia is attended with 
considerable disturbance of the general health, fever, etc. Three 
forms of ruiiia are usually described; but there is no material 
difl'erence between the first two described below. 

1. Biipia Simplex is the simplest form, the bullae being circular, 
flattened, and about the size of a dime the crusts being thin, and 
the ulcers beneath them superficial : it more generally appears on 
the legs and inferior portions of the trunk, and is common 
among young children. It sometimes follows the exanthematous 
fevers, and is occasionally complicated with purpura hemorrhag- 
ica. — 2. Mupia Promineus is characterized by larger bullae, thicker 
crusts which are more projecting and conical, and a deeper and 
more troublesome ulcer, which is disposed to spread and increase 
its diameter. The crusts remain for some time before they become 
detached, and the exposed ulcer sometimes discharges a matter 
which gives rise to a new crust. The cicatrix formed continues 
of a dark or livid hue for many months. The bullse may be few 
or many, may be developed slowly or rapidly, and may appear on 
the superior or inferior extremities, more commonly the latter. — 
3. Rupia Escharotica has alread}' been referred to under Pem- 
phigus. 

The causes of rupia appear to be those that occasion debility or 
constitutional disease, as, intemperance, unhealthy food, impure air, 
uncleanliness, etc., and the disease is frequently met with among 
scrofulous persons, and the children of drunken and dissipated 
parents; in most instances, it is associated with a syphilitic taint. 

In the diagnosis^ rupia must be distinguished from pemphigus and 
ecthyma. In pemphigus the bullse are not flattened, usually occur in 
groups, with little or no redness around their bases, the fluid dis- 
charged is clear and transparent, the scabs are not so thick and con- 
ical, and beneath them there is only excoriation, or, at most, a very 
superficial ulceration. — In ecthyma the eruption is pustular from the 
first, has a harder and more elevated base, the crusts are flatter, and 
the ulcerations beneath them are not so deep as in rupia. 

In itself, rupia is not a dangerous malady, although very obstinate 
and of tedious cure. The prognosis, however, will depend upon the 
size and number of the bullae, their location, and the character and 
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nature of any co- existing diseases. A profuse" eruption is unfavor- 
able, and the atonic ulcers formed on the legs are often very intract- 
able to treatment, requiring many months before they will heal. In 
the aged the disease sometimes proves fatal, especially among those 
whose systems have become impaired by disease, or irregular habits. 

In the treatment of rupia, we must direct our means to the condi- 
tions of the system that are present. Any scrofulous or other taint 
or tendency of the system, will require the proper alteratives ; and 
so of other maladies that may be present, the appropriate measures 
should be pursued the same as if no rupia had manifested itself. 
More commonly, tonics and alteratives will be required, together 
with a generous, nutritious diet, regularity of bowels, kidneys, and 
skin, and a pure fresh air. 

The bullfe should be opened at an early period, and the fluid con- 
tents be permitted to escape, afterward painting the vesicles with 
the Tincture of Chloride of Iron. As the irritation is kept up by 
the morbid secretion from the ulcerations, the crusts should be soft- 
ened and gently detached by applications of oil and poultices; and 
the surfaces of the exposed ulcerations should be stimulated so as to 
favor prompt healing, by applying Tincture of Chloride of Iron, 
either alone or combined with some Chlorate of Potassa; — a drop 
or two of Oil of Turpentine; Concentrated Nitric Acid, upon a soft 
wood porte-caustic; or Compound Tincture of Iodine may also be 
used. The healing of very obstinate ulcers on the legs may be greatly 
facilitated by passing strong electro-magnetic interrupted currents 
through them and the surrounding parts, daily; in such cases, a 
recumbent position, w-ith the legs elevated, will be found useful. 

With the exception of liupia, and perhaps Herpes, the other 
varieties of cutaneous eruptions referred to in the preceding Orders, 
appear to be closely allied to each other, and indeed we frequently 
find two or more of them manifested simultaneously; beside which, 
the treatment is very nearly identical in each of them. Again, they 
are well known to be convertible into each other, and the erythema 
of to-day, may be an eczema, a lichen, or an impetigo to-morrow^, 
and, subsequently, become a chronic ecthyma. These focts lead me 
to believe that in reality they are but one disease, under different 
modifications according to the exciting cause, the particular layer or 
tissue of skin affected, the peculiar conditions of the system, degree 
of original inflammatory action manifested, etc. But as authors 
generally describe them under distinct heads or orders, I have deemed 
it best to do the same. 
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During the last twenty years I have frequently been called upon 
to treat a very remarkable disease, which appears to be not only of 
a contagious character, but also to exist epidemically; it has received 
several names, as, Indiana Itch, Illinois Itch, Prairie Itch, Seven-year 
Itch, Camp Itch, Army Itch, etc. I have never seen a description of 
it, and consequently have no authorized name for it. It appears to 
be a prurigo, sometimes of an eczematous character, at others, pre- 
senting ecthymatous or impetiginous appearances; and frequently, 
it is associated with scabies. 

It is characterized by a minute vesicular elevation of the skin, 
accompanied by a most intense and distressing itching, which is 
greatly augmented when the surface becomes heated, as, by exercise, 
heat of bed, etc. It appears upon the back of the hands, and be- 
tween the fingers, more especially when complicated with scabies; 
also upon the arms, the trunk, and the legs. Any part of the body 
may, however, be attacked with it. Its duration varies from a few 
weeks to three or four years ; but more commonly, under proper 
treatment it disappears in a month or two ; sometimes it is very 
intractable to treatment. 

The itching is of that intense character that the patient not only 
scratches, but actually tears the affected parts with his nails ; and 
which, instead of allaying the itching, renders it more of a tingling, 
burning character. From the scratching, more or less imperfectly 
circular, rather indolent ulcers are produced, either large or small, 
superficial or deep-seated, and which become covered by thin scales 
or scabs of a dark color. In many instances there will be more or 
less redness around the margin of the ulcers, the surfaces of which 
bleed a little upon being scratched or rubbed hard, and the itching 
usually continues nearly as severe as at first, but scratching is apt to 
be more painful. In certain constitutions these ulcerations are more 
or less of an atonic character, with a dark color around them, and 
when healed leave a dark or livid cicatrization which continues 
for some time. In a few cases the eruption assumes a pustular or 
furuncular form, discharging a purulent fluid for many days. 

I am not aware of its causes; it appears to attack all persons 
exposed to its action, without regard to age or sex; and those of 
Aveak or deranged systems are more liable to its severer forms. 
Uncleanliness, improper or innutritions food, and congregating per- 
sons together, as, in camps, etc., favor its appearance. The prognosis 
is generally favorable; but I have undoubtedly seen cases in which 
the disease having disappeared from the surface spontaneously, or 
from the influence of local (without internal) treatment, was subse- 
quently followed by serious disease of internal organs; but whether 
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there was any ])08itive relation between the two, or, whether they 
were mere coincidences, I am not prepared to say. 

The treatment consists in the employment of the proper measures 
to overcome such abnormal conditions of the system as may be 
present, — the same as advised in the preceding skin afteotions; 
together with the necessary hygienic measures. And in all cases 
where the patients are in other respects apparently well, I invaria- 
bly have them to take solution of Bromide of Potassium internally, 
as an alterative. 

As to local applications, there are several that have been found 
useful, as — 1, Bathing the whole surface of the body twice a day 
with warm water and an alkaline soft soap. — 2. Take of Lard half a 
pound,;Sulpliur two ounces, Salt of Tartar one ounce; mix, and form 
an ointment; after bathing as above, apply this ointment every 
night. — 3. Take of Sulphuric Acid two drachms, Sulphur half an 
ounce, Lard three ounces; mix, and apply as the preceding, — 4. 
Take of Pyroligneous Acid two fluidounces. Pure Carbolic Acid 
four drachms, "Water seven and a half fluidounces; mix the acids 
and then add the water. Apply to the affected parts once a day, 
by means of a pencil or sponge, thoroughly impregnating the skin 
with it. Nos. 2, 3, and 4, will especially be found useful in those 
cases associated with scabies. — 5, Take of Iodide of Ammonium one 
drachm. Lard one ounce; mix. Apply three or four times a day, 
washing the surface every night with common soap and water. 
Twelve or fifteen minims of Chloroform added to this ointment, 
will aid in allaying the itching. — 0. Take of Washed Sulphur, pul- 
verized Carbonate of Ammonia, each, one part, Lard eight parts; 
mix. Thoroughly cleanse the person with soap and water, and 
apply the ointment ; it may be applied once or twice daily. 

IPor the ulcers, I have found that touching them two or three 
times a day with Tincture of Chloride of Iron, and then dressing, 
them with Mayer's Ointment, or with the Red Oxide of Lead Plas- 
ter, exerts a decidedly beneficial influence. 

FURUNCULUS. 

Furuuculus or Boil is a tumor varying in size from that of a- 
pea to a hen egg, hard, prominent, conical, and usually quite tender 
and painful. The tumor presents a dark-red color, gradually in- 
creases in size, its base penetrating deeply, and more or less rapidly 
advances to maturity, the summit of the tumor becoming pointed 
and yellowish-white, bursts, and discharges a variable amount 
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of pus frequently mixed with blood. After the opening of the 
boil a sloughy piece of cellular membrane, or the core, will be seen 
occupying the purulent furuncular cavity, and which in the course 
of from four to fifteen days becomes loosened and is expelled. 
The pain now ceases, the swelling rapidly disappears, with the for- 
mation of granulations, and in a few days the part heals, leaving 
a transient, dusky redness, and a permanent cicatrix. 

Boils may appear on any part of the body, but seldom in any 
great number, more commonly only one or two at a time, but they 
are liable to appear in succession, and thus annoy the patient for 
months and even years. In some cases, they are attended with 
constitutional febrile symptoms, depending, however, upon their 
location as well as their size. When seated in the neighborhood 
of sensitive nerves the pain is often intense. Young persons ap- 
pear to be more liable to them, and they are due to gastro-hepatic 
disorder, constitutional debility, impure blood, etc., and sometimes 
exist as an epidemic. 

Treatment is rarely required for boils except when they are very 
painful, or when they appear successively following each other. 
The progress of a boil may often be retarded and completely ar- 
rested by applying a cataplasm of pounded Ice to it; or by paint- 
ing it frequently, with Oil of Turpentine, a saturated solution of 
Oxalic Acid, Compound Tincture of Iodine, Nitrate of Silver, or 
Iodized Oil of Juniper, etc. A poultice of Elm Bark, Flaxseed, 
Bread and Milk, or, of Hops and Lobelia Leaves, will hasten sup- 
puration ; and some Laudanum or Belladonna may be added to the 
poultice to allay pain. After the discharge of matter, should the 
cavity assume an indolent form, it may be touched with the Ses- 
quicarbonate of Potassa, and be dressed with the Red Oxide of 
Lead Plaster. 

When the reproduction of boils continues for weeks and months, 
moderate exercise, a generous diet, and the use of one of the fol- 
lowing compounds will arrest their further appearance: 1. The 
preparation composed of Blue Flag, Black Cohosh, Soluble Pyro- 
phosphate of Iron, Glycerin, etc., named in the treatment of 
Chronic Peritonitis ; 2. Bromide of Potassium; 3. A decoction of 
Burdock Seed one ounce. Ground Centaury {Polygala Nuttalli) 
half an ounce; mix; 4. An infusion of equal parts of Burdock 
Seed, Sassafras Bark, and St. John's Wort. 

When the furuncular disease appears as an epidemic, in addition 
to one of the above agents, the following powder should also be 
taken : Take of Bisulphite of Soda four hundred grains. Sulphate 
of Quinia ten grains, Sulphate of Iron twenty grains, Leptandrin 
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eighty grains; mix, and divide into twenty powders, of which one 
may be given for a dose every four or five hours. — Citrate of Am- 
monia, Yeast, and Porter have been found useful in the treatment 
of boils. I have known the following to permanently cure persons 
subject to constant and successive crops of numerous troublesome 
boils: Take of fresh Lemon-juice one pint, good French Brandy 
three fluidounces; mix. The dose is half a wineglassful, to be re- 
peated three times a day. It should be taken in about an equal 
quantity of water, and its use be continued for three or four weeks. 

ANTHRAX. 

Anthrax or Carbuncle is a tumor of a malignant character, which 
is larger than a boil, and less conical. It usually commences with 
great heat and pain in the affected part, as well as more or less 
itching; a small pimple manifests itself, which, increasing in size, 
extends deeper and deeper into the cutaneous tissue, forming a cir- 
cumscribed, flattened, deep-seated, hard, and dark-red or purplish 
tumor. And the disease is accompanied throughout its whole 
course by more or less severe throbbing and burning pain, irrita- 
tive fever, and considerable constitutional disorder. When the 
tumor has reached its full size one or more small vesicles form on 
its summit, and which, when broken, discharge a thin, acrid, dark- 
colored fluid (sanious, ichorous, purulent), which excoriates the 
parts coming in contact with it. There may be one or many dis- 
charging orifices. These tumors var}^ in size from half an inch in 
diameter to six inches and upward, and they rapidly proceed to a 
gangrenous condition, grayish sloughs being detached from the 
healthy tissue. Carbuncles differ from boils in always being sol- 
itary. 

The nape of the neck, the back, the buttocks, and the external 
surface of the limbs are more apt to be afiected with them; and 
they are more frequent among middle-aged persons with constitu- 
tions impaired by dissipation, intemperance, etc. Bad food, resi- 
dence in confined and damp places, mental depression, close study, 
trouble, etc., have been named among the exciting causes. 

If granulations spring up, the abscess gradually healing, the 
prognosis is favorable. When the disease continues to progress, 
with great constitutional disturbance and typhoid symptoms, the 
prognosis is unfavorable. Death may occur from exhaustion, from 
pyaemia, or from the disease becoming extended to important 
ti ssues. 
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The treatmeM consists in applying potassa fusa freely to every 
part of the tumor, and especially within the apertures, having lirst 
benumbed sensibility by means of Richardson's ansesthizer; or by 
the application of pounded ice and salt to the part, for about five 
minutes. After this apply a poultice made of equal parts of pow- 
dered Marsh Mallow, Wild Indigo Leaves, and Charcoal, to which 
must be added some Carbolic Acid dissolved in Alcohol and Pyro- 
ligneous Acid; or Phenol Sodique may be substituted for the Car- 
bolic Acid. Renew the poultice two or three times a day, and 
re-apply the caustic at each fresh dressing, until the parts slough 
off, and a healthy appearance is assumed, when the ulcer left may 
be healed the same as an ordinary ulcer. I have derived great ben- 
efit from the local application of a solution of Permanganate of 
Potassa (twenty to forty grains to the fiuidounce of water); bath- 
ing the incised carbuncle with it daily, and also keeping it con- 
stantly applied by means of light compresses, covered with a fold 
or two of dry cloth. 

Internally, the bowels, kidneys, and liver must be kept in as 
normal a condition as possible, being careful to avoid the produc- 
tion of diarrhea; tonics and alteratives should also be given, adapt- 
ing them to the general condition of the patient'. One of the 
agents named under Boils may be employed, or the following: 
Take of Cinchona one ounce. Ground Centaury half an ounce. 
Wine two pints; mix. The dose is a wineglassful three or four 
times a day. Tincture of Chloride of Iron, Chlorate of Potassa, 
Nitro-muriatic Acid, etc., have also been found useful. The diet 
should be nutritious, allowing ale, porter, wine, etc., as tonic stim- 
ulants. In case of diarrhea. Charcoal, the mineral acids, Perchlo- 
ride of Iron, etc., may be used, or, some of the means named under 
Diarrhea. The following will frequently relieve the patient's suffer- 
ings : Take of Sulphate of Quinia eight grains. Sulphate of Mor- 
phia one grain. Elixir Vitriol two fluidrachms and forty minims. 
Tincture of Black Cohosh five fluidrachms and twenty minims; 
mix. The dose is a teaspoonful in some water or syrup. 

Order VI. SQUAMA. 

Squamous or Scaly diseases are characterized by their being of a 
chronic inflammatory, non-contagious nature, and consisting of a 
variable number of minute red papular elevations of the skin, or 
deep-red patches, which speedily become covered with particles of 
scurf or scales, the result of a morbid secretion of the epidermis. 
These scales are portions of the degenerated epidermis, and are 
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luminated, of a whitish or grayish-white color, often of a glisten- 
ing micaceous appearance, dry, friable, of various thickness, and 
readily detached, leaving the skin from which they have fallen otf, 
red, smooth, and shining; they are reproduced by successive des- 
quamations for a long time ; and are quite difterent from the scabs 
or crusts occasioned by the dessiccation of purulent and sero-pur- 
ulent fluid upon the surfaces aft'ected by the eruptions heretofore 
treated upon. The epidermis of the parts affected is altered in its 
qualities, being thickened, hard, dry, or otherwise degenerated. 
But little, if any, constitutional disturbance attends them; and the 
local heat and itching is not apt to occasion much inconvenience 
unless the epidermis becomes thickened and indurated; indeed 
these local symptoms are frequently unperceived. The unsightli- 
ness of the affection occasions the most uneasiness and annoyance. 

Squamous affections are more apt to affect the outer sides of the 
limbs, and to avoid the flexures of the joints, but may occur in 
their vicinity, and often give rise to a sense of stiffness in the parts 
affected, to chaps, excoriations, and, when of long standing, to 
considerable induration and thickening of the diseased integu- 
ments. All persons are liable to these eruptions, without regard 
to sex, age, station, etc., and they may be transmitted hereditarily. 
The only squamous affection that I shall describe is Lepra. Pity- 
riasis, psoriasis, and ichthyosis have been placed under this order, 
but I have considered the first under Erythema, the second under 
Vesicalce, and the last under Xerodermata. 

LEPRA. 

Lepra {scaly leprosy, dry tetter, branny tetter, etc.), is one of the 
most persistent and diflicultly-curable of skin diseases. It is a 
non-contagious chronic eruption, manifesting itself at first by the 
appearance of minute, thin, whitish scales upon dark-red elevated 
patches of various shapes and sizes, but usually of a roundish 
shape; this eruption may appear upon difterent parts of the body, 
but more frequently in the vicinity of the elbows and knees, and, 
like the pimples of lichen, is developed around the orifices of some 
of the cutaneous follicles. The scalp and face are also liable to the 
eruption. Instead of the aft'ected surface presenting a bright or 
dull-red color, it is occasionally of a brownish or coppery tint, 
even when the sj^stem is free from any syphilitic taint. The 
patches may continue to increase in size, and as long as they exist 
the scales are formed, being detached and replaced by successive 
formations; the patches may also increase in number, and extend 
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from the points first affected to the trunk, and appear to be due to 
a congested condition of the skin around its pores. The constitu- 
tional symptoms are mild, if, indeed, any are present, and there 
may be a hardly appreciable itching, though occasionally this is 
troublesome at the commencement of the disease. The disease 
often lasts for years, sometimes appearing and disappearing at 
certain intervals ; and its disappearance is manifested by the break- 
ing of the circular patches which gradually become paler until the 
skin assumes its normal condition, while, at the same time, the 
elevations gradually sink to a level with the surface. 

Lepra has been divided into several varieties according to its 
appearances, as well as its localities ; most of those, however, 
based upon its appearances, are but different stages of the same 
eruption ; those based upon its location have no other peculiar dis- 
tinguishing marks. In the following list of these varieties, it 
must be recollected that several of them are described by some 
writers under the name of Psoriasis, which I have dropped under 
this Order, describing them under Lepra, as being the more cor- 
rect affection. 

1. Lepra Punctata is the early stage of the eruption, when it 
consists of minute, whitish, scattered patches, about the size of 
pin's heads. — 2. Lepra Guttata is the name given to the stage in 
which the patches have increased in size to that of from two to 
six lines in diameter, somewhat resembling drops of soft mortar. — 

3. L. Nummularis or Circumscripta, is when the patches extending 
peripherally, unite together, and form round patches of the size of 
from one to three inches in diameter. — 4. When the patches thus 
fusing together form larger ones of irregular shape, the eruption 
being over a considerable extent of body, it is termed L. Diffusa. — 

4. L. Inveterata, when the eruption is very extensive and trouble- 
some. 5. L. Universalis, when the eruption covers the whole 
surface from head to foot, leaving no intervals of sound skin. — 
6. L. Vulgaris where only a partial desquamation occurs in the 
middle of single circular patches. — 7. L. Gyrata, when the patches 
assume a serpentine, figure of 8, or other waved appearance ; 
this is a declining stage of the eruption. — 8. L. Circinata, when 
the eruption disappears in the center of each patch, so that 
circles of eruption are left, enclosing healthy or nearly healthy 
skin. — 9. L. Capitis, when the scalp is aftected. — 10. L. Faciei, 
when the face is the seat of the eruption. — 11. L. Ungium when 
the nails of the fingers and toes are invaded. — 12. L. Nigri- 
cans, a rare form of the disease, occurring in persons of enfeebled 
constitution, or those exposed to exposures and fatigue ; it is charac- 



The Integumentary System. 



1041 



terized by the part?? having a dark livid color, and the scales being 
thin, and of a dull grayish hue. Sometimes a sero-sanguineous 
or serous fluid will be discharged from the exposed and excoriated 
surfaces, which hardens into an irregular and friable crust. — All 
these varieties are, however, but the one disease — Lepra. 

Lepra Rupioides is the name given to a variety regarded as 
a stage intervening between L. Guttata and L. Nummularis, in 
which there is an unusual accumulation of morbid epidermis, 
assuming the shape of large conical crusts marked by concentric 
rings, and projecting, somewhat resembling the crusts of rupia; 
when the surface beneath these prominent aggregations of scales 
is exposed, there is no ulceration, but merely a slightly-raised dark- 
red, rounded surface, which sometimes bleeds a little. 

The cause of lepra is unknown. It appears to be capable of 
being transmitted hereditarily, though it is not invariably the case 
that the oft'spring are aflPected with it, because the parents are. 
It often appears in apparently sound constitutions, as well as 
among persons of strumous or scrofulous tendencies, and espe- 
cially among those of sanguine-bilious temperament. Of its 
exciting causes we know nothing, alth()ugh many circumstances 
have been named as such, as, long-continued mental fatigue, men- 
strual derangements, overstudy, anxiety, debility, intemperance 
in eating and drinking, etc. All climates, seasons, and races are 
liable to it. Anatomically, it is congestion and exudation into the 
upper layers of the cutis, with an increased production of epider- 
mic cells. It is usually worse in winter and spring, and more 
commonly appears between the ages of twelve and thirty. 

The diagnosis of lepra, as a general rule, may readily be made 
out; its prominent characters are the circular or circumscribed 
form of the dusky-red or coppery patches, the margins of which are 
elevated, while their centers are depressed, — the thin, dry, grayish- 
white, imbricated scales covering them, — the absence of moisture 
or of an\' discharge whatever, — and the appearance of the erup- 
tion near the elbows or knees, no matter wherever else they may 
be situated. The copper color may lead to an idea that the erup- 
tion is of a syphilitic nature, but the difference may be determined 
by an attention to the following points : Syphilitic Lepra, is usually 
not very extensive, the patches are small and isolated, and prefer 
the inner rather than the outer aspect of the limbs, appearing 
likewise in the vicinity of the mouth and upon the palms of the 
hand and the soles of the feet, and have a more decided coppery 
tint than the non-syphilitic variety. The scales of the specific 
disease are thinner and less imbricated, not very white, but grayish 
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or quite dark, and rarely attended with itching, — sometimes there 
is a tendency to ulceration. The history of the disease, the pres- 
ence of sore throat, headache in the temporal regions, crusts on 
the scalp, enlarged posterior cervical glands, condylomata, nodes, 
etc., will aid in determining its syphilitic character; beside wliich, 
syphilitic lepra is generally a second stage or degeneration of some 
other syphilitic eruption, either pustular, papular, tubercular, or 
ulcerating, and which is never the case with the non-syphilitic 
disease. 

Lepra may be discriminated from chronic Eczema in which the 
color of the patches is brighter, the itching more marked, the 
scales are thin, not white, and less adherent, the eruption has no 
tendenc}'' to attack the elbows or knees, and at some period of the 
disease, there is always a serous exudation, which on the head 
mats the hair. Lepra is a dry eruption. From Pityriasis, in which 
the scales are more branny, and not imbricated, and there is no 
appreciable thickening or infiltration of the subjacent skin. From 
Herpes Circinatus which has no tendency to attack the knees or el- 
bows, its scales being looselj' attached and not of a shining gray- 
ish-white, the presence of the parasite as shown by the micros- 
cope, and its contagious character. From Lupus Erythematosus,, 
which is more apt to attack the face and head, progresses much 
more slowly, the redness has a purplish tint and is greater near 
the circumference, the skin looks dry and shrunken, the scales are 
very thin not readily rubbed off, some of them distending the se- 
baceous follicles, and the disease leaves a glazed, slightly scarred 
appearance, as if the skin had been parched and seared b}' fire 
passing over i-t. 

The prognosis of lepra, as far as the disease itself is concerned, 
may be considered favorable, as it rarely occasions any serious 
constitutional derangement, or proves fatal. The disease may be- 
come cured either spontaneously, or by treatment, but more com- 
monly it remains through life, disappearing during warm seasons 
and re-appearing in cold. When it disappears, if the skin returns 
to its natural normal condition, its disappearance may be perma- 
nent, but any remaining abnormal condition of the skin will almost 
certainly be followed by a return of the eruption at a sooner or 
later period. First attacks appear to be much more amenable to 
treatment than subsequent ones. When the center of the patches 
heal, it is favorable as indicating a natural tendency toward a cure; 
but relapses are very common. The disease is, undoubtedly, often 
curable, under persevering and proper treatment. 

The treatment of lepra does not yield much, if any, reputation to 
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the medical man; he may be successful, or he may not. A great 
amount of patience as well as untiring perseverance will be re- 
quired on the part both of the patient and the practitioner. The 
closest attention is required to ascertain all the conditions and 
circumstances of the patient that may develop or perpetuate the 
disease. Is the patient very sedentary ; does he overexercise, or 
does his business expose him to irritating vapors or dust, etc.; 
has he any mental anxiety ; does his business require great and 
continued mental exertion; does he reside in an uncleanly, illy- 
ventilated, or damp location, or greatly secluded from the sun's 
rays ; is he irregular in his habits, his meals, his sleep ; are his 
bowels constipated or irregular; is his urine of an unhealthy 
character ; is he intemperate; does he make use of improper diet; 
18 he uncleanly in his person, etc.? If any of these circumstances 
are present, thej'' must be removed or overcome by appropriate 
means. Indeed, in no disease, does a strict attention to the per- 
son's hygiene, in all respects, effect so much benefit as in the one 
under consideration. 

A proper attention to diet, regular and moderate exercise in the 
open air, regular habits, regular hours for nieals and sleep, cheer- 
fulness of mind, absence of mental anxiety or severe mental occu- 
pations, attentions to the skin, bowels and kidneys and, if it can 
be had, change of air and scenery, are important essentials in the 
treatment. When it can be effected, a visit to the White Sulphur, 
or Salt Sulphur Springs, of Virginia, the Ballston Spa of Xew 
York, or other Saline or Sulphur Springs, and the use of the 
waters, will be found beneficial. 

Again, the patient may be disposed to scrofula, rheumatism, 
gout, nervous irritability, uterine derangement, gastric, hepatic, 
splenic, renal, or enteric disorder, debility, cachexia, cutaneous tor- 
pidity, anemia, plethora, etc., any of which must be treated by the 
appropriate remedies independently of the cutaneous affection, — 
and this will be found very important, notwithstanding this affec- 
tion often occurs in persons presenting, in every other respect, all 
the externals of health. 

There is no specific internal remedy for lepra ; arsenic and 
arsenical preparations have been highly lauded, but, beside being 
improper articles as medicines, I have known quite a number of in- 
stances in which they have proved unsuccessful. Fluid Extracts of 
bitter-sweet, nettles, mezereon, etc., have also been extolled, but 
they will be found unreliable; Tincture of Cantharides, however, 
has occasionally proved beneficial, but its action must be carefully 
watched, on account of its influence upon the kidneys and bladder. 
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It may be administered as follows: Take of Tincture of Canthari- 
des one part, Tincture of Hyoscyamus two parts; mix, — the dose 
is half a fluidrachm in six fluid ounces of infusion of Elm Bark, 
repeated three times a day. 

The best internal means that I have yet found in the treatment 
of lepra is the following: Take of the Compound Syrup of Yel- 
low Dock one pint, Bromide of Ammonium one hundred and 
sixty grains; mix. The dose is one fluidounce three times a day, 
about an hour after each meal. In conjunction with which, one 
of the following pills must be taken three times a day, about an 
hour before each meal: Take of Citrate of Iron and Quinia sixty 
grains, Citrate of Iron and Strychnia thirty grains. Alcoholic Ex- 
tract of Black Cohosh twenty grains, or more if required ; mix, 
and divide into twenty pills. In some instances a mixture of the 
Tincture of Chloride of Iron, with a Solution of Chlorate of Po- 
tassa, may be substituted for the preceding named pills. — Carbolic 
Acid has been recommended as au internal agent, but I have not 
yet tested it in this disease. 

External measures will be found as important as internal, and 
both should always be employed in conjunction. The skin requires 
attention ; it should be bathed once or twice a week, or even ofteuer, 
with a soap-suds made of alkaline soft soap, to which some alcohol 
is added ; and once in every week or two a Spirit Vapor Bath should 
be taken, or some Turkish baths, with thorough shampooing. This 
course is required to maintain the skin in as healthful condition as 
possible, as well as to aid in removing the scales, in order that the 
local medicinal applications may be made direct upon the patches 
and the skin. During the intervals between these bathings one of 
the following preparations should be applied to the eruption two or 
three times a day: 1. Take of Carbolic Acid one part, Pyrolig- 
neous Acid (8°), four parts, Water fifteen parts; mix. Apply by 
means of a sponge. In some instances, the amount of Carbolic Acid 
may be increased. — 2. A mixture of Tincture of Muriate of Iron, 
Tincture of Cantharides, and Solution of Chlorate of Potassa. — 3. 
Ointment of Oil of Cade. — 4, Ointment of Iodide of Sulphur. — 5. 
Ointment of Iodide of Ammonium. These should be thoroughly 
rubbed upon the patches as well as upon the healthy intervals be- 
tween them, removing the greasy preparations every morning by 
means of soap and water. And an exposure of the naked surface 
every two or three days to the Sulphur and Iodine fume bath, will 
be found of great value and very eflicacious. 
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Order VII. TUBERCULA. 

Under this Order are included several affections very unlike each 
other, both anatomically and pathologically, and whicli have been 
described by some authors under the head of "Hypertrophies and 
Degenerations ;" by others, as, " Cutaneous Diseases from Special 
Internal Causes," etc. The characteristics of this order of cutaneous 
diseases, are, primary, solid, circumscribed and persistent tumors of 
various sizes, considerably larger than papulse, which may terminate 
in suppuration or ulceration. These affections are chronic in their 
nature, being generally developed very slowly, and being also very 
intractable to treatment, frequently requiring months and even years 
for their cure, and, sometimes, being absolutely incurable. 

LUPLiS. 

Lupus commences with one or more circular or oval flattened ele- 
vations, tolerably firm, about a line or two in diameter, brownish- 
red or deep violet in color, and semi-transparent; these elevations 
remain indolent and stationary for a variable length of time, when 
they commence increasing in size and new tubercles become de- 
veloped. The tubercles are generally grouped together, and assume 
an annular tendency. Sometimes the disease begins with the ap- 
pearance of violet spots, on which are formed scabs, which being 
picked oft' are succeeded by other scabs, and so on, the disease in the 
meantime surely but gradually augmenting in area and depth. The 
parts more liable to be attacked are, the nose, and the cheeks, 
though it has been met with on other parts, as, the eyelid, chin, ear, 
arm, leg, etc. The tubercles may or may not ulcerate. Lupus may 
last ten, twenty, or thirty years, or more; but even when it has dis- 
appeared there is always a great tendency to its return. There are 
three varieties of lupus, as follows: 

1. Lupus Exedens commences with the appearance of one or more 
small, smooth, dull-red, opaque tubercles, usually one, seated on the 
aUe or tip of the nose, and which, after a greater or less period of 
time, degenerates into one or more minute ulcers upon the summit 
of the tumor, covered each with a thin, brown, and adherent scab. 
Swelling and redness of the parts affected are generally present. 
Sometimes a dark livid spot, with slight swelling of the part is only 
observed, followed by the formation of a scab. The scab formed, 
in either case, being removed by scratching or otherwise, is followed 
by the discharge of an ichorous fluid, the drying of which gives rise 
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to another scab; and thus scab after scab may become successively 
formed, each one being thicker, and larger than the preceding, on 
account of the advancing ulceration and increased discharge of 
ichorous and purulent matter. The crusts are either rough and 
dark-colored, or smooth and yellow, are very adherent, consist of 
dried pus, blood, and sebaceous matter, and are being constantly 
formed upon the 'ulcers, whenever these are exposed ; frequently, 
instead of being adherent, the}^ will be undermined with the fluid 
discharged from the surface of the ulcers covered by them, — and 
sometimes they are blackish instead of a brownish color, es])ecially 
in L. Siiperjicialis. The ulcerations may extend in diameter, in 
depth, or both, and may rapidly destroy the nose, the lip, the lids, 
the cheeks, and even the bones, destroying all these in four or five 
weeks, or, it may progress very slowl ', requiring several years for 
a part of the nose to be destroyed ; the ulcers are concave, with 
uneven surfaces, grayish-red or yellow exudation of a fetid, ichorous 
and semi-purulent character, and their margins red, thickened, 
everted, or somewhat undermined ; white patches of l^miph will 
frequently be observed upon their surface, — and, at other times, 
small, brownish-red, unhealthy granulations. The superficial ulcer- 
ations are termed Lupus Superjicialis ; the rapidly destructive ones, 
L. Vorax ; when the disease extends in circles or segments of circles, 
with unaffected skin in their centers, it is termed L. Serpigineuse ; 
and when it extends to the deeper-seated tissues it is termed L. 
Exedens. Js'o itching or pain of any account accompanies this dis- 
ease as a general rule, but touching the diseased spot frequently 
occasions pain. When the ulcer heals, the exudation becomes less 
in quantity, and thicker, the healing advances from without in- 
wards, the part becomes paler, though it retains its unhealthy aspect 
for many years, and the cicatrix may be smooth, or may present 
white, corrugated bands, and give rise to deformities according to 
its situation. Sometimes cicatrization may be going on at one part, 
while fresh tubercles form at another. 

2. Lupus Non-exedens is almost exclusively seated] on the face, 
\vhere it commences by one or more tubercles, of a ding3'-red color, 
slightly elevated above the surface, not quite so hard as that of L. 
Exedens, indolent, semi-transparent, and about two lines in diame- 
ter. If but one tubercle exists, any improper, irritating applications 
will cause the eruption to spread more or less rapidly over the face, 
though this will ultimately occur, even if no irritants be applied. 
More commonly, however, the tubercles are developed simultane- 
ously over a great portion of one or both cheeks, or of the forehead, 
and perhaps over the whole face ; and the tubercles exist in groups, 
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assuming an annular disposition ; as the disease progresses new 
tubercles continue to form around the original patch, whether the 
primary tubercles have disappeared or not, thus perpetuating the 
disease. They cause no constitutional disturbance, no inconvenience 
aside from their appearance, and may remain in a stationary, indo- 
lent condition for months. 

The tubercles very rarely ulcerate, or become covered with adher- 
ing crusts, but their bases, after a time, gradually enlarge, the 
tubercles themselves become flattened, and accidental sores may 
appear at their circumference. With the enlargement of their bases, 
an indolent engorgement of the surrounding skin and subjacent 
cellular tissue occurs, which swell so as to fill up the spaces between 
the tubercles, and present a remarkable sort of pufiiness. After a 
certain time, the affected parts will become studded with dark-red- 
dish points, which are tubercles not yet raised above the surface, 
and white points or sears may also be observed interspersed about; 
the scars having formed without incrustation or exfoliation. The 
tubercles in lupus non-exedens are rarely incrusted or ulcerated, 
though they are the seat of an insensible and constant desquama- 
tion, and when they disappear they leave cicatrized pits behind 
them. The swelling, the enlarged, pufly, flabby condition of the 
afl[ected parts, and the yellowish-red and dingy tint, often present a 
repulsive appearance. 

Sometimes a thin scale may be formed upon their tops, when 
these are scratched ; and by a repetition of the scratching, scales 
may be produced in succession, each new formation being larger 
and thicker than the preceding. Occasionally, slight ulceration 
may be present, but it is insignificant; but at times, more espe- 
cially upon the application of some improper agent, a considerable 
ulceration will occur, with more or less profuse ichorous discharge 
which forms a thick, laminated, yellowish-brown, and in some in- 
stances, apparently concentric incrustations, giving a very unsightl}^ 
appearance to the features ; this ulceration is not^ however, corrod- 
ing nor destructiv-e, though it must be remembered that all the va- 
rieties of lupus may exist together in the same person. 

This variety of lupus usually continues for a long time, and when 
it disappears, the skin never regains its natural condition and ap- 
pearance ; for a great length of time it presents a thin, smooth, 
shining apjtearance, with white cicatrical bands similar to those left 
by the preceding variety of the disease. 

3. Lupus Eujthematosas is more common among women, and 
attacks .the face and head, especially the nose and cheeks. It may 
commence very insidiously, presenting a small pale spot surrounded 
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by a delicate purplish hue, and which slowly but gradually enlarges, 
while other spots of a similar character become developed around 
it, presenting after a time somewhat scalloped margins. More com- 
monly, however, it appears in small, irregular, deep-red or violet- 
colored, slightly- raised patches or spots, circular or oval, and from 
two to twelve lines in diameter. The redness is greater near the 
margins than at the central portions, disappears momentarily from 
pressure, and becomes deeper from any exciting cause. The patches 
are frequently depressed in the center, the cuticle of which part pre- 
sents a whitish opaque aspect, dries up into a thin, yellowish and 
thorny layer, formed of small, branny adherent scales, which fall 
oft' from time to time. In some cases, instead of being covered 
with scales, the patches present a number of rough points, which 
when examined, will be found to be the orifices of the sebaceous 
glands distended with dry epithelial exuvise. The parts affected, 
look seared and parched, as if they had been acted upon by fire. 
When located upon the scalp, the hair follicles become permanently 
destroyed, and the hair falls out never to return. 

The disease is of slow progress and appears to be an atrophy. 
When it is about disappearing, the cicatrization usually begins at 
the center and progresses toward the circumference of the patches ; 
the healed parts become paler and paler, smooth, and leave a more 
or less distinct cicatrix. — The eruption occasionally appears on the 
limbs, fingers, and joints, and may be mistaken for chillblains ; but 
its appearance in warm as well as in cold seasons will correct such 
an error in diagnosis. When the disease attacks the fingers, they 
look as if the parts had been burnt or scalded, and the atrophied 
skin contracts tightly upon the phalanges. 

The cause of Lupus is not known. It appears, however, to be 
dependent upon a scrofulous or syphilitic taint of the system ; the 
latter especially when it has been derived from progenitors. How- 
ever, it has occurred in persons with whom there were no reasons 
for suspecting the presence of either of these taints. It affects 
children and adults, and young females especially in the first few 
years of puberty ; males are as liable to its attacks as females. 
After the age of forty the disease rarely becomes developed. Bad 
food, impure air, want of exercise, and weak constitutions appear 
to be occasional predisposing causes. Country people are more 
liable to it than the inhabitants of cities. When the disease has 
once disappeared, it may re-appear at some future time. The dis- 
ease involves the derma, causing interstitial absorption and atrophy 
of that tissue. 

The diagnosis of lupus may be made out, from the violet or 
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dingy-red tubercles, their indolent progress, their subsequent dark- 
brown incrustation, desquamation, or ulceration, the seat of the 
disease, as, the nose, cheeks, lips, etc., and the pitted, unhealthy- 
appearing cicatrix left after the eruption has disappeared. It may, 
however, be confounded with some of the following affections: 
It may be determined from acne, which is limited to the sebaceous 
glands, is preceded by pustules which are red, and which leave 
behind circumscribed indurations surrounded by an erythematous 
areola, and the course of the disease is not so extremely slow as 
that of lupus. — From cancer, which generally manifests itself at a ' 
more advanced age, is attended with lancinating pains, more com- 
moidy prefers the lip as its location, presents a single tubercle 
only, which is hard, and surrounded by a firm base; after ulcer- 
ation, cancer presents no dark-brown or blackish adhering crusts, 
its margins are callous and everted, and surrounded by an inflam- 
matory areola, and its ulcerated surface is moist and of a fungous 
aspect. Lupus non-exedens, especially, may be discriminated from 
Elephantiasis Gr(Ecoramt\\Q tubercles of which are small, deformed, 
unequal, and of the same tawny color as the surface around them, 
which ulcerate, presenting black scabs here and there, and the 
ulcerations are more superficial than those of lupus, and have not 
the same tendency to spread ; elephantiasis may also be devel- 
oped upon other parts of the body at the same time or following 
its appearance on the face, and is eventually accompanied with 
severe constitutional symptoms. — From impetigo in which the 
crusts are prominent, rough, yellow, and not very adherent, while 
those of lupus are thick, dark-brown, and very adherent. — From 
syphilitic tubercles, which greatly resemble lupus, but diflPer from 
it in presenting larger, rounder, harder, and dusky copper-colored 
tubercles, which have less tendency to ulceration than those of 
lupus, and are less disposed to desquamate; the ulcerations that 
succeed the syphilitic tubercles, occur more rapidly than in 
lupus, are deep, have sharply-cut, well-defined, swoln, and copper- 
colored edges, a gray surface, and a greenish crust. Beside 
which, the history of the case, and the presence of other syphi- 
litic symptoms, as, osteocopic pains, nodes, iritis, ulcers in the 
throat, etc., will assist in the diagnosis. 

Lupus is an exceedingly intractable disease, and rarely yields to 
treatment until it has effected more or less destruction of parts, 
always leaving numerous, deformed, and indelible scars. Conse- 
quently, although the patient's life is not endangered, the prognosis 
of the disease is unfavorable. The earlier it is submitted to proper 
treatment, the less severe will be its results. The greater the 
67 
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degree of swelling, of the parts affected by it, the more serious is 
the disease; likewise, when recently healed parts have their 
cicatrices destroyed by subsequent ulceration. When the cicatrices 
remain soft and of a bluish color, or are surrounded by the devel- 
opment of fresh tubercles, a renewal of the ulceration may be 
predicted. 

The treatment of lupus is by no means so efficient as could be 
desired, and medical men have tried various means, but with only 
occasional success. Hygiene is very important in the manage- 
ment of this disease, as, pure air, cleanliness, healthy residence, 
good, nourishing, digestible diet, regular moderate exercise, regu- 
larity of bowels and kidneys, avoidance of crowded rooms, etc. 
Cod Liver Oil may be used with great advantage, both as an article 
of nourishment and a remedial means. 

Internal treatment will be found of much greater value than 
local. The conditions of the patient as to a tendency to scrofula, 
the presence of anemia, scorbutus, gastric acidity, gastric debility 
hepatic disease, nervous irritability, etc., must be especially ascer- 
tained, and the proper course of treatment be accordingly pursued 
to overcome them. Among the internal agents that have been 
found useful in the treatment of lupus, are, Bisulphite of Lime; 
Bromide of Potassium; Bromide of Ammonium; Iodide of Iron 
Phosphorated Cod Liver Oil, with soluble Pyrophosphate of Iron ' 
Compound Syrup of Yellow Dock; Chloride of Gold and Soda; 
Carbolic Acid one part to Water one thousand parte, of which a 
teaspoonful may be taken in a glass of water twice a day, etc. 

Among the local applications those that have been of the 
greatest benelit, are, — 1. Carbolic Acid in Glycerin, or in Glacial 
Acetic Acid, and which has been found of service in each variety 
of the disease; it may be used in various proportions, as, one part 
of the Carbolic Acid to from twenty to forty parts of the other 
fluid. — 2. Solution of Chloride of Gold and Soda one part of the 
gold salt to from sixty to one hundred parts of Water. — 3. Tincture 
of Iodine. — 4. In Lupus non-exedens, the Acetum Cantharidis, 
made with strong Acetic Acid. — 5. In Lupus exedens. Chloride 
of Zinc; pure Nitric Acid; or Potassa fusa; to be carefully applied 
to the surface of the ulcer, subsequently dressing it with Cora- 
pound Oxide of Zinc Ointment, in which a small quantity of Car- 
bolic Acid has been incorporated. 

During the recovery should there be a tendency to closure of the 
nostrils, from contraction of the cicatrices, they must be kept dis- 
tended artificially, by gum-elastic tubing, sponge tents, etc. And 
any resulting deformities of the lip, eyelids, etc., should be rem- 
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edied by the necessary operations as promptly as possible. — I have 
never employed the Bisulphuret of Carbon, but would suggest it 
as a stimulating local application in lupus non-exedens, to be 
th rown upon the affected part in the form of spray. 

ACNE. 

Acne or Blotched Face, is a chronic affection of the cutaneous 
follicles, in which the sebaceous matter becomes morbidly accumu- 
lated ; it may present a papular, pustular, or tubercular form. It 
is characterized by small isolated elevations or pustules, having a 
deep-red base, which rupture and discharge a small amount of 
sero-purulent fluid and some sebaceous matter, and are then suc- 
ceeded by small, circumscribed, livid-red, hard, and indolent tu- 
mors, that very slowly disappear, leaving very minute scars behind 
them. It is common to both sexes, usually appears from the fif- 
teenth to the fortieth year, but is more severe in the earlier years 
of puberty, and is ordinarily located upon the face; though the 
eruption may be seated on the neck, shoulders, breast, back of the 
arms, and back. There are several varieties of acne. 

1. Acne Simplex is the mildest variety; it is met with on the 
forehead, temples, face, shoulders, and antcro-superior part of the 
chest, and is more frequentl}' observed in both sexes about the age 
of puberty. The pustules more commonly appear in succession, 
and in variable numbers, and each pustule passes through its sev- 
eral stages independently of the others. At first, small, deepish, 
indurated, more or less inflamed points will be observed, which 
enlarge to about the size of pins'-heads, become red and conoidal, 
finally present a pale-yellowish apex, rupture and discharge a small 
quantity of sero-purulent fluid, which, if allow^ed to dry forms a 
very delicate and slightly adherent crust. A dark, or livid-red, 
small, hard, very indolent tubercle or induration remains after the 
discharge' of the fluid. The pustules generally run through their 
course in five or six days, without any pain or heat, unless they are 
developed near the filament of a sensitive nerve, when the pain 
ma^'^ be severe. As new pustules are constantly forming, they may 
be seen in all their stages at the same time. A small, white, indel- 
ible cicatrix is often left behind. 

When a small black circular point is observed in the center of 
the pustule, it indicates the external orifice of a hair follicle, and 
the presence of these black points gives rise to the variety termed 
Acne Punctata. When the pustule is larger and more indolent, 
suppurating very slowly, with deeper-seated inflammation of the 
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skin, it is termed Acne Indurata; this variety may be very mild 
and of trifling extent, or it may be very severe and present numer- 
ous eruptions, often leaving small, oblong, permanent cicatrices. 
It is often found associated with the two preceding forms, giving 
rise to a ver}'- considerable unsightliness of the features, from the 
livid-red tubercles, the thin scabs, the black points, and the swoln, 
red, shining, and greasy-looking skin. When acne indurata impli- 
cates the hairy instead of the non-hairy parts of the face, it is 
termed Acne Sycosiformis, or Ac7ie Mentagra. 

2. Acne Rosacea, {Carbuncled Face, Grog Blossom), more com- 
monly manifests itself during adult life, from the thirty-fifth year 
and upward, though it may occur at a much earlier period. Its 
more usual seat is on the nose, though it may be developed upon, 
or extend to, the cheeks, forehead, chin, or even the whole face. 
The extremity of the nose (or in whatever other part the disease 
may first appear), become unusually red after a hearty meal, or 
after drinking some vinous, alcoholic, or other stimulating fluid. 
This redness gradually becomes persistent, with an enlargement of 
the veins of the part, and finally a few small yellow pustules make 
their appearance in the inflamed parts; the skin around them gets 
thickened and hypertrophied, and presents a rough, greasy aspect. 
The enlarged and red nose, covered with dark or purplish-red pus- 
tules or tumors, tortuous, varicose, bluish, cutaneous veins, and 
studded with more or less numerous yellow points, gives a very 
repulsive aspect to the features. Suppuration is never very decided, 
but appears to be, as it were, somewhat abortive; and the skin 
ultimately becomes permanently injected, indurated, rough, and 
granulated. Even should the disease be cured, the features never 
recover their natural condition and appearance. Occasionally, but 
rarely, itching and heat attend the eruption; and, sometimes, the 
disease disappears spontaneously. 

The causes of acne are not well understood. It may appear in 
all persons, but more commonly among those of lymphatic tem- 
perament, rarely afliecting children. Its presence may be due to 
whatever will induce a deranged condition of cutaneous innerva- 
tion, as, torpid action of the capillary nerves and vessels, gastro- 
intestinal derangement, cerebro-spinal irritation from masturbation 
or other causes, exposure to continued heat, etc. Intemperance is 
a very common cause of acne rosacea, but is not the only cause, as 
the eruption sometimes appears in persons of the most abstemious 
habits: this variety is often met with among females about the 
turn of life; with plethoric persons laboring under hemorrhoids; 
and not unfrequently is transmitted from parent to child. 
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The diagnosis of acne may be readily made out, from the pre- 
ceding description. It may be determined, from ecthyma, which 
has hirger, broader, and flat pustules, which are not as indolent as 
those of acne, are not accompanied with indurations or obstructed 
sebaceous follicles, are covered with thick and adherent scabs, prom- 
inent and laminated, and are not followed by tuberculated indura- 
tions. From impetigo, in which the pustules have no induration at 
their base, are usually confluent, and form, on rupturing, thickish, 
j-ellow crusts. From eczema, which is not limited to the face, is 
attended with much burning and itching, has a moist secretion at 
its commencing stages, and presents more decided desquamation at 
its closing stage. From syphilitic tubercles, which are always sur- 
rounded by a copper-colored areola, the tubercles being large, flat, 
shining, of a similar hue, and usual!}' ulcerated on their tops; in 
addition to which there will be other syphilitic symptoms present. 

l^rognosis is favorable with all the varieties, except that of 
acne rosacea. A. Simplex usually disappears when the adult life is 
fully attained, or from marriage. A. Indurata is more obstinate, 
and is often very difficult of removal. A. Rosacea is seldom 
curable. 

In the treatment of acne, the same course, as to the conditions, 
circumstances, hygiene, and constitutional tendencies of the patient 
must be observed as has been indicated in the preceding cutaneous 
maladies. All stimulants must be avoided, as well as intemper- 
ance in eating; and everything that may occasion gastro-intesti- 
nal derangement must be dispensed with. Tea and coffee should 
be avoided, and but little animal food be used. Exposures to the 
sun, to hot rooms, to sudden changes of temperature, are especially 
to be avoided, as well as mental and physical fjxtigue. 

Among the internal therapeutical means that have been found 
the most effective, are the following, a proper selection from which 
for any given case, will depend upon the variety of the disease, and 
the judgment of the practitioner: 1. Cod Liver Oil. — 2. Tincture 
of Chloride of Iron. — 3, To four fluidounces of a strong infusion 
of Horse-radish Root, add thirty minims of Compound Spirit of 
Ammonia, and sweeten with Syrup of Ginger; this is to betaken 
in the course of the day, and repeated daily. — 4. Iodide of Iron, in 
the indurated form. — 5. In A. Rosacea, an acid solution of Iron 
made by dissolving Epsom Salts three ounces, Sulphate of Iron 
two drachms, in Infusion of Quassia one pint, to which has been 
added Dilute Sulphuric Acid half a fluidounce. The dose is half 
a fluidounce, three or four times a day. — 6. Take of Solution of 
Bromide of Potassium (one ounce to the pint), one fluidrachm, 
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Citrate of Iron and Strychnia three grains; mix for a dose, to be 
repeated three times a day. It may be taken in some kind of 
alterative syrup, if required. 

Among the external applications are the following: 1. By means 
of a camel's hair pencil apply a light layer of pure Carbolic Acid 
upon the pustules; they become whitish, then red, wliich gradually 
passes to a brown color, and at the same time the pustules sink and 
dry up. They then present the aspect of parchment, and an exfoli- 
ation removes the eschar from the parts. One application suffices 
in most cases to cure the pustules; those which contain no pus leave 
no cicatrices, but those which contain this product leave a small 
cicatrix after their cure by this cauterization. To prevent a subse- 
quent return of pustules the parts should be painted once a day 
with a mixture of good wine Vinegar six parts, Carbolic Acid one 
part. In A. Rosacea, equal parts of Vinegar and Carbolic Acid 
may be employed. — 2. A saturated Solution of Oxalic Acid may be 
applied to the pustules once or twice daily. — 3. Take of Muriate of 
Ammonia tv/o drachms. Tincture of Conium Maculatum one fluid- 
ounce, Distilled Water one fluidounce; mix. The parts may be 
washed with this mixture several times a day; if little or no irrita- 
tion be present, the C-onium may be omitted, and some stimulant 
be substituted, if required. — 4. Ointment of loduretof Sulphur, has 
proved useful. — 5. Iodized Oil of Juniper. — 6. Spray of Sulphuret 
of Carbon, carefully applied once or twice a day. — 7. Pure, concen- 
trated Hydrochloric Acid; wet the pustules and skin around them 
with this, let it remain on about half a minute, and then wash it ofl" 
first with water, and aftervfard with soap and water. If the skin 
be very sensitive the acid should be diluted with glycerin, as the 
patient can bear. — 8. To eight fluidounces of "Whisky add Bicar- 
bonate of Potassa, and Hydrochlorate of Ammonia, each, half an 
ounce; bathe the indolent tumors with this, three or four times 
a day. 

The Spirit Vapor Bath will be of service, taken every week or 
two; and an exposure to the Sulphur Vapor or Fume Bath, or, of 
Sulphur and Iodine together, and repeated twice a week, will be 
exceedingly advantageous. Of course, in these baths, the surface 
of the body and limbs, and not that of the face, are alone subjected 
to the influence of the fumes. — It has been recommended to punct- 
ure the pustules, and squeeze out the contents of the distended 
follicles as soon as they become perceptible; and this vi-ill prove 
very useful if, immediately after the operation, the emptied pustule 
be touched with a mixture of Carbolic Acid one part, Vinegar, 
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Water, each, five or ten parts. — Acne mentagra requires the same 
treatment as the other varieties. 



FRAMB(ESIA. 

Frambcesia, Yaws, or Sibbens, is a disorder supposed to have been 
imported from Africa, and which is common to the blacks on sugar 
plantations, especially in the West India Islands. The disease some- 
times comes on without any premonitory symptoms, but generally, 
it is preceded by pains in the limbs, somewhat resembling rheuma- 
tism, and which are severe especially around the joints; languor and 
debility are usually present. After a time, more or less severe febrile 
symptoms manifest themselves, followed by an eruption of small red 
spots, similar to flea-bites, which are grouped around each other, 
and appear on various parts of the body, particularly the forehead, 
face, neck, arm-pits, etc. These gradually enlarge and give rise to 
papular, flattened, dull-red, firm and resisting papules, which become 
filled with an opaque, whitish or yellowish fluid, and which finally 
rupture, discharging a thick, glutinous matter, which on drying 
forms a somewhat thick scab. These pustules do not cover the 
whole body at any one time, nor do they appear in regular suc- 
cession like the eruption of small-pox ; but when one crop is pass- 
ing away, a new one will be appearing in another place, each crop 
being attended with febrile symptoms. The pustules may attain the 
size of half an inch, and sometimes one or more will reach a diam- 
eter of an inch and a half or two inches. From the pustules being 
confined to a small space and connected by their bases, they present 
a rough, mulberry or raspberry-looking, fungoid-like appearance, 
from which is discharged an unhealthy matter, often of an offensive, 
acrid character, and which forms a scab around the edges of the 
excrescence. Cazenave and Schedel found these excrescences, in a 
patient under their notice, to be "constituted not of accidental tumors 
developed in the dermoid tissue, but by the skin itself in a state of 
hypertrophy, and divided into a multitude of vegetations,'" the epi- 
dermis being entirely destroyed. 

The parts in the neighborhood of the eruption are hard and cal- 
lous; and in hairy parts that are attacked, the hair gradually 
becomes white. The disease may. according to the condition of the 
system, last for several weeks or months, or even years; it is con- 
tagious, being, however, only conmiunicable by direct contact with 
the matter discharged from the ulcers, and is stated to occur but 
once in a life-time. It may exist for a long period, occasioning no 
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great constitutional disturbance, except a severe itching; but it also 
gives rise to foul and sloughy ulcers of considerable extent, and even 
caries. Emaciation and debility often follow the disease, and also 
dropsy. The ulcers leave permanent cicatrices. The disease is rare 
among the whites; yet they sometimes become tainted with it, 
especially those who are frequently in attendance upon the diseased 
blacks. 

"Weak, feeble, scrofulous blacks, and especially those living in 
dirty, unhealthy, and damp huts, with poor nourishment, and 
uncleanly in person, appear to be more subject to this disease. Its 
cause is not known. 

The treatment consists in first removing the diseased negro to 
some private, healthy location, where he can have no communica- 
tion with those who have never had the atFection, otherwise it may 
become spread over a whole plantation. In the early stage of the 
disease, before the eruption has fully appeared, sudorifics must be 
given, as the Compound Tincture of Virginia Snakeroot, aided by 
the Spirit Vapor Bath; the patient ma}^ likewise drink freely of a 
decoction of Sarsaparilla and Guaiac-wood, or of an infusion of 
Sassafras Bark and Elder Flowers. Occasional purgatives will also 
be required. The body should be bathed daily with a warm, weak 
alkaline bath; the diet should be nutritious, consisting principally 
of vegetables; the clothing should be warm and comfortable; and 
moderate exercise be taken daily; pursuing this course until the 
appearance of the second stage. 

In the second stage, when the eruptions begin to dry up and dis- 
appear, mild purgatives should be given to keep the bowels regular ; 
and for the purpose of preventing, if possible, a continuance of the 
disease, tonics and alteratives should be administered, as the Com- 
pound Syrups, of Sarsaparilla, of Stillingia, of Yellow Dock, etc., 
according to the constitution, predispositions, etc., of the patient, 
continuing their use until the disease has wholly disappeared. Ulcers 
may be frequently bathed with the Tincture of Chloride of Iron, 
and be dressed with the Compound Ointment of Oxide of Zinc; or 
an ointment composed of Citric Acid, Subearbonate of Iron, and 
Lard. When the disease attacks the sole of the foot, the thick skin 
by confining the matter formed may occasion obstinate and exten- 
sive ulceration, rendering it painful to walk. In such cases, the 
best application is a poultice of the fresh Cassava Root, which is 
common to the West Indies; or, a dressing of Eed Oxide of Lead 
Plaster, with a poultice of Elm and Poppy Leaves. Any hard 
swellings remaining upon the feet may be removed by bathing them 
in warm water until the swellings become somewhat soft, and then 



The Integumentary System. 



1057 



touching them with Caustic Potassa, and keeping on Elm Poultices 
until the eschar falls off. 



The other forms of disease that may be included in this order, are 
so rarely met with, and so intractable to treatment, that a very brief 
notice of them will be sufficient. 

Molluscam, so called from its resemblance to the prominences 
that are observed on the bark of the maple tree, consists of nu- 
merous elevations developed within the cutis, varying in size from 
that of a hemp-seed to that of a grape, either rounded, or flattened 
and irregular, possessed of hardly any sensibility, usually w^ith a 
broad base (MoUuscum Sessile), though sometimes adhering by 
means of a narrow peduncle {Molluseum Pendulum) These eleva- 
tions often have a depression with a dark spot upon their apices, 
and occasionally present an indistinct lobulation. They are some- 
what translucent, of the natural color of the skin, though some- 
times brownish, enlarge very gradually, remaining unchanged in 
other respects, sometimes ulcerating and discharging their con- 
tents, or else, becoming inflamed and sloughing in mass, leaving 
behind either a pyriform warty appendage, or a permanent cica- 
trix. The contents of these tumors are, a white, waxy, or semi- 
fluid matter, oil globules, epidermal cells and granules, contained 
in a cyst sometimes consisting of several sacculi opening into a 
common cavity. 

The cause of molluseum is unknown ; it has been attributed to 
hypertrophy and alteration of the sebaceous glands; to an altera- 
tion of the structures concerned in the development of hair, espe- 
cially of the cells at the base of the hair-follicle; and to alteration 
of the follicle itself, with hypertrophy of the subcutaneous areolar 
tissue. Its most common seat is on the body, the neck, the face, 
and the scrotum, and it is more common to children, though all 
ages are liable to it. No constitutional symptoms attend it. — The 
treatment is to open the tumors, and rub the inner parts with Ni- 
trate of Silver, or touch them with pure Carbolic Acid, neutral- 
izing the acid in a few seconds after its application by a drop or 
two of a solution of the Carbonate of Soda, of Potassa, or of 
Ammonia. If a pedicle be formed, cut it off with scissors, and then 
touch the exposed surface with one of the above-named agents. 



Elephantiasis Grcecorum. Greek Elephantiasis, or True Leprosy, 
is a terrible disease, now but rarely met with except in inter-trop- 
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ical climates. It appears to be a blood disease, and manifests itself 
by the deposition of an albuminous substance into and beneath the 
skin and mucous membranes ; or, by exudation into the nervous 
structures producing anfesthesia and atrophy. It is a very chronic 
and intractable disease, is endemic in Lisbon and some other of the 
southern parts of Europe, in India, Africa, and also in some of the 
Polar countries. It may last for years becoming cured spontane- 
ously, or terminating in death. The disease more commonly at- 
tacks males, and is more frequently observed between the ages of 
ten and thirty; it may be transmitted hereditarily, but is not con- 
tagious. In the countries where it prevails, the poorer classes suf- 
fer the most from it. According to the manner of manifestation, 
it has been divided into two varieties: 

1. Elephantiasis Tuberculosa, is characterized by the presence of 
an eruption of dull-red or purplish erythematous patches, from six 
to twelve lines in diameter and somewhat hard; the patches are 
round or irregular in form, are sometimes more deeply colored in 
their centers, and at other times around their circumferences, and 
become of a brownish, tawny hue, and, in the negro, black. The 
skin in their vicinity generally becomes lessened in sensibility, 
though occasionally its sensibility has been augmented. These 
patches appear and re-appear, on different parts, the face being 
more generally atiected, though the eruption may attack nearly 
all parts of the body ; the patches are deeper-colored on their re- 
appearance, and have a tendency to become confluent. Finally, 
the patches become permanent, and in their midst are developed 
smooth, shining, dull-red or purplish, and very indolent tubercles, 
which eventually assume the bronzed color of the skin, or are whit- 
ish from deposition of albumen. These tubercles are of various 
sizes, of irregular shape, and tend to suppurate and ulcerate, 
though they may remain unchanged for years, or disappear by 
resolution. — The hairs of the parts affected, become white and fall 
out. When the tubercles ulcerate they discharge a whitish, granu- 
lous, albuminous matter, and a yellowish-white, ichorous secretion, 
which upon drying forms thick, prominent, grayish-brown crusts. 
The ulcer is deep, with irregular, livid, callous and raised margins, 
and often painful. The disease is indefinitely prolonged by the 
constant and successive formation of ulcers, which, when they 
heal, leave white, hard, irregular, and projecting cicatrices. The 
constitutional irritation they produce often occasions death. 

The disease may be confined to a very small district, or it rnay 
be very extensive; it is preceded by constitutional symptoms, as, 
lassitude, drowsiness, nausea, chills, depression, etc., Avhich gradu- 
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ally subside as the eruption appears, and the severity of these 
symptoms is generally proportioned to the extent of the local dis- 
ease. Mucous membranes are very liable to become attacked, as 
of the tongue, mouth, fauces, larynx, nose, conjunctiva, etc., and 
internal organs also frequently become involved, as the spleen, 
liver, kidneys, bladder, uterus, mesentery glands, etc., but this in- 
volvement occurs only in an advanced stage of the disease. "The 
parts affected are swoln or enlarged generally, the forehead is un- 
even and traversed by deep furrows, the eyebrows are tuberculated 
and overhanging, the nostrils sinuous and dilated, the ears pendu- 
lous and lobulated, the lips enormously tliickened, the chin greatly 
increased in size, and the whole of the surfaces affected unctuous 
and tawny to the eye. In this state matters may continue for an 
indefinite length of time. But no long interval usually elapses 
before additional sym})toras make their appearance. The tubercles 
are also apt to fall into a state of ulceration, when sores succeed, 
of an unhealthy aspect, and pouring out an ichorous fluid, which 
concretes into thinner or thicker, brownish or black-colored in- 
crustations, under which cicatrices are slowly formed. The sense 
of smell becomes blunted; that of touch, too, is strangely affected; 
the voice grows husky, and is often entirely lost ; the patient is 
affected with cough, quick pulse, and is singularly dejected in 
spirits, as well as weakened in his muscular power." 

The prognosis is always unfavorable, and the treatment is based 
upon general principles ; change of climate has been advised. M. 
Lemaire states that cures have been made by the internal and ex- 
ternal use of Carbolic Acid. Commencing with two grains per 
day, internally, and gradually increasing the quantity to forty-five 
grains per day, diluting the acid well with water. The diseased 
parts were slightly cauterized from time to time by Carbolic Acid 
mixed with an equal part of Alcohol, or of Vinegar; and upon the 
disappearance of the disease, a weaker solution was applied locally 
for some time. M. Bazin remarked, "Carbolic Acid is much prefer- 
able to anything I have ever employed to overcome this malady." 

2. Elephantiasis Ancesthetica is the variety attended with exuda- 
tion into the nerve-structures ; it is slower and more insidious in 
its attack, and the constitutional sj'mptoms are less severe, though 
there is much greater depression of spirits. Brownish or brown 
spots are followed by white patches and large bullfe, which sud- 
denly arise from some slight irritation, or, spontaneously. These 
bulhe soon break, discharge a greenish-yellow or milky fluid, 
and leave inflamed and sometimes painful ulcers, over which thin, 
brownish crusts form, which falling off, are succeeded by others, 
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and so on ; on healing, the ulcers leave cicatrices, with a white, 
smooth, depressed, partially-sensitive, and bald skin. Itching and 
pricking pains often accompan}^ the disease; but in the advanced 
stage, when the anaesthesia produced by the disease is more com- 
plete, a fire may be applied to the skin, or the eye may be cut with 
a knife, without the patient being at all aware of it. The buUse 
may be successively developed for several years, succeeded by the 
white patches, without further change. The parts aficctcd are dry, 
while other parts perspire as usual. As with the preceding variety, 
any part of the system or of internal organs may be afi'ected. 

From atrophy of the glandular organs, the skin is left pale, 
insensible, dry, sordid, discolored, and like parchment; the coun- 
tenance becomes emaciated and cadaverous, the features non-ex- 
pressive, the conjunctivae assume a dry, dull, and pale aspect, the 
lashes fall out, the lips become atrophied, the muscles of the limbs 
from atrophy become thin and insensible, and aneesthesia gradually 
but certainl3^ comes on, being, as it progresses, attended with loss 
"of appetite, thirst, chilliness, vomiting, torpor, drowsiness, and ex- 
haustion of mental and physical powers, — when the eyeball is 
destroyed severe deep-seated pains in the orbit, and necrosis, — 
pains in the bones, pains and livid swellings around a toe or 
finger, followed by ulceration and loss of the toe or finger; caries, 
ulcers, diarrhea, perhaps anasarca and albuminous urine, tetanic 
spasms, or coma, and death. 

But little can be done in the way of treatment. A nourishing 
diet, pure air, regularity of the bowels, and an observance of other 
hygienic conditions, together with diuretics, sudorifics, and altera- 
tives, have sometimes been advantageous. Bromide of Potassium, 
Hydrocotyle Asiatica, Bromide of Ammonium, Cod Liver Oil, 
Nitric Acid, Iodine, Gold, etc., have all been recommended as 
internal remedies, in conjunction with local applications to the 
tubercles of stimulants, as. Nitric Acid, Sulphur and Iodine Fume 
Bath, Carbolic Acid, Sulphuret of Carbon, Chloroform, etc. Hap- 
pily, these diseases are not met with in this country. 

Elephantiasis Arabum., Arabian Elephantiasis, Bucnomia Tropica, 
Barbadoes Leg, etc., although of a similar name, with the preceding 
Greek disease, and referred to at this place, is a very different mal- 
ady, having no affinity whatever with true elephantiasis, yet fre- 
quently confounded with it. Greek Elephantiasis consists of tuber- 
cles formed by the deposition of an albuminous substance in the 
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aftected tissues, while Barbadoes or Elephant Leg is a simple 
hypertrophy of the skin and subcutaneous cellular tissue. 

E. Arabam may attack any part of the body, but is more fre- 
quently observed upon the leg, the arm, the scrotum, or the breasts. 
Sometimes it commences without any premonitory symptoms; at 
other times it begins with, active febrile symptoms and severe pains. 
A violent, deep-seated pain is felt in the affected part, which, to- 
gether with a feeling of tension, extends along the principal super- 
ficial lymphatic vessels of the limb, in the course of which, and as 
high up as the groins or arm-pits, enlarged and painful lymphatic 
glands can be felt, and the superficial veins occasionally become 
hard and corded. In most cases a diffuse erythematous redness 
manifests itself, and the skin and subjacent cellular tissuecommence 
enlarging and thickening. These attacks may disappear and occur 
again and again at irregular intervals, continuing thus for several 
months; but after each seizure the swelling not wholly subsiding, 
the limb gradually becomes harder and larger, ultimately acquir- 
ing an enormous size. Eventually, the febrile symptoms, local 
pain, and uneasiness pass eiitirely away, leaving the enlarged, un- 
sightly limb. When the scrotum is attacked it may attain a size 
the weight of which may vary from fifty to one hundred pounds; 
and an affected leg may weigh nearly as much as the rest of the 
body. 

The cuticle often remains unchanged, at other times it is thick- 
ened; the skin changes its pale, smooth, and shining appearance, 
enlarged vessels are seen permeating it; it becomes rough, hard, 
thickened, wrinkled, and covered with knotty or warty projections, 
and foul horny-looking scales or incrustations upon the epidermis, 
as in ichthyosis; or, it may crack in various directions, giving rise 
to deep and painful fissures. The hard and swoln lymphatic glands 
often infiame and suppurate, giving rise to abscesses which dis- 
charge a fetid matter; sometimes the glands slough. Cases, how- 
ever, will be met with, in which the general health appears to be 
good, the only inconvenience being the enormous size of the 
swelling. 

The disease is not contagious nor hereditary, though it is endemic 
in the tropics; it is more common among adults, and attacks rich 
and poor of both sexes indiscriminately, generally remaining for 
life. Its causes are unknown. Although not an immediately fatal 
disease, it undoubtedly tends to shorten life, and from its obstinacy 
to treatment, \ts prognosis may be considered unfavorable. 

There is no successful treatment known for this disease; Iodine 
and its salts, friction, and kneading of the afi'ected parts, regulated 
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pressure, repeated purgatives, and the local applications named in 
the treatment of the varieties of Greek elephantiasis, have heen 
found useful. Soothing applications should be applied to fissures 
and excoriations. When the scrotum is greatly enlarged, its re- 
moval has been followed by success, so has the amputation of the 
affected leg or foot, when of enormous size; ligature of the fem- 
oral artery is also stated to have been of benefit. 

Kelis, Keloid, or Cheloidea was first described by Alibert. Its 
precise nature is not known, though supposed to be due to some 
poison in the blood. It first manifests itself by a slight swelling of 
the affected part of the skin which increases in size and promi- 
nence, giving rise to small, hard, shining tubercles, oval, roundish, 
or quadrilateral, of a dusky or dark-red color, hard and resisting 
to the touch, and ordinarily accompanied with itching, pricking, 
shooting, or dragging pain in the part. Sometimes the tubercles 
are isolated and single; but when two or more are together they 
are apt to coalesce, and form an elevated, flattened mass, some- 
times of considerable extent, and usually de})ressed in the center, 
giving to the thin and wrinkled skin covering them an appearance 
of the cicatrix of a deep burn. Usually, but one patch or mass 
is formed, but at times, several may exist at the same time on dif- 
ferent parts of the body. The tumor varies in size from a few 
lines to two inches in diameter, and remains stationary for life, 
after having attained a certain size ; or else very gradually increases 
in size, extending by small tapering claw-like processes, which 
give rise to a puckering of the skin. Sometimes it is accompanied 
with heat, pufiiness, but no redness of surrounding parts, and, 
perhaps, considerable pain. The disease may, occasionally, disap- 
pear spontaneously, leaving a white and firm cicatrix; it never 
ulcerates. The anterior surface of the chest is more liable to it, 
but it may appear on the neck, arms, or any other part of the 
body. It generally occurs between the fourteenth and fortieth 
year, and is common to both sexes. It is frequently developed 
upon an old scar, or bruise, as well as upon the sound skin. 
.When developed upon sound skin it is termed Kelis Vera; when 
upon the cicatrix of a burn, scrofulous ulcer, etc., it is named 
Kelis Spuria. 

The affection is not contagious, nor is it a dangerous malady, as 
it does not appear to interfere with the patient's general health. 
It is, however, troublesome and annoying from the local inconven- 
iences. No treatment for its cure is known; when removed by 
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caustic or the knife it re-appears. Sulphur fumes, Compound Iodine 
Ointment, Sulphuret of Carbon, Iodide of Ammonium Ointment, 
as local applications, have seemed to favor resolution. 

Order VIII. XERODERMATA. 

This Order is characterized by roughness, dryness, and loss of 
elasticity of the skin, without any eruption. 

ICHTHYOSIS. 

Ichthyosis, or Fish-skin disease is characterized by a morbid con- 
dition of the skin, which appears thickened in various degrees, 
with the development of hard, dry, somewhat fish-like scales of 
different sizes, and unattended by inflammation, heat, pain, or itch- 
ing, but attended with a morbid alteration of the subjacent cuta- 
neous layers. It is divided into the following varieties: 

1. Ichthyosis Vera, I. Simplex, or Xeroderyyia Ichthyoides, is char- 
acterized by a defective nutrition of the skin, as manifested by its 
dry, rough condition, and the formation of grayish-white and 
thin, or dark-colored, green, brownish, or even blackish particles 
or scales of epidermis, with ragged edges, which are firmly adher- 
ent, and are marked by deep lines or furrows, dividing the surface 
into quadrangular, roundish, or irregular-shaped segments, greatly 
resembling the outer bark of a tree. When the scales are removed 
they soon form again, and the exposed surface is never red. The 
roughness is like that of the surface of a coarse file when the hand 
is passed over it. The skin may be thinner or thicker than natu- 
ral, and soft, or hard and stiff like leather; dr}', wrinkled, and 
mealy, with an absence of cutaneous fat ; and that of the face may 
present a peculiar coppery redness, and an oily polish. The pores 
of the follicles are prominent from an accumulation of a dry, hard 
substance within them, and the hair is dry and brittle, broken oft", 
or altogether wanting. 

Ichthyosis vera is a general disease, though modified in appear- 
ance in different parts of the body; it appears to avoid the palms 
of the hands, the soles of the feet, the axillte, the flexures of the 
arms, and the popliteal spaces, in most instances. It is due to 
malnutrition, and is commonly congenital, though sometimes acci- 
dental, when it may be confined to one region, particularly the 
limbs. When congenital, the disease is not strongly marked at 
birth, though the skin presents a dry, thick, rough aspect, but its 
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characters become more fully developed, presenting different 
appearances, as the child grows. The disease is rarely curable, 
though considerable benefit maybe derived from a palliative treat- 
ment. It is not contagions, and is not, as a general uule, accom- 
panied with any constitutional symptoms. 

2. Ichthyosis cornea is the term applied to a more aggravated form 
of the disease, in which the hardened sebaceous secretion forms 
darker-colored squamous layers, or rough, almost horny promi- 
nences or spiculse, so as to resemble a serpent or the integument 
of a porcupine. The spines may become three or four lines in 
length, and, as well as tlie scales, drop off after a time, and re- 
accumulate. The enlarged orifices of the sebaceous glands may 
be seen when the scales or horny concretions are removed. 

The treatment consists of tonics and alteratives internally, 
together with nutritious diet, and general observance of hygieno 
measures. Cod Liver Oil, Bromide of Ammonium, diluted Car- 
bolic Acid, Tincture of Chloride of Iron, etc., may be employed 
internally. As local external applications to arouse the skin and 
to remove the scales covering it, as well as to render it more supple 
and soft, warm alkaline baths, strong alkaline soap baths, vapor 
baths, etc., may be used, together with frictions; and applications 
of Oil, Glycerin, diluted Carbolic Acid, diluted Sulphuret of Car- 
bon, etc., should be well rubbed into the skin. The Sulphur Fume 
Bath may also be found of service. 

Order IX. MACULJil. 

The affections of this Order are characterized by a change in the 
color of the surface affected, from too much, too little, or altered 
pigment in the parts; thus, there may be a white, gray, yellow, red, 
blue, brown, or black color, and the spots may vary in size from that 
of a point to four or five inches in diameter. The seat of these 
alterations is the rete mucosura and papillary layer of the derma. 

With many persons an exposure to heat and light, increases the 
cutaneous [)igment, and gives rise to small, yellow, yellowish- 
brown, or greenish-yellow, round or irregular spots or patches, 
Lentigo or JEphelis Lentigo, popularly termed "freckles." Some- 
times they occur, even from the period of birth, when the persons 
are not exposed to the sun's rays or its reflection. They are more 
abundant in childhood and youth, and are peculiar to persons of 
light hair and fair complexion, and especially to those with red 
hair. They are generally observed on the face, neck, hands, and 
other parts exposed to the light, but are also frequently seen on 
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other parts covered by the dress. When due to the action of the 
sun, they frequently disappear in the winter. 

Treatment will not always remove these spots, although they have 
been occasionally removed by the persevering and continued use 
of local applications, as, a dilute solution of Citric Acid in Infusion 
of Roses; a liniment of Lime-water and Oil, to which a small 
quantity of Liquor Ammonia has been added ; a mixture of three 
parts of Cologne to one of a saturated sohition of Oxalic Acid; 
a weak solution of Lactic Acid ; a mixture of ten parts of Carbolic 
Acid, ten parts of Vinegar, forty parts of Cologne, and one or two 
hundred parts of water, etc.; or, the following: Take of Lobelia 
Seed, Beef Gall, each, half an ounce, Guaiac Resin, Bicarbonate of 
Potassa, each, oue drachm, Oil of Turpentine one fluidrachm, 
Spirits half a pint; mix. Allow the articles to macerate for ten 
or twelve days, frequently shaking, and apply to the spots two or 
three times a day. 

There are several oCher aiFections belonging to this order, among 
which may be named Vitiligo, white or colorless spots or patches 
of the skin, and Nigrities or Melanopathia, in which certain parts 
of the skin or the entire surface becomes darker colored, present- 
ing brown or bUick spots, a mottled appearance of the skin, a 
bronzed appearance, etc. The former disease is of no consequence, 
and is not benefited by treatment; the latter is only of serious 
import, as an indication of some disease of the system, for 
instance of the supra-renal capsules, etc., and only requires treat- 
ment for the malady of which it is a manifestation, when this can 
be ascertained.* 



* ERYSIPELAS. 

Erysipelas, or St. Anthony's Fire, is an inflammatory affection which the chro- 
nist will sometimes be called upon to treat, especially by those in whom it fre- 
quently manifests itself, appearing and disappearing at regular or irregular in- 
tervals, and with various degrees of severity; and as the disease has been 
omitted in its proper place, a few remarks in relation to it will be made here. 

The nature of the cause of erysipelas is not satisfactorily understood, though 
the disease may be considered a humoral and constitutional inflammatory dis 
ease, induced by a vitiated condition of the blood, which is present in all cases, 
whether they be epidemic or sporadic- Some particular atmospheric condition 
is also undoubtedly present when the disease appears as an epidemic. With some 
persons there exists a predisposition to the disease, an " erysipelatous diathesis," 
the disease appearing and disappearing frequently without any attributable ex- 
citing cause. Strumous-anemic persons are often subject to eiysipelatous attacks^ 
either during certain seasons, or from other very slight exciting causes. 

Among the exciting causes may be named intemperance in eating or drinking, 
unhealthy or indigestible food, depressing mental emotions, fatigue or over-ex- 
ercise, intestinal, menstrual, renal, or hepatic derangements, injuries or wounds, 
68 
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Order X. SYPHILIDES. 

Syphilides or Syphiloderraata are cutaneous diseases that are 
associated with or due to the presence of the syphilitic poison in 

etc. It is often the case that a meal consisting of improper food, or, of healthy 
food eaten in excess, will be followed by a more or less severe attack of erysipe- 
las, among those predisposed to the disease; while on the other hand, a strict 
attention to diet will lessen the severity of the disease, and often entirely pre- 
vent its re-appearance. 

Every part of the body is liable to erysipelatous inflammation, but it moi e 
generally appears on the face, legs, and feet, when manifested externally. Tlie 
disease is not confined to any particular age, sex, or constitution, though young 
and elderly persons appear to be more liable to it than the middle-aged. FemaK s 
appear to be more subject to it than males, especially those of sanguine and ii l i- 
table habits, as well as those who are intemperate, or who suffer under some de- 
rangements of the reproductive organs. Pregnant women, especially those about 
to be confined, are very liable to jjuerperal peritonitis, after an exposvire to the 
poison of erysipelas. There is no doubt in my mind that erysipelas, which is ob- 
served as comparatively confining itself to the true skin, very frequently attacks 
internal organs, causing sudden and unexpected loss of life; and this maybe 
the result of its recession or metastasis from the surface, or, it may primarily 
attack an internal organ, as in puerperal peritonitis. 

The sympioms of erysipelas are chills, loss of appetite, nausea, constipation, and 
other febrile symptoms, at the commencement, and which are succeeded in three 
or four days by an inflammatory condition of some parts of the external surface, 
attended with more or less pain, burning heat, pricking or stinging sensations, a 
remarkable florid redness, with a well-defined margin, and swelling of the skin, 
and which is characterized by a momentary disappearance of the redness upon 
slight pressure, a white spot remaining until the redness re appears. In the 
milder forms of the disease the commencing symptoms ai'e rarely observed; 
in the severe forms, typhoid symptoms are by no means uncommon. 

In the mild cases, there will be heat, roughness, and redness of the skin, per- 
haps slight febrile sympto:as, which cease in a few days; the sux-face of the 
afl:ected part becomes yellow, and desquamation ensues, tlie disease terminating 
in resolution. In the severe forms, the inflammatory symptoms will be more or 
less intense, with pains in the head and back, great heat, thirst, restlessness, 
small and frequent pulse, and the disea.se terminates in resolution and desqua- 
mation, or in suppuration, forming disagreeable, indolent, ill-conditioned ulcers, 
and very rarely, in gangrene. — The fluid contained in the vesicles is colorless, or 
yellowish, containing a free acid, and becoming thicker and more opaque. 

There are three forms of erysipelas, viz.; simple or idiopathic, in which the in- 
flammation is superficial; phlegmonous, in which the deeper-seated tissues are in- 
volved and the redness is less vivid than in the simple form of the disease ; 
and travmaiic, or that which follows wounds or injuries. Simple erysipelas is sub- 
divided into. 1. Erysipelas Erraticum, in which the disease spreads and increases in 
extent, or suddenly leaves one part to appear at another more distant. — 2. E. 
Meiastaticum, in which the disease suddenly leaves the surface, and affects some 
internal organ, as, the brain, pulmonary mucous membrane, stomach, intestines, 
gtc. 3. E. MiUare, in which the eruption appears in the form of crops of minute 
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the system, and which have certain features in common that dis- 
tinguish them from non-syphilitic cutaneous eruptions. They 

vesicles, containing fluid. — 4. E. Phlyctenodes, a common form of the disease, in 
which the vesicles or bullte are quite large, discrete or confluent, and of irregular 
form; they contain a colorless limpid fluid, which becomes yellowish, sometimes 
opaque, and, in unfavorable cases, purplish. — 5. E. (Edematodes, which occurs in 
debilitated systems, and among lymphatic persons ; the redness is not so bright 
as in the other varieties, and the parts attacked, usually the inferior extremities, 
are more or less oedematous. — 6. E. Gavgrenomm is that form of phlegmonous 
erysipelas in which the disease terminates in gangrene. 

Erysipelas has also been named according to its seat, thu.s : I. E. Faciei, its 
more usual form, viz., on the face. It may be of various degrees, from a very mild 
to a very intense attack. In the more severe attacks, it often commences with 
stupor, more or less delirium, full and frequent pulse, and high inflammatory / 
symptoms. The face swells, becomes red or purplish-red, the eyelids tumid, the 
cheeks enlarged, and the features hardly recognizable ; respiration is difficult; 
the fauces and nose very dry, and the disease may terminate in resolution, 
abscesses in the neck, or fatally, by metastasis to the brain. 

2. E. Capitis, when the scalp is affected, and which is generally the consequence 
of a wound or injury. The inflammation partakes more of the oedematous 
variety and may terminate in resolution, suppuration, gangrene, or by extension 
to the brain. 

3. E. Mamma;, when the breasts are affected ; they swell and become very hard 
and painful, with frequently a severe pain in the axillary glands. The disease 
assumes the phlegmonous character, and may tei-minate in resolution, extensive 
suppuration, or gangrene. 

4. E. Umhilicale, when, as in the case of infants, the disease locates itself in the 
umbilical region, from which it may extend to the neighboring i:)arts. It may 
terminate by resolution, or by gangrene and death. 

Erysipelas is frequently complicated with diseases of internal organs, which 
are either idiopathic or secondary; in the latter case being due to the erysipelas 
(metastasis). In either instance, the internal affection is rendered more severe 
and unyielding to treatment, requiring us to address our therapeutical measures 
more especially to the erysipelatous disorder. Among the organs more generally 
met with in this association, are, the nerves, the brain, the respiratory organs, 
the heart, the stomach, the liver, the intestines, the kidneys, the bladder, the 
uterus, the peritoneum, etc., and the character of the malady may vary from a 
mild to a very severe one. 

The diagnosis of erysipelas may be readily made out by the inflammation and 
swelling or vesiculated character of the inflamed part, and its uniform redness: 
the great tendency to spread; the burning or stinging of the parts; the more or 
less febrile disturbance present; and the momentary disappearance of the red- 
ness upon pressure. In the phlegmonous variety the local and constitutional 
symptoms are more severe, the tumefaction extends more deeply, and the red- 
ness soon becomes less vivid. 

T\\e. prognosis oi erysipelas in the milder forms is favorable. The more exten- 
sive the disease, and the more severe the local and constitutional symptoms, the 
more unfavorable will be the prognosis; more especially when coma, delirium, or 
typhoid symptoms are present. It is also more unfavorable among the aged, the 
intemperate, those of enfeebled constitutions, and where a metastasis or cxten" 
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present themselves in nearly all the orders of maladies of tlie skin, 
heretofore referred to, and may, consequently, be exanthematous, 
vesicular, bullous, pustular, papular, squamous, and tubercular. 

sion to important internal organs takes place. When occurring in cases of 
dropsy, diabetes, or renal disease with albuminaria, it is very apt to prove fatal. 
Death may also occur from serous effusion closing the chink of the glottis, in 
those cases complicated with disease of the larynx. 

In calling attention to the treatment of this disease, I shall not notice its more 
severe forms; the means I employ for these will be found in my American Phy- 
sician, page 232. 1 shall merely refer to the treatment for the milder varieties, 
and for those cases where the erysipelas is complicated with chronic affection of 
some internal organ. 

When the disease attacks the face or other part, the bowels must be kept reg- 
ular, and any gastric'acidity be removed by the Compound Powder of Charcoal. 
At the same time, to remove the erysipelas, the patient should drink freely of 
an infusion of equal parts of Maiden Hair, Elder Flowers, White Indian Hemp, 
and Burdock Seed; about a pint and a half should be used daily. In some 
instances, Cleavers may be substituted for the White Indian Hemp. To allay 
the burning, stinging sensation, the following should be applied to the affected 
parts several times a day: Take of Hydvochlorate of Ammonia four drachms, 
Water two fluidounces; mix, dissolve the Ammonia, and then add Tincture of 
Lobelia one and a half fluidounces. Tincture of Poison Hemlock one fluidounce. 
These measures should be perseveringly pursued; relief occurs in a short time, 
followed by a disappearance of the eruption in five or six day.s. 

Ulcers following erysipelas, should be touched daily, with a drop or two of Oil 
of Turpentine, and, when the pain thereby produced has passed away, dress them 
with ludigo-weed Ointment, or. Red Oxide of Lead Plaster. As soon as the ulcer 
assumes a healthy aspect, the Tui'pentine should be omitted, but be re-ap})lied 
whenever it tends to become indolent. The Turpentine should be placed upon 
the center of the ulcer, and not be allowed to come in contact with its borders, 
or with the surrounding skin. 

Patients who are subject to frequent attacks of erysipelas, occurring with but 
little constitutional derangement, may effect a permanent cure, by a continued 
and persistent use of the above-named infusion; of the preparation of Blue Flag, 
and soluble Pyrophosphate of Iron, etc., with Glycerin and Water, on page 774; 
or of the following preparation: Take of Ground Centaury {Polygala Nuttalli) 
four ounces, Beech Drops, Burdock Seed, each, two ounces. Water, Glycerin, No. 
2, each, three pints; mix, and form an infusion. The dose is a wineglassful 
three times a day. 

In erysipelas complicated with some internal chronic disease, in addition to 
the measures employed for the chronic affection, one of the preceding prepara- 
tions should also be constantly used; or, they may be employed alternately, 
using first one for a certain length of time, then the other, and so on, until the 
cure is effected. 

The bowels must be kept regular, the skin and kidneys in as healthy a condi- 
tion as possible, and gastro-intestinal acidity, or derangement, be promptly 
remedied. An especial attention must be given to the diet, avoiding everything 
that will cause flatulency, acidity, irritation, constipation, diarrhea, or other dis- 
order of the alimentary canal. Means to give tone and nutrition to the system 
are especially valuable; aH depressing or debilitating measures must be avoided. 
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It may be important to refer here to the peculiarities of these 
syphilitic eruptions. In some instances they may exist for a longer 
or shorter time without presenting any, or but ver}'^ few of the 
symptoms about to be stated; but in the majority of cases, several 
or all of the following general symptoms will be present: There 
will be a deep-seated change in the system, a derangement of the 
functions of various organs, and all the tissues and organs will suf- 
fer more or less from being supplied with blood contaminated with 
a poisonous material. The brain loses its energy, and becomes, 
as it were, torpid, giving rise to lassitude, weakness, indolence, 
despondency, inquietude, and apprehension ; the nervous system 
becomes more or less prostra.ted, and nocturnal neuralgic pains are 
common; the tongue becomes pale, coated white, broad, and in- 
dented by the teeth; the pulse more rapid ; the fauces more or less 
congested, with swelling of the tonsils and soft palate; the larynx 
irritated, with mucous cough, and sometimes nausea; the bowels 
more or less deranged, as well as the urine; the conjunctiva con- 
gested and muddy, and the whole skin presenting a yellowish, dirt^^ 
appearance. (Wilson.) The more the system becomes tainted with 
the syphilitic poison, and the greater the debility and constitutional 
derangement, the more severe, extensive, and obstinate will be the 
accomi>anying syphilide. 

In the diagnosis of syphilitic eruptions, there are antecedents for 
the practitioner to gain a knowledge of, as, a prior inoculation 
with the syphilitic virus and the existence of chancres, and buboes, 
which, having passed away leave behind cicatrices, indurations, 
and discolorations upon the penis and in the groin; there may 
have been, and may even still be ulcerations in the throat, oste- 
oscopic pains, loss of hair, nodes, etc , though it must be recollected 
that the syphilitic virus may be communicated in a secondary or 
tertiary form, without any primary disease whatever, : s is fre- 
quently observed among females who have been thus infected by 
their husbands who were, perhaps unconsciously^ laboring under 
the constitutional form of the disease. 

Syphilitic eruptions may appear suddenly, like an exanthema, 
and may disappear and appear in the same individual at different 
times; they may likewise present themselves from time to time 
under different manifestations, so that at one time the same patient 
may have vesicles, at another pustules or tubercles, etc., and even 
several difterent kinds, as papules, pustules, scales, etc., may exist at 
the same time upon a patient; and thh polymorphism is a peculiar 
character of these eruptions. These eruptions may appear upon 
any part of the body and limbs, but their favorite locations are. 
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upon tlie face, the vicinity of the uUb of the nose, the angles of the 
month, near the roots of the hair upon the forehead, and the back 
of the neck, the inner angles of the eyes, the center of the chest, 
the inner surfaces of the limbs, and in the vicinity of the axillae 
and groins. 

Itching and jpain are, as a general rule, absent, though there are 
some exceptions, as, when the scalp is aft'ected, and in the early 
stage of some eruptions, there may be more or less itching; and in 
the softening period of tubercles, there may be some pain and 
tenderness. When itching is present, care should be taken to de- 
termine that it is not due to pediculi. 

These diseases always present a circular', oval, or crescentic form, 
but which is likewise met with in some of the non-syphilitic erup- 
tions; they likewise have a tendency to extend peripherally. The 
confluence of two or more patches, may, however, prevent or 
destroy this circular appearance, often giving rise to forms of 
figures of eight. The scaly erwptions usually consist of small cir- 
cular spots, with thin, frequently very fine, gray, and few scales, 
with a circumscribed whitish borders, the result of the separation 
of the epidermis from the cutis around the diseased patch. The 
vesicles are flattish and do not readil}^ rupture. The crusts formed 
are thick, hard, uneven, firmly adherent to the skin, having a 
stratified surface and presenting eminences and depressions; they 
have a peculiar dark-green or black tint. The ulcers have rounded, 
sharply-cut, perpendicular edges, their surfaces are ashy-gray, 
covered with a pultaceous substance, and discharging a sanious 
and plastic pus, and around their borders may frequently be seen 
the characteristic copper color. Ulceration is a common feature of 
these eruptions. The cicatrices are circular or crescentic, at first 
violet-brown, then tawny-brown, and then whitish and reticulated, 
more or less depressed in their centers, with the skin wrinkled, or 
even and fine. 

One feature upon which much stress has been placed, is the 
color of the eruptions, but it has been overrated, as it occasionally 
appears with non-syphilitic eruptions, and is by no means a con- 
stant and certain diagnostic sign ; it is described as copper-colored. 
The decided coppery tint is not apparent at first, but is dull-red 
or violet, and becomes dull reddish-brown or coppery after a cer- 
tain length of time ; and as the eruptions disappear, a dull-red or 
dirty-yellowish discoloration remains for a longer or shorter period. 
When any eruption presents the several features just pointed out, 
the}'' will greatly aid the practitioner in forming a correct diagno- 
616 as to its syphilitic or non-syphilitic character. 
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A brief reference to the several forms assumed by the syphilides 
may be of service, and I will treat upon them in the order hereto- 
fore given of non-syphilitic eruptions. 

Roseola Syphilitica., an exanthema, is one of the simplest and ear- 
liest forms of constitutional syphilis, and may be ushered in with 
febrile symptoms. It usually appears in from six to sixteen weeks 
after the primary disease; and may come on gradually or suddenly, 
attecting almost the whole surface of the body, or extending from 
the chest to the abdomen and extremities ; rarely on the face and 
neck. Scabs on the hairy scalp are very frequeut concomitants. 
The patches are irregularly rounded, frequently confluent, but 
slightly elevated, and of various sizes, closely resembling, at first, 
the eruption of measles, or ordinary roseola. They have a rose 
color at first, which gradually becomes pale copper-colored or 
dingy red, and, as they fade away, grayish. These patches may 
present a mottled redness, or assume the form of circular blotches, 
or congested rings. Sometimes itching may attend the eruption; 
the affection disappears, generally without desquamation, in the 
course of four or five weeks. The erythematous roseola occa- 
sioned by copaiba and cubebs, is not syphilitic, and is attended 
with pruritus. 

Lichen Syphiliticus, a papular eruption, sometimes manifests itself 
in an acute form, the same as Roseola, and the lichenous papules 
may accompany or follow the latter affection. The papules are 
small, numerous, distinctly elevated, may be isolated or in clusters, 
present a tint similar to that of Roseola, and terminate by a fine 
furfuraceous desquamation. They may appear on any part of the 
surface, but principally on the face, and continue for several days, 
or longer. The hair follicles are often involved, the hair of the 
affected follicle soon falling out. In the more chronic form of the 
disease, w'hich lasts for many weeks, the papulte are larger, from 
three to six lines in diameter, circular, less elevated, and of a de- 
cided coppery color, they are also less numerous, are slowly and 
successively developed, rarely have a red areola surrounding them, 
and appear on the forehead, tlie scalp, the back, the shoulders, and 
also on the limbs, in the same situations as the non-syphilitic pap- 
pules of lichen. They end in resolution, with a pellicular and fre- 
quently repeated desquamation, leaving dingy-red discolorations 
behind them. — The transition from the papular to the squamous 
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form is natural and easy, the scales becoming thicker, laminated, 
and successively renewed. 

Eczema Syphiliticum, a vesicular disease, may be distinguished 
from the non-specific eruption by the vesicles being larger, fewer, 
and less confluent, occurring in groups, or irregularly distributed ; 
there is hardly any irritation, the secretion is not very pr6fuse, and 
the vesicles are each surrounded by a copper-colored areola, and 
remain unruptured for a long time, or, their contents may be ab- 
sorbed without rupture. The disease is seldom observed on the 
face, and runs a chronic course ; it is very apt to be accompanied 
with erj'thema, papules, or pustules. The affection is a rare one, 
and usually appears quite early after the primary syphilitic disease. 
The eruption is principally located at the hair follicles, and num- 
bers of them may be observed with a hair passing through them. 

Ecthyma Syphiliticum is a jmstular eruption, greatly resembling 
that of the non syphilitic variety of ecthyma, but differs from it 
in having a copper-colored areola, and thick, hard, greenish-brown 
crusts larger than the pustule itself, sometimes depressed at the 
center, and of concentric appearance, and which, upon becoming 
detached, leave deep ulcers, that are followed by pitted or depressed 
scars, frequently permanent. The pustules are seldom iu great 
number at a time, and usually occur on the inferior extremities, 
the body, and the scalp, frequent!}' with baldness; syphilitic roseola 
or papules upon the body, may co-exist at the same time. This is 
a very common form of the pustular syphilides. 

Impetigo, of a syphilitic character is likewise met with, and usu- 
ually appears at an early period after the primary disease, isolated, 
or in groups. It may occur on any part of the body, but more 
commonly on the scalp, or face, and is generally accompanied 
either with an exanthematous or papular rash. The pustules are 
small, flat, superficial, soon dry up, and form somewhat thickish, 
brown, grayish, or greenish-yellow crusts, having a copper-colored 
border, and leaving discolorations of the same tint, after healing. 
The ulcers are generally superficial unless the syphilitic taint is of 
long-standing, when they are deeper and more extensive. 

Bupia Syphilitica, sometimes termed a pustular syphilis, is, ac- 
cording to the preceding arrangement, a bullous, or buUo-pustular 
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eruption, of very frequent occurrence, and usually observed upon 
the legs, arms, and lower parts of the body, though sometimes on 
other parts. It is only met with in adults who have become in- 
fected with the venereal poison. It is characterized by an eruption 
of a few small purulent bull?e, or large pustules, of circular form, 
flattened on their summits, about six or nine lines in diameter, 
which ultimately contain a purulent fluid, which after a few days 
is discharged, and forms upon drying, broad, circularly-wrinkled, 
thick, dark-greenish or blackish, very hard, and firmly-adherent 
crusts, and which, from the gradual discharge of purulent matter, 
slowly increase both in thickness and in extent. The bullie or pus- 
tules are developed on a livid or dingy-red blotch, rather tender 
under pressure, and the crust is surrounded with a copper-colored 
areola. When the scabs are removed they expose more or less deep, 
foul, indolent ulcers, presenting the p^uliarities already pointed out 
of such ulcers, and upon which new crusts rapidly form. The cic- 
atrix presents the characters heretofore indicated, being abruptly 
depressed and indelible. When the eruption is not very severe, 
the crusts not very thick, and the inferior parts of the body and 
legs are its usual seat, it is termed Mupia jSimplex. "When it is 
more extensive, with larger pustules, more prominent and conical 
crusts, resembling those of non-syphilitic rupia, very deep and ob- 
stinate ulcers, and usually seated upon the forehead, face, or limbs, 
it is termed Rwpia Prominens. Syphilitic rupia is a very obstinate 
and intractable disease, is late in its appearance, manifesting itself 
only when the system has become greatly impaired and debilitated 
by the syphilitic poison. 

Syphilitic Pemphigus generally manifests itself as the result of 
hereditary syphilis, and may be met with among infants at birth 
or soon after, and is rarely observed in the adult as a conse- 
quence of acquired syphilis. It presents a violet-colored patch 
upon which bullseare formed, from six to twelve lines in diameter, 
flattened, not much raised above the surface, which contain a fluid 
of a purulent character, or sero-purulent, and which is discharged 
when the pustule ruptures. The disease is usually observed upon 
the palms of the hands, and soles of the feet, though it may be 
seated on other parts, as, the arms, chest, abdomen, etc. The 
eruption terminates either in desquamation, or in ulceration, and 
its prognosis is more serious in the hereditary cases. 

Lepra Syphilitica {Psoriasis Syphilitica), is a squamous syphilide, 
which is usually developed in the later stages of the disease, and 
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may follow an eruption of erythema, papules, pustules, or tuber- 
cles, assuming a variety of characters, which, however, may pre- 
sent one or more of the features of the different forms of non- 
syphilitic lepra. Like Rapia it is more common among impaired 
and anemic persons, and almost invariably adults, and ordinarily 
prefers the inner aspect of the limbs, the soles of the feet, and the 
palms of the hands, sometimes it may be observed on the face and 
body, but rarely or never on the elbows and knees. Generally, the 
eruption is not very extensive, is in circular patches not over an inch 
in diameter, sometimes, in very small circles or segments of circles, 
the borders more elevated than the centers, and presenting a dis- 
tinct coppery color after it has become chronic, but occasionally 
very dark, or black. The scales are thinner and less laminated or 
imbricated than in the non-s_^hilitic disease, are often of a grayish 
color, adherent, and the disease is seldom attended with itching. 
When the scales are removed they expose a smooth, soft, dingy 
copper-colored, and shining surface, and on disappearing alto- 
gether, tliey occasionally leave a slightly depressed cicatrix, the 
result of interstitial absorption of the tissues. This affection is 
very chronic in its course, and ends in resolution and repeated 
desquamation, never in ulceration. It is often exceedingly intract- 
able to treatment. 



Lupus Syphiliticus, is one of the tubercular syphilides, and which 
is sometimes difficult to distinguish from ordinary lupus non- 
exedens. There are two forms of the disease, one terminating in 
desquamation or resolution; the other in suppuration and ulcera- 
tion. In the first form. Syphilitic Lupus Non-exedens, there are 
small, hard, shining, round, dusky-red, somewhat purplish tubercles, 
from one to six or eight lines in diameter, but slightly elevated 
above the surface, their bases occupying the entire thickness of the 
skin, and encircled with a copper-colored areola ; these tubercles are 
arranged in circular or crescentic groups, and sometimes the skin 
in the center of the group is of a leaden-gray color. Each tubercle 
frequently, though not always, becomes covered with a hard, dry, 
and grayish scale, and is not attended with itching. The tubercles 
are commonly isolated, rarel}^ confluent, and extend concentrically 
from the circumference of the first formed group. They usually 
occur on the face, end of the nose, forehead, or neck, rarely on the 
arms and thighs, or bod}^; are very indolent, often persisting for 
many years; rarely end in ulceration; and leave dusky or livid-red 
discoloratious. 
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Syphilitic Lupus Exedens^ is the term applied to the pustular or 
tubercular syphilides when followed by ulceration, and which occurs 
at an advanced period of the syphilitic disease, usually in connec- 
tion with tertiary symptoms. The ulcers are of two varieties: — 
1. Serpiginous, when they extend circumferentially ; they usually 
appear in the vicinity of the larger joints, and often on the back, 
chest, shoulders, and even on the face, with a rather thin, greenish- 
yellow crust, and leaving a pitted cicatrix of the depth of the 
ulceration. The disease is very slow in its progress, is apt to be 
accompanied with itching and pain, and the ulcers have a great 
tendency to become extended. — 2. Perforative ulcers are those to 
which the term S. Lupus Exedens is more especially applied; they 
generally follow the tubercular syphilides, and are seated on the 
nose, lips, or face. A few moderately-sized, flattened tubercles 
appear, their apices become red, then soften, ulcerate, and dis- 
charge an oflensive matter, which forms a thick, rough, dark-col- 
ored crust. Generally but one eroding ulcer is formed. This ulcer 
extends in depth, even destroying the cartilages and bones, has a 
grayish surface, and when one crust is removed from it, another 
is speedily formed by the plastic sanious, offensive pus discharged. 
The disease is of a very grave character, progressing very slowly, 
being more unyielding to treatment than the preceding variety, 
and causing great and extensive destruction and deformity. It 
is usually associated with great constitutional impairment and 
cachexia. When the ulceration heals, coppery-red or brown cica- 
trices are left, which are marked with depressions, are either 
smooth or bridled by bands of inodular tissue, are of circular or 
irregular outline, and which eventually become dull white. It 
may be diagnosed from cancroid ulceration, which presents promi- 
nent everted edges, and is accompanied b}' lancinating pains. 
[See Lupus Exedens.) 

Acne Syphilitica is not a common syphilitic eruption, and usu- 
allv appears upon the face, forehead, neck, and npper part of the 
trunk, though it may extend to, and even be confined to the legs. 
The tubercles are very small, isolated, conical or acuminated, with 
an inflamed, red, but subsequently, copper-colored base. Each 
tumor requires three or four weeks for its development, when it 
ruptures, and the discharged matter upon drying forms a small, 
dry, grayish, or yellowish-brown crust. When the crust falls off 
a slight desquamation of the exposed sur^tice may ensue, occasion- 
ally a very superficial ulceration exists. On healing, or when the 
eruption disappears, a slight depression of a dark color remains, 
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which sometimes forms a persistent, white, rounded cicatrix. The 
disease occurs as a tertiary affection, or rather at the period between 
the secondary and tertiary symptoms. It lasts several weeks, but 
may be prolonged by the development of successive crops of the 
eruption. It strongly resembles Acne Indurata, which, however, 
is of a more lively red color, and does not occur on the legs. 

The above are the principal varieties of syphilides met with in 
practice; others may occasionally be observed, but they all require 
exactly the same treatment^ viz., that heretofore named for Consti- 
tutional Syphilis, ivhich see. It speaks but little for the judgment, 
skill, or knowledge of any medical practitioner whatever, who 
administers mercurials or arsenicals for the cure of this disease — 
it is a strong indication, either that he is behind the age, is a pre- 
judiced servant to these minerals, or both. 

It may be proper to state that in the treatment of these syphil- 
ides, when anemia, or great debility are present, they must be met 
by chalybeates, tonics, nutritious diet, moderate exercise, etc. — I have 
frequently derived much beneiit in the Syphilides from the follow- 
ing preparation, applied to the exposed surface or to the ulcer after 
the crust has been removed: Take of Chloride of Gold and Soda 
six grains. Hydrochloric Acid twelve minims, Nitric Acid three 
minims. Lard one ounce; mix together in a glass mortar, gradually 
adding to it very finely pulverized Ilj^drochlorate of Ammonia half 
a drachm. If too strong it may be weakened by the addition of 
more Lard. This ointment will also be found useful iu several 
varieties of non-syphilitic cutaneous affections. 

Order XI. PAKASITICI. 

This Order includes all eruptions of the skin in which a vege- 
table or animal parasite is developed. These parasites may always 
be detected under the microscope ; in the epiphytic diseases, some 
of the hairs, the crusts, the dusty scales or exfoliated debris, should 
be removed, placed upon a glass slide, moistened with a dilute so- 
lution of potassa or ammonia, to remove fatty matters, etc., be 
covered with a thin glass cover, and then be subjected to the micro- 
scopic examination. A microscope having a magnifying power of 
from three hundred to four hundred diameters will be sufficient for 
these examinations. 

There has been some doubts expressed by many writers whether 
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the parasites were the causes or the result of the eriiptiou ; but it 
must be recollected that unless the peculiar parasite common to the 
eruption is present, there is no eruption : and again, the contact of 
these parasites alone has produced their particular malady. It is 
almost impossible for these parasites to become devel(^ped upon per- 
fectly healthy skin, yet, it is not always necessary that any consti- 
tutional disorder should be present in order that they may become 
developed, — a suitable soil for their production will result from neg- 
lect of cleanliness, filth, moistures, atmospheric changes, deficient 
exercise, bad hygiene, and contagion; the languid, unhealthy con- 
dition of many strumous children appears to be accompanied with 
a condition of the skin very favorable to parasitic growth. 

Dr. T. Fox believes that vegetable fungi act, 1, directly upon the 
skin, either mechanically, by invading, irritating and destroying the 
cells of the tissues and the hair shafts, and living upon their juices, 
as in tinea; or, by inducing local chemical change leading to fotty 
degeneration of the tissues, as in favus, — the result of a process of 
oxidation in which the fungi absorbs ox^-gen and gives out carbonic 
acid. 2. Indirectly, by bringing about changes in substances out of 
the body, which are brought to influence the latter, as by conveying 
the noxious poison of certain diseases upon the skin or into the air 
passages; or, by setting up a kind of fermentative action in part 
due to the oxidation consequent upon the nutritive changes in the 
plant, or by giving rise to products having an acute or a chronic 
action, — or in other words, by developing a poison. I think he is 
correct in these vievv^s. — These fungi, or rather their genus, exist 
everywhere, and are constantly floating in the atmosphere, and as 
soon as they find a nidus, a congenial soil for their germination, 
they fasten themselves and grow. This has been verified so many 
times that is useless to do more than to refer to it here. In the 
human systeni a peculiar abnormal condition of the skin forms the 
soil for them ; air, heat and nfioisture favor their vitality and 
development. 

It is not yet positively settled whether the fungi observed in the 
various parasitic cutaneous maladies are distinct species, or only 
varieties of one species. Dr. Lowe believes the Tricophyton Ton- 
surans to be oidy the sporula form of Achorion Schonleinii, and 
this latter again to be, in its fully developed state, the yeast fungus, 
Aspergillus Glaucus; and it has also been satisfactorily ascertained 
that various fungi may produce skin diseases in every respect 
resembling the several kinds hereafter referred to. 
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VEGETABLE PARASITES, OR EPIPHYTES. 



F A V U S . 

This cutaneous disease has been known under many names, as, 
Scall Head, Honeycomb Ringworm, Porrigo Lupinosa, Porrigo Favosa, 
Tinea Vera, Porrigo-phyte, Tinea Favosa, etc. The disease is due to 
the presence of the fungus Achorion Schoenleinii, and is rarely observed 
among cleanly persons. It attacks the orifices of the hair follicles, 
the epidermis, and the nails, and is more generally observed on the 
scalp, though it may be developed on any part of the bod3\ It is 
characterized by the presence of very minute, rounded, bright-yellow 
or sulphur-colored dry crusts, depressed in the center, and through 
which one or more hairs pass. At first, each crust is smooth on its 
inner aspect, and somewhat below the level of the surface, but as it 
f gradually increases in size, even to three or four lines in diameter, 

it rises above the level of the skin, and its cup-shape or central de- 
pression becomes more distinctly marked, and presents a series of 
marks in the form of concentric circles. The crusts adhere firmly 
to the skin, and can scarcely be removed in the dry state without 
being followed by a little bleeding; but when carefully removed, 
they expose, each, a shining red, circular depression covered by a 
very thin layer of epidermis, which depression is due to compression 
of the crust, and which soon fills up when the crust is detached. 
But, unless means are taken to prevent it, a new ^up-like crust be- 
comes qnickh' developed in the place of the detached one. As the 
crust grows older, the cup-like depression gradually disappears, 
the crust becomes whitish, more dry and brittle, and ultimately 
breaks up. 

When the disease attacks the hair follicles it is termed Favus 
Pilaris; when the crusts are scattered and isolated, it is termed 
Faviis Lupinosa or F. Dispersus ; when the crusts are numerous, 
thickly set together, blending and becoming united on their edges, 
so as to form a continuous irregular incrustation, it is termed -Fa vms 
Scutulata or F. Corifertiis, And when the crusts, at an advanced 
period, lose their circular or oval form, their cup-like depression, 
their sulphur-yellow color, assuming a dirty whitish tint, and readily 
falling otf, the disease is termed Favus Squarrosa. These, however, 
are not difi:erent varieties, but difterent stages of the same disease. 
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If left to themselves, the crusts remain adherent to the surface for 
months and even years; and fresh accumulations from the hair fol- 
licles go on producing additional crusts, until the entire scalp be- 
comes covered by one dense and uniform crust. This, however, 
rarely happens, for the constant itching causes the patient to tear or 
rub them ofi" in his eiibrts to obtain relief by scratching. And the 
disease may be propagated to other parts of the body by the fungus 
thus carried beneath the nails by the scratching. The itching is 
often accompanied by an erythematous condition of the skin. If 
the crusts are allowed to collect to any extent, the chronic inliam- 
mation of the integument which is set up, will continue until the 
whole of the tissues of the scalp down to the bones of tlie cranium 
are involved in the morbid action. In severe or neglected cases, 
there is frequently an enlargement of the lymphatic glands in the 
neighborhood, and in some rare cases, the tongue presents vesicles 
and patches. If the disease be seated near the eyes, a troublesome 
ophthalmia, tinea ciliaris, will be produced, with an oedematous state 
of the lachrj^mal puncta. Secondary impetiginous eruptions fre- 
quently appear when there is great irritation present. 

The hairs lose their glossy cl)aracter, become dull, dry, whitish 
or ash-gray colored, very brittle, are often split longitudinally, and 
are easily pulled out. If permitted, the hair will become matted 
and in a very filthy condition, readily falling out, even at an early 
period of the disease. When the disease has lasted a long time, 
the hair follicles become destroyed, and patches of incurable bald- 
ness remain, the skin of the bald part being pale, smooth, glossy, 
very dry, and somewhat resembling parchment. Should the hair 
grow again, after an arrest of the disease by treatment, it will be 
flaxen or woolly, weak, thin, of a lighter color, and often gray. — 
The odor exhaled from the parts diseased is very otFensive, and has 
been likened to that of mice or cat's urine. Pediculi are very apt 
to be engendered, often in large numbers, more especially if r,here 
be a want of cleanliness, and thus add to the irritation. 

Favus of the epidermis, and of the nails, are less frequently en- 
countered than the above variety. The disease, as with other 
varieties of parasitica, is contagious; one of its most active pre- 
disposing causes being uncleanliness, and especially in a scrofulous 
or badly nourished constitution. 

B}^ observing the characteristics of favus as just described, its 
diagnosis will be easy. When the crusts have been removed by 
parents or guardians before presenting the children for treatment, 
the scalp will manifest at the points from which the crusts were 
detached, a deep redness, a depression, and a distinctly-circura- 
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scribed surface, with a tliiii shining epidermis, and a few scattered 
pustules niay also be observed. 

In wipciigo of the scalp, the color of the scalp is light red, dif- 
fused; the hairs are not altered, there are no patches of baldness, 
although hairs may fall out here and there. — In lepra of the scalp, 
the crusts are whiter, and much more adherent, and the whitish- 
silvery scales of lepra may be detected on the elbows, knees, and 
other parts of the body; beside, there is no change in the condition 
of the hair, no baldness, and but little, if any odor. — In cases of 
doubt, the hairs or the crusts may be examined under the micro- 
scope, when, if the case be favus, the parasitical fungus will be 
detected, and the roots of the hair will be found split up, 

Achorion Schoenleinii under the microscope, presents the follow- 
ing characters, viz., — isolated spores, or filaments composed of 
them in chain-iike forms. The spores are minute, numerous, oval 
or rounded bodies, from the one eighth-thousandth to the one 
three-thousandth of an inch in diameter, with clear, well-defined 
margins, and containing in many instances granules in constant 
motion, when water is added to the specimen under examination. 
The spores are not afiected by water and acetic acid, and their con- 
tents are strongly refractive and homogeneous. ISTumerous recep- 
tacles or spore-tubes will also be observed, analogous to those of the 
mycelium, but usually less flexuous, empty thoughout a great part 
of their length, and containing throughout the rest small granules, 
varying in diameter from the nine ten-thousandtli to the one three- 
thousandth of a line. Other tubes may also be seen containing 
granules nearer to each other but not touching, and others, again, 
full of spores of various sizes. The enveloping tube is not always 
visible. All these tubes vary in length from the one five-hun- 
dredth to the one one-liundred and twenty-fifth of an inch, and in 
diameter from the one twenty-five thousandth to the one five-thou- 
sandth of an inch. The mycelium is formed of flexuous cylindrical, 
simple, branched, inarticulate tubes or filaments, of uniform thick- 
ness throughout, about one eight- thousandth of an inch. The 
cavity of these tubes frequently communicates with that of the 
ramifications: while these appear simply applied against this tube 
and separated from its cavity by a partition. The margins of the 
tubes are simple, cleai", of dark color, and their cavity is transpa- 
rent without any internal granulations. This fungus appears to 
grow between the epithelial layers just at the orifice of the hair 
follicle; from this point, it may spread downward between the 
hair and its capsule, and upward around and even in the substance 
of the hair. 
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When a vertical section is made of a favus crust, and examined 
under the microscope, it presents the following characters: The 
outer periphery consists of a granular crust about the one one- 
hundred and fiftieth of an inch in diameter, the stroma, appar- 
ently a hardened exudation from the surrounding parts ; this is lined 
by the mycelium passing in from it ; next the mycelium, proceeding 
inward, come the receptacles and the spores. The bulbs of the hairs 
will also be found covered with chains and masses of spores around 
them, and also between the laminse of the split and broken up roots. 

The prognosis is favorable, as the disease can always be cured by 
appropriate treatment. 

In the treatment of favus, it is very important that we remove 
the crusts and expose the affected parts so that they may be 
reached by our parasiticides. This may be accomplished by cutting 
the hair close to the head, and then applying Flaxseed or Elm poul- 
tices; or else freely scrubbing the hair with soap and water, having 
some hours previously thoroughly oiled the parts, — and repeating 
this operation once or twice every day. Epilation, or the careful 
removal of the hairs from the affected parts by a properly made 
pair of forceps, will aid materially in effecting a rapid and thorough 
cure, and should be pursued in very obstinate cases, though not 
absolutely necessary in every case. It is not, however, a very 
practicable operation ; and it must be recollected that the disease 
itself is the best depilatory. 

I#imediate]y after the removal of the crusts, or of the hairs, 
the parasiticide should be applied, not merely superficially, but 
it must be well rubbed in, if it be an oil or liniment; or, the 
parts should be well impregnated with it, if it be a lotion. — Al- 
though constitutional measures are not always required, yet where 
the patients are strumous, or of delicate, weakly, or anemic habits, 
it will be found advantageous to administer remedies internally, 
with a view to effect beneficial constitutional influences, and bring 
about a more healthy action of the skin and its functions. For 
this purpose, the long-continued use of Bromide of Potassium will 
frequently be found useful; or, Tincture of Chloride of Iron; veg- 
etable tonics and alteratives; together with pure air, moderate ex- 
ercise, cleanliness, nutritious and digestible diet, etc. 

The best parasiticidal agents are the following: 1. Take of 
Sulphite of Soda one drachm, Distilled Water three fluidrachms. 
Glycerin one ounce and a half; mix. This should be applied fre- 
quently, and will be found especially useful in those skin diseases 
due to a vegetable parasite. 

2. Take of pure Carbolic Acid one fluidrachm, Pyroligneous 
69 
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Acid, of 8°, four fluidrachms, Distilled Water fifteen fluidrachrfis ; 
mix the two acids, and then add the water. By means of a brush 
this liquid should be applied upon the aflected parts, thoroughly 
impregnating them with it. It should be applied once or twice 
a day, and be continued for some time after all traces of the dis- 
ease have disappeared ; also being careful to cleanse the clothing, 
etc., and impregnate them in the same manner. This is useful for 
both vegetable and animal parasites. 

3. Take of Sulphurous Acid one part. Water, Glycerin, each, one 
and a half parts; mix. Applied similar to the preceding; or, it 
may be kept constantly applied, over the part, on lint moistened 
w^ith it, and then covered with oil-silk. 

4. Ointment of Pyroligneous Oil of Juniper, rubbed in two or 
three times a day ; or the Oil of Cade alone. 

5. A saturated solution of Oxalic Acid, to one fluidounce of 
which, add thirty minims of Creosote. Apply once or twice a 
day. — Phenol Sodique has also proved serviceable. 

When it is desired to cleanse the scalp from ointment or greasy 
applications, it may be readily accomplished by means of benzole 
on lint; this will also aid in removing crusts that have been previ- 
ously softened by oil or ointment. 

TINEA TONSURANS. 

This disease, also known by the names of Trichosis Tonsurans, 
Trichosis Furfuracea, Porrigo Scutulata, Pityriasis Decalvans, Com- 
mon or Scurfy Ringworm, Tinea Capitis, Herpes Tonsurans, Ming- 
worm of the Scalp, etc, is due to the presence of the fungus Trico- 
phyton Tonsurans. There are three varieties of it, as follows: 

1. Imea Tonsurans commences with an itching, mostly expe- 
rienced at night, and which varies in degree; at the same time, cir- 
cular or oval patches of a dry, scaly inflammation will be observed 
on different parts of the head. This eruption may appear as an 
erythematous slightly elevated or papillated ring, or it may present 
very small vesicles, which rupture at an early period. The patches 
are quite small at the onset, but gradually increase in diameter. A 
change also occurs in the hairs, they become dry, dull, tv^^isted, and 
easily extracted, and acquire a reddish, or ash-gray color; and as 
the disease progresses they become very brittle, and even sponta- 
neously break off within a line or two of the skin, giving the ap- 
pearance of bareness or seeming baldness of the parts, and are 
sometimes matted together in small bundles. The hairs also be- 
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come covered with grayish-white dust, the surrounding skin puffy 
and slightly elevated, with little prominences, and when the head 
is kept clean, the skin of the patches looks parched, of a grayish, 
yellowish, or reddish color in blondes, and bluish or slate-colored 
in brunettes. 

As the disease advances, pustules and yellowish crusts may be 
formed. It may last for an indefinite time, or may spontaneously 
terminate, either in a thorough recovery, or permanent baldness 
from destruction of the hair follicles. — When the itching is severe, 
the irritation resulting from scratching will increase the inflam- 
mation, giving rise to sores, ichorous and purulent discharge, and 
enlargement of the lymphatic glands of the neck. — The disease is 
not confined, like favus, to the poorer classes of society, but is also 
met with among the wealthy, and is often very obstinate to reme- 
dial agents. It may be conveyed by using the combs, brushes, 
towels, wearing apparel, etc., of aftected persons, or by direct con- 
tact, especially by sleeping with them. Children are more subject 
to the disease, it being very rarely met with among adults. 

Tinea tonsurans is not difiicult of diagnosis. In its first stage, 
the itching, the circular or oval red patches, with or without vesi- 
cles, pustules, papules, or scales, the dull, dry, reddish, or grayish 
appearance of the hairs, their tendency frequently to become 
twisted, or to break off near the surface of the skin, will determine 
its nature; and, in the second stage, the erythematous rings, the 
broken off hairs, and their tow-like appearance, the grayish-white 
parasitic dust on them, the slight swelling, and the darker hue of 
the integuments. In the third stage pus is formed, which destroys 
the fungus, so that it can no longer be seen, the hair follicles often 
become destroyed, and permanent baldness results ; this is more 
generally observed, however, when the disease is seated upon the 
chin. Sycosis. The crusts formed are usually small, of a gray or 
yellow color, and when they become large, the movements of the 
scalp breaks them up into somewhat angular fragments. — It is by 
no means uncommon for Herpes Circinatus to be found co-existent 
with Tinea. 

The disease may be determined from ^pityriasis capitis, which 
affects the whole head instead of appearing in circular patches, 
and the hairs are more adherent, and not brittle. From favus, in 
which the crusts are cup-shaped. From alopecia areata, in which 
the patches are smooth, and the hair follicles quite faint. From 
impetigo, in which the hairs are not diseased. In cases of doubt, 
an examination under the microscope will solve the difficulty; the 
hairs will be found thickened, the bulbs flattened, more or less 
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disorganized, or destroyed, with the presence of the fungus causing 
the disease. If, however, suppuration has occurred, the fungus 
being destroyed by the pus may not be found. 

2. Herpes Circinatus or Ringworm of the Body is the second form 
of Tinea Tonsurans, and like it is due to the presence of the 
fungus, Tricophyton. It is met with in all classes, sexes, and ages, 
and is located in the hair and the epidermal lining of the hair fol- 
licles, and is usually met with on the neck, arms, and other parts 
of the body. It generally commences with circular, reddish, 
slightly elevated patches, varying in diameter from two lines to 
two inches, which soon become covered with extremely fine, fur- 
furaceous, white, dust-like scales, and attended with more or les.s 
itching and tingling. The margins of these patches often consist 
of very minute vesicles or papules, that are extremely evanescent, 
and leave a simple furfuraceous desquamation. These circular 
patches have a tendency to increase in diameter, new erythematous 
rings forming around their circumference, and which may continue 
until they attain a diameter of five or six inches. While the dis- 
ease is thus spreading circumferentially, the central portions of the 
patches gradually heal, and the skin recovers its healthy condition ; 
or if, as is sometimes the case, the central parts do not heal, then 
the whole rounded.^atch is entirely covered with the characteristic 
minute scales. There may be but one circular patch developed; 
but more commonly several, and even a number of them, located 
on difierent parts of the body. 

Sometimes, especiall}' in advanced cases, the disease loses its cir- 
cular form, and manifests itself under the form of segments of cir- 
cles, probably from a healing of the other parts. The disease may 
last an indefinite length of time, and then disappear spontaneously 
for want of nourishment. 

Herpes Circinatus is of easy diagnosis. The red, elevated circular 
patches covered with minute furfuraceous scales, the seat of the 
eruption, and its being frequently associated with tinea tonsurans, 
or sycosis, are its peculiar characters. It may be determined from 
other eruptions in cases of doubt, by these characters, and by the 
detection of the parasitic fungus under the microscope. 

3. Sycosis, Mentagra, Sycosis Menti, Sycosis Contagiosa, or Barber's 
Itch, is the third form of Tinea Tonsurans, and is likewise owing to 
the presence of the fungus, Tricophyton. It is a disease met with 
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principally among male adults, and is conveyed from one to another 
chiefly by means of the razor in shaving; a sharp razor especially. 
Its principal seat is the chin, though it may attack the hairy parts 
of the cheeks, the lips, whiskers, eyebrows, etc. When in the 
axillae or other parts, females may also labor under it, but such 
cases are very rare. 

The disease commences with a sense of more or less tension, 
unpleasant itching, and even slight pain, which is succeeded by an 
eruption of several small red spots, which increase in size circum- 
ferentially, the same as in herpes circinatus, are also of circular 
form, and covered with furfaraceous scales in which the parasite 
may be found. The hairs become affected, and may be extracted 
without difficulty. 

The attention of the patient is, however, rarely called to the dis- 
ease, until the deeper-seated tissues become involved in the irritation 
as manifested b}^ the presence of small, acuminate, distinct indura- 
tions, upon the tops of which are formed pustules containing a pale- 
yellowish pus, which exudes when they rupture or are punctured, 
and which form, by drying, dark-brownish crusts that fall oft" in a 
week or two, leaving persistent, indolent, and purplish tubercles. 
In many instances large, flcvshy-looking indurations, with lobulated 
or mulberry-like surfaces are present in the advanced stages of the 
eruption, from the disease extending into the deep-seated cellular 
tissue. The hairs, in this disease, lose their color, become very 
brittle, break oft", or fall out, and, from partial or entire destruction 
of the hair follicles, more or less permanent baldness frequently' 
remains. Upon the decline of the disease, the eruption ani pustu- 
lar elevations cease to be developed, the tubercles or indurations 
gradually diminish in size, and the epidermis is thrown oft by 
repeated desquamations. However, the disease usually lasts for 
years, rarely disappearing spontaneously, but is kept up by a suc- 
cession of eruptions around the circular patches, and also by im- 
proper local applications. In the advanced stages of the disease, 
the fungus becomes altered in its character, or else is wholly de- 
stroyed by the suppuration. 

The diagnosis of Sycosis is not difficult; the red patches and cir- 
cles among the hair of the chin, and perhaps also upon the neck 
and face, or wrist, the conical elevations, the pale-yellow pus, the 
mulberrv-lookins: tubercles, the change in the hair, and the patches 
of baldness, will determine its true character, in coojunction with 
the microscopic examination, which should always be had in cases 
of doubt. Sycosis may be determined from impetigo, in which there 
are no circular patches; its seat is more superficial, and the subcu- 
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tan eons swelling and induration is of less extent; the hairs adhere 
more firmly, and present no alteration, and the disease is not con- 
tagious; besides, no parasitic fungus is present. From acne sycosi- 
formis which is not contagions, presents no parasite, is often accom- 
panied with acne of the non-hairy parts of the face, and is not 
associated with the circular patches of herpes circinatus on the neck 
or other parts. From syphilitic eruptions, by their appearance, the 
enfeebled or cachectic constitution, and the history of the case. But 
the microscope, by detecting the presence of the Tricophytou, wall 
always enable us to positively ascertain the correct nature of the 
malady in any of these cases. 

Tricophytou Tonsurans, under the microscope, presents the follow- 
ing characters, viz., — a number of round or oval, transparent, color- 
less spores, with smooth surfaces, homogeneous interior, and varying 
in diameter from the one two-hundred and fiftieth to the one one- 
thousandth of a line. Some present a distinct spot in their interior, 
or a badly circumscribed nucleus, and others, that are elongated, have 
a constriction at their center. These spores appear in the interior 
of the root of the hair in the form of a round mass. They give rise 
to some articulated filaments consisting of spores in chains or monil- 
iform filaments, which, in becoming developed, creep into the thick- 
ness of the substance of the hair in a longitudinal direction. They 
only appear npon the external surface of the hairs after these break 
or split. The chains or bead-like filaments formed by the spores 
have borders tending to form an undulated line, but in the interior 
of which the spores may be seen very slightly separated from each 
other. fVery rarely will the spores be elongated enough to resemble 
cryptogamic filaments; they are generally isolated, or accumulated 
in large groups, sometimes they are suspended to a very finely- 
fibrous thallus. Caustic potassa, and acetic acid do not afi'ect the 
spores, but they are completely dissolved by tincture of iodine. The 
affected hairs are opaque, swoln in some places to nearly double 
their natural size, split up and ragged at the ends, broken off' with 
a fibrous fracture, and studded all over with the spores; the medul- 
lary portion of the hair is either disorganized or has disappeared. 
In the early stages the hair bulbs are flattened and more or less dis- 
organized; in the advanced stage they are w^iolly destroyed. — This 
fungus is primarily seated in the root of the hair, extends upward 
into the hair substance, splitting the hair; it also extends outward, 
even on to the skin between the hairs. 

The prognosis of these three forms of Tinea Tonsurans, as to a 
cure, is favorable under proper treatment; when not treated, their 
course and persistency has already been explained. 
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The treatment is about the same as advised for Favns, When there 
is great irritation or suppuration, soothing poultices should be ap- 
plied over the parts. It has been advised to extract the hairs, but 
this is not always easy, nor indeed is it always necessary, though 
they should be cut as close to the surface as possible, in order 
that the local remedies may be properly applied. Instead of de- 
pilation, it has been advised to apply the Acetum Cantharidis 
prepared with glacial Acetic Acid, painting it upon the eruption 
with a small brush, until it produces considerable pain. The vesi- 
cation is effectual in curing the disease, and should be repeated 
once in every week or two, if necessary, being careful to well 
shake the bottle that coutains the fluid, each time before using it. 
However, the parasiticide agents heretofore named will generally 
answer the purpose without this vesication, which can only be 
safely used in sycosis, or in the other forms when there are but 
few circular patches. Painting the eruption with Tincture of 
Iodine, or with a Compound Tincture of Iodine and Iodide of Sul- 
phur will occasionally prove useful, as well as the Iodized Oil of 
Juniper. 

ALOPECIA AREATA. 

Alopecia Areata oy Accidental Baldness^ also known by the names 
of Tinea Decalvans, Porrigo Decalvans, Ophiasis, Vitiligo Capitis, etc., 
is a parasitic affection, due to the presence of the fungus, Micros- 
poron Audouini. It may attack any of the hairy parts of the body, 
but more commonly the scalp, and may persist and extend itself 
until there is not a hair left upon any part of the body. The 
disease gives rise to more or less circular or oval, smooth bald 
patches, sometimes but one, but more commonly, many ; there is 
but little or no desquamation from the skin, which sometimes be- 
comes slightly paler than the surrounding skin ; and the patches 
may vary in diameter from a line or two to several inches, or may 
even cover the entire scalp, leaving a permanent and complete 
baldness. Like the preceding parasitical maladies, it is contagious, 
but apparently much less so. 

The disease is seldom noticed until a bald spot makes its ap- 
pearance, although there may have existed some slight itching pre- 
viously. At an early period the hairs of the affected parts are found 
dull and lusterless, and are very readily extracted; the surface 
from which they are taken is somewhat reddened and presents an 
cedematous-like swelling, but which does not pit on pressure. A 
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whitish substance, the parasite, will also be found upon the affected 
skin and hair. The hair soon falls out leaving circular patches of 
baldness, and the skin becomes white, smooth, and often slightly 
depressed. Frequentl}', the lost hairs are replaced by light, fine, 
downy-like hairs, which ultimately disappear, leaving the baldness 
complete. There is neither inflammation of the dermis, hyper- 
trophy of the epidermis, vesicles, nor pustules in this disease. 
Itching is usually present. 

The diagnosis is not so easy in the early stages as in the period 
when the disease is fully formed. But the microscope will render 
it accurate by showing the atrophied condition of the hair bulbs, 
and the presence of the parasite around the hairs. 

Microsporon Audouini, under the microscope, presents a number 
of very small spores, together with an abundance of filaments. 
The spores are round or oval, cover the filaments, and sometimes 
their branches, are transparent, without internal granules, have a 
diameter varying from one twenty-five hundredth to one three - 
hundred and fiftieth of a line, and swell up when placed in water. 
The filaments are short, undulated, and arranged in the direction 
of the length of the hairs, parallel with their strise, and have a 
diameter of from one eleven-hundred and twelfth to one one- 
thousandth of a line; they have no granulations in the cavity of 
the elongated cellule that constitutes them ; sometimes they bifur- 
cate at an angle of 30° to 50°. The branches are also short, and of 
the same diameter, and together with the filaments form a felt-like 
sheath around the hair, of the thickness of about one one-hundred 
and forty-fifth of a line. The branches may be distinguished from 
the filaments by the spores which accompany them. When the 
fungus is met with in the interior of the hairs, they collect into 
small masses and give rise to considerable swellings of the hairs. — 
This fungus is seated on the outside of the hair, forming a kind of 
sheath around it, and extending upward as far as the one twenty- 
fifth to the one-eighth of an inch from the surface. 

As far as a cure is concerned the prognosis is favorable; though 
it must be remembered that the disease may disappear spontane- 
ously, and either leave a permanent baldness, or be subsequently 
followed by a return of the growth of the hair. 

In the treatment the same measures are to be pursued as named 
in the preceding parasitici. Previous to applying the parasiti- 
cide, it has been advised, in order to prevent the disease from ex- 
tending, to carefully extract all the healthy hairs within a couple 
of lines of the circumference of the bald patch. Or, the disease 
niav be treated by blistering the diseased patches, as named under 
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the treatment of Tinea Tonsurans, page 1087, or, by means of 
Cantharidal Collodion. The head should be frequently cleansed 
with soap and water. The following forms a very excelletit wash 
for the head in these cases: Take of pure Carbolic Acid ten parts, 
Cologne (or other essence) two parts. Tincture of Quillaya Sapou- 
aria fifty parts. Water one thousand parts; mix. To be used with 
considerable friction, once or twice a day. 



PITYRIASIS VERSICOLOR. 

This malady, also known by the names Chloasma, Liver Spots, 
Teigne Pelade, Leherflecke, etc., is parasitic, and is due to the pres- 
ence of the fungus Microsporon Furfur. It may occur upon any 
part of the surface of the body, but is more commonly met with 
on the anterior part of the cliest, the abdomen, and neck, rarely 
upon the face and extremities, its favorite sites being the parts of 
the body that are habitually covered with clothing. It is a com- 
mon affection, is met with in all classes of society, and is more 
frequently observed in youth and adults, very seldom in children. 
It is of a contagious character, but less so than some of the other 
parasitici, as it must find a congenial soil in which to flourish. 
Lymphatic persons, and those disposed to struma appear to be 
more liable to it; yet uncleanliness is undoubtedly a predisposing 
cause. It is frequently encountered among those who are in the 
habit of wearing the same shirts or flannel next the body for two 
or three weeks at a time, without changing, and especially among 
those who continue to wear them in this manner both during the 
day and night; also among those who do not wash the surface of 
the body sufficiently often. It also frequently exists with patients 
laboring under syphilitic affections. The disease has been called 
" liver spots," from an erroneous supposition that some unhealthy 
condition of the liver occasioned its presence. The discoloration 
of the face, morph, that frequently accompanies pregnancy is an 
entirely difterent affection. If the disease be allowed to run on 
without treatment it may last for several weeks, months, or even 
years; and often, when nearly well, it is liable to relapse. The 
general health remains unafiected, the disease, being purely local 
in its nature. 

The disease is characterized by the presence of one or more 
small circular spots of a pale or saffron-yellow color, sometimes 
brownish-yellow, and again almost black, {Pityriasis Nigra), which 
gradually increase in diameter, unite, and form large irregular 
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patches of various sizes and forms; in some instances tlieir outline 
has been compared to that of a map, representing continents and 
islands.' These patches usually present at their edges little convex 
spots about the size of small pin heads. Sometimes, the color will 
be so light as hardly to be detected from the healthy skin, unless 
it be attentively observed. The patches may or may not be very 
slightly elevated above the surrounding surface, and, as they ad- 
vance in size, their centers do not heal, as is the case with those of 
herpes circinatus. Itching may or may not be present ; more 
commonly, when present, it is quite slight, but occasionally it is 
rather troublesome. These patches impart a roughish aspect to 
the skin, which in many cases is barely perceptible to the touch, 
and are covered with a more or less, very line, furfuraceous or 
branny desquamation which readily falls oif upon scratching or 
rubbing the parts, the scales having somewhat the color of the 
eruption, and consisting of epithelial debris and the spores and 
tubes of the parasite. 

The diagnosis of pityriasis versicolor is by no means difficult; its 
more usual seat ujpon the body, its irregular form, its yellow or dark 
color, its scarcel}^ perceptible elevation above the surrounding 
healthy surface, the slight itching or its entire absence, the fine, 
mealy desquamation which becomes renewed with great facility, 
the color of the minute scales that are shed, together with the 
presence of the parasite, when the scales are examined under the 
microscope, will enable us to readily recognize it. It may be de- 
termined from nigrities, which is due to an augmentation of pig- 
ment, without any elevation of surface, itching, or desquamation. 
From ephelis ov freckles which are also owing to an increase of pig- 
ment, without elevation or des(piamation, and are more commonly 
observed on parts of the body that are kept constantly uncovered. 
From pityriasis vulgaris, and P. capitis, in which the scales are more 
abundant, larger and thicker, are not yellow, and, any patches that 
are presented are red. From syphilitic erythematous yatches, by the 
little eruptive spots about the size of a pin's head that are present 
in pityriasis, around its edges, but which are absent in the syphi- 
lides. But in all cases of doubt, the presence of the fungus, under 
the microscope will at once render the diagnosis accurate. A few of 
the scales may be scraped off, placed upon a glass slide, moistened 
with a few drops of Liquor Potassa diluted with two parts of water, 
covered with a thin glass cover, and then placed under the micro- 
scope for examination. 

Ificroscopon Furfur, under the microscope, presents a net-work of 
short tubes or filaments with terminal spores. The spores are gen- 
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erally in groups or grape-like clusters, are round or oval, strongly 
refract light, present no granules in their interior, but often show a 
double outline or margin, and vary in diameter from one three- 
hundredth to one six-hundredth of a line. The fungus grows in 
the epidermic cells. 

The inognosis of pityriasis versicolor is favorable. 

In the treatment, the general liealth must be attended to, and some 
parasiticide be applied locally to the eruption two or three times 
daily, I more commonly give a Solution of Bromide of Potassium 
internally, and, as a local application, a mixture of Carbolic Acid 
one part, Vinegar or dilute Acetic Acid fifty or one hundred parts. 
In very unyielding cases, an exposure every other day to a fume 
bath of Sulphur and Iodine, and which should be kept up for two 
or three weeks, in conjunction with the preceding-named measures, 
will effect a permanent cure. The solution of Sulphite of Soda in 
water and glycerin, named under Favus, will frequently prove an 
effectual local application. 

To prevent a return of the disease, the patient should frequently 
bathe the surface of the body with soap and water; should not wear 
the under-clothing used while the disease was present, but should 
procure new flannel, etc., and be careful to change it frequently, and 
especially to remove it every night, Avearing, during sleep, a night- 
garment expressly prepared for such purpose. 



ANIMAL PARASITES OR ECTOZOA. 



SCABIES OR ITCH. 

This is a very common contagious afi'ection of the skin which is 
due to the presence of a minute insect called the Acarus Scabiei, or 
Sarcoptes Hominis, and which is transferred from one person to 
another by actual contact, as, in sleeping together, shaking hands, 
etc., or, through the medium of clothing that has been Avorn by an 
infected individual. Persons Avho neglect personal cleanliness are 
especially liable to it, hence, it is very frequent among the lower 
classes; and when the disease is met with in respectable families, it 
will generally be found that servants or hired persons have commu- 
nicated it. Certain professions, as, weavers, tailors, dyers, mattress- 
makers, shoemakers, etc., appear to be more obnoxious to it than 
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otbervS. The disease may appear upon all parts of the body, except 
the face, which is almost always exempt; but the spaces between 
the fingers, the v;rists, elbows, axillae, abdomen, thighs, and penis, 
are the parts more especially liable to be affected. Parts of the skin 
exposed to pressure are also liable to be severely attacked. When 
left to itself it may continue for years, or even during life. 

In the young and healthy the disease will manifest itself in from 
two to six days after contact; if the system be enfeebled, it will 
require a longer time. In the adult from seven to ten days is re- 
quired in the spring and summer, and from fifteen to twenty in 
winter; older persons require a still longer time before the charac- 
teristic papules will be developed. It is more frequently met with 
in summer than in winter. 

When the itch insect comes in contact with the skin, it burrows 
in the epidermis, and the irritation produced thereby gives rise to 
itching, and the development of an eruption of distinct, pale, slightly 
acuminated, and conical papules or vesicles, with transparent sum- 
mits, and which contain a viscid and serous, or opaque fluid, which 
is discharged when they are ruptured by scratching or otherwise. 
The itching is sometimes almost insupportable, and is augmented 
by warmth, heat of the bed, excessive exercise, arid the use of alco- 
holic drinks, as well as of high-seasoned food. The irritation pro- 
duced by the scratching gives rise to a number of small, red, 
inflamed spots or eruptions, and may even cause a degree of in- 
flammation resulting in the formation and discharge of pus. 

The diagnosis of itch may be frequently made out by the char- 
acter and situation of the eruption. A papular, vesicular, or pus- 
tular rash on the back of the hands between the fingers, on the 
abdomen, inner part of the thighs, etc., attended with much itch- 
ing, which is augmented greatly when in bed, are the common 
symptoms. If there is any doubt, the channels or cuniculi should 
be looked for, by means of a magnifying lens ; they have generally 
a serpentine shape, look like streaks or lines, are from half a line to 
three lines in length, or even longer, and present a whitish dotted 
appearance, the dots being due to the eggs deposited in these cuni- 
culi; and if it be desired to examine with the microscope, one or 
more of the cuniculi may be sliced off with a sharp knife or pair of 
scissors, and the whole be examined in mass; to remove the parent 
acarus we must cut rather deeply. The young acari may frequently 
be procured by cutting oft" the heads of some of the vesicles or 
papules. If the parent acarus can be seen, a small delicate pin may 
be passed along the cuuiculus, and on reaching its farther extremity 
the insect will be brought out on the point of the pin ; it may 
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always be known by being situated at the termination of the cuni- 
culis, which haa a sHght elevation over it, and by the grayish or 
yellowish-white speck beneath, which is the insect itself. The 
parent insect is never found within a vesicle or pustule. 

The female itch insect varies from one one-hundred and forty- 
seventh to one-seventy-seventh of an inch in length, and from one- 
three hundred and third to one-niuetj'-fourth of an inch in breadth ; 
it is almost egg-shaped, being broader anteriorly than posteriori}', is 
whitish, and has no true head, but a projection beyond the body, 
having a rounded edge, a central, mouth-like fissure, and, anteriorly, 
proboscis-like mandibular organs furnished with four bristles. There 
are eight legs, four, anterior, are inserted into the thorax by the side 
of the proboscis or head-like projection, they are conical, tapering 
toward a point, each one consisting of several jointed segments, and 
the last joint terminating in an adherent disk or sucker, from the 
side of which arise several small hairs and bristles. The four pos- 
terior legs have no suckers, but terminate, each, in a very long 
curved bristle. The bod}'' presents numerous, wavy lines, and the 
back is convex and furnished with numerous little angular spines, 
as well as with small round tubercles, upon each of which is seated 
a small conical spine. The male is much smaller than the female, 
and its posterior legs are furnished w^ith suckers like the anterior. 

The animal burrt)ws in the epidermis, and forms minute chan- 
nels (cunicidi), at the end of which it may often be discovered, and 
from which it can not emerge, but may continue to eat its^way 
through the skin, until it ceases to lay eggs, when it dies ; it does 
not inhabit the vesicles or pustules which constitute the eruptioh 
and are simply excited by the irritative action of the animal. A 
fresh egg is laid every day, perhaps two, and after the deposition of 
each egg the insect penetrates further, so as to leave room for the 
next. The eggs are about one-twenty-fifth of a line broad and one- 
eleventh of a line long, though their size will be found to vary. The 
eggs inhabit the cuniculi, and the young acari, which, at first, pre- 
sent but two posterior legs, may often be found in the vesicles and 
pustules. 

Itch is a purely local disease, and exerts no influence upon the 
general constitution, except when severe and occasioning intense 
itching, with constant scratching, causing extensive, varied, and 
loathsome eruptions. Its cure is very easy. The treatment consists 
in allaying any excessive irritation by emollients and anodynes, and, 
destroying the insect by the local application of a parasiticide. lu 
all instances, previous to this application, the whole surface of the 
body should be thoroughly washed with soft soap and warm water. 
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The parasiticides that may be used are, — 1. The preparation of Car- 
bolic Acid, No. 2, under the treatment of Favus, page 1081. — 
2. Phenol Sodique. — 3. Benzole or Benzin. — 4. Liquid Sulphuretof 
Lime, made by boiling together Lime half an ounce, Sulphur one 
ounce, Water half a pint; it should be constantly stirred till a 
homogeneous mixture is produced, and then passed through a sieve. — 
5. Compound Ointment of Salphur. — 6. An ointment composed of 
Sulphur two drachms, Subcarbonate of Potassa one drachm, Lard 
twelve drachms ; mix. 

One of these parasiticides should be applied to the whole surface 
of the body, except the head, every night, and be continued thus for 
ten or twelve days, or until all the insects have been destroyed. 

The clothing, as well as the bedding, should also be exposed to 
the action of one of the parasiticide fluids, to the vapor of sulphur, 
or to boiling water, in order to destroy any of the insects that may 
have become deposited upon them ; and, in cases where the disease 
has proved uncommonly obstinate, it would be desirable to destroy 
the infected clothing. 

The AcariLS FoUiculorum, is an insect often met with in the seba- 
ceous glands of the nose and face, the outer extreipity of which 
presents a black point; it is popularly termed a gimb or worm in 
the skin, and is frequently pressed out between the lingers by many 
persons. It is also frequently met with in acne, and is more com- 
mon among strumous and lymphatic persons. Its presence gives 
rise to no morbid condition, though quite annoying to some per- 
sons on account of its appearance. It may be removed by the use 
of Soap and Water, in conjunction with one or two applications 
every day of a mixture of Carbolic Acid one part, Ether fifty or 
one hundred parts. Apply to the parts on lint, and cover to pre- 
vent evaporation ; then wash with soap and warm water. 

The human body is liable to three kinds of lice which vary in 
their appearance and location ; they are termed pediculi capitis or 
head lice ; pediculi corporis or body lice ; pediculi pubis or crab-lice. 
They may be removed by daily bathings with Cologne ; with 
Tincture of Staphisagria ; with a solution of Carbolic Acid one 
part, Acetic Acid four parts, Cologne, Water, each, seven and a 
half parts. There is no necessity for the use of filthy and danger- 
ous mercurial ointments. In cases where the pediculi are in great 
abundance on the head or genitals, the hair should be cut as short 
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as possible before commeuciiig the application, in order to facilitate 
the destruction of these parasites. 



Having referred to the treatment of Warts or Veri'uea in several 
places, I will make a few brief remarks thereupon at this place. 
These growths are too well known to require a description ; the 
cause of their appearance is not understood. They maj be re- 
moved by touching them daily with Nitric Acid, Nitro-hydro- 
chloric Acid, Concentrated Acetic Acid, or Carbolic Acid, removing 
the disorganized material as fast as it is produced. A saturated 
solution of Bichromate of Potassa, or of Chromic Acid, has been 
successful; being careful, in all cases where caustics are used, not 
to touch any of the surrounding healthy tissues. Manganic Acid 
also forms a very eiFectual remedy. The juice of Milkweed, of 
Celandine, or, of Marigold Flowers, are very popular remedies 
among the country people. Hydriodide of Ammonia, and also a 
solution of Copper dissolved in strong Aqua Ammonia, have both 
been found serviceable. 

For the treatment of Syphilitic Warts or excrescences, see pages 
465 and 957. 
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PART IV. 



SPECIALTIES. 



CHRONIC DISEASES OF THE PROSTATE GLAND.* 

Previous to puberty the prostate gland is in an immature condi- 
tion, and, therefore, not so liable to attacks of disease as when 
fully developed and in the exercise of all its functions; and its 
tendency to disease becomes more marked after puberty, as we 
advance in years. 

The prostate gland may be detected through the anterior wall 
of the rectum, by placing the patient upon his back, with the legs 
separated and drawn up toward the abdomen ; then, having oiled 
the index finger, carefully pass it into the rectum, (which must 
have been previously evacuated), keeping the hand in a supine 
position, that is, with its back downward and its palmar surface 
upward. As soon as the extremity of the finger has passed be- 
yond the sphincter ani, it will, at first, come in contact with the 
posterior extremity of the urethral bulb situated directly above the 
sphincter, then with the membranous urethra, and as the finger 
advances, the apex of the prostate, and finally the rectal face of its 
body. This will be found hard, somewhat concave at its median 
line, from each side of which it widens outwardly to its base in a 
convex form. If the patient lie with his face downward during 
the examination, the hand of the surgeon must be held with its 
back looking upward, and its palmar surface downward. Thp 
average measurements of the gland are, from its apex to its base, 



*Iu the selection and preparation of matter furnishing the preliminary re- 
marks, causes, symptoms, etc., of prostatic diseases, I am principally indebted to 
Thompson, Velpeau, Beraud, Cruveilhier, Vidal, Horion, Mercier. Brodie, Rayer, 
Lei-oy, (d' EiioUes), etc. 
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from one and a quarter to one and a half inches; its greatest 
transverse diameter, from one and a half to one and three-quarter 
inches; its greatest thickness, from five-eighths to seven-eighths of 
an incli ; and, the distance from the center of the urethra or median 
line of the prostate to its extreme border at its vesical extremity, 
is from six-eighths to seven-eighths of an inch. 

It is only within the present century that the various afiections 
of the prostate have been carefully studied. The tumefaction of 
this gland, its engorgements, and abscesses, the urethro-prostatic dis- 
charges so frequently met with, and for so long a time misunder- 
stood and neglected, may all give rise to such results as to seriously 
endanger the life of the patients laboring under them. 

Diseases of the prostate are serious, not only of themselves, in- 
dependently of the obstacle the}' may present to the passage of 
urine, but they also frequently determine inflammation of the kid- 
neys and ureters. More or less extensive abscesses have frequently 
been observed at the autopsy of individuals who have fallen in 
consequence of tumors and inflammations of the prostate; it is 
also known, from experience, that the greater part of organic dis- 
eases of the kidne3's, and the various functional disturbances of 
these organs, with regard to the quantity and quality of the urine, 
generally depend upon diseases of the urethra and bladder, and 
upon disorders observed in the functions of this last-named organ. 

Prostatic diseases also exert a great influence upon the genital 
organs. The intimate connections which exist between the gland, 
the seminal vessels, the spermatic ducts, and the testicles, perfectly 
account for this. The greater part of men aftected with engorge- 
ment, or any other chronic disease of the prostate, experience a 
marked derangement in the reproductive functions; only it may 
not he so clearly and prominently manifested in all cases by symp- 
toms fully appreciated by them. More frequently we will observe 
a considerable diminution of the sexual desires, or, of virile en- 
ergy ; the acts are repeated at longer intervals, and to the sensa- 
tion of voluptuousness is added another, partaking of fatigue and 
labor. An indisposition, not previously observed, is experienced, 
a depression, which causes the person in many instances, to avoid 
the approach of a woman. The testicles are sometimes atrophied 
or growing smaller; sometimes soft and hanging low; occasionally, 
on the contrary, they become firmer and larger, but almost always 
more or less painful to pressure. 

One of the most frequent causes of diseases of the prostate 
gland is the abuse of coition, and various analogous acts of the 
genital functions. It is undeniable that a licentious life, especially 
70 
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among men of advanced years who desire still to keep up an ex- 
citation of the genital organs, is very frequently productive of 
prostatic enlargement. Indeed, most of the diseases of this gland 
are the result of venereal excesses. 

Inflammations of the urethra, especially gonorrhea and the vari- 
ous runnings to which young men are so frequently subject during 
the first years of their manhood, also exert a great influence in the 
development of the various lesions of the prostate. Yet I have 
observed serious aifections of this gland among persons who never 
had any gonorrhea, any runnings, nor any urethral stricture, and 
among very continent and very studious men. 

Whatever may be the original cause of the prostatic disease, the 
patient's age will exert a great influence upon it. Among old men, 
the prostatic alterations are hypertrophy, abscess, excrescences, and 
productions which indicate a prolonged excess of nutrition. 
Among adults, diseases of the gland present special characters, 
they may coincide with afl^ections of the seminal vesicles, they 
may be associated with excessive continence, or, they may depend 
upon the various acute diseases with which the genital organs may 
be attacked, particularly retentions of urine the consequence of 
obstacles in the urethral canal. Among old men, the mode of life 
and all the circumstances which concur more or less directly to 
determine the circulation to the inferior parts of the body, are to 
be regarded as powerful aids in bringing on prostatic diseases. 
Horseback riding, which sometimes determines hematuria and 
rupture of the veins of the neck of the bladder, may also con- 
tribute to the production of disease of this gland, especially when 
previous causes have occasioned a tendency thereto. 

The little attention generally manifested toward establishing a 
correct diagnosis of the various and frequent diseases of the pros- 
tate, involves serious consequences, as, in the treatment of several 
other affections of the urinary apparatus; thus, we frequently see 
vesical catarrh, hematuria, incontinence of urine, and paralysis of 
the bladder, in which the resources of art prove powerless, and we 
may, as a general rule, safely attribute the persistency of the symp- 
toms to a deep-seated and unknown lesion of the prostate gland. 
Fortunate indeed, will be the patient, if he has not been robbed of 
precious time, during which the affection has been placed beyond 
all known remedial measures, by hazardous and unskillful attempts 
at cure. The diseases, etc., of this organ are as follows : 

Absent Prostate. — The prostate gland will necessarily be absent 
when the genital organs are not present ; it may, however, be absent, 
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when the faulty conformation is less radical. Thus, in cases of 
exstrophy of the bladder it is by no means uncommon to find the 
prostate wanting ; and its absence has likewise been verified among 
certain persons with whom the balance of the genito-urinary ap- 
paratus was present, and in a normal condition. These faulty con- 
ditions of the gland have been very rarely met with, and are beyond 
the resources of art;— the term "Congenital Atrophy," which has 
been applied to them, is not strictly correct, as we can not well con- 
ceive of the atrophy of an organ that has never been developed. 

Double Prostate. — When there is a failure of the symmetrical 
union of the prostate during the process of development of the 
genital organs, the urethra may open inferiorly and the gland be 
separated into two distinct lobes, forming what has been termed a 
"double prostate." Art can effect nothing in such cases, which 
fortunately are by no means common. 

A trophy of the Prostate. — Atrophy of the prostate gland is of more 
frequent occurrence than the faulty conformations just referred to ; 
it consists in a gradual wasting away of the gland, or of some of its 
elementary structures, so that the organ diminishes both in volume 
and weight. It may exhibit itself under several forms, as follows : 

1. True or complete atrophy, involving all the constituent struct- 
ures of the gland proper. 

2. Atrophy involving only one of the elementary structures of 
the gland ; or, a partial atrophy, in which the unaflected parts re- 
main normal or stationary. 

3. Atrophy of certain structures or portions of the gland, with 
hypertrophy of others. 

The causes of atrophy of the prostate are various, and are princi- 
pally comprised in the following list, viz.: Structural disease of the 
organ, as, tubercular deposits, malignant affections, ulceration or 
abscess, which, either by interfering with the nutrition of the gland, 
or by disintegrating more or less of its tissue, occasion a partial or 
complete wasting away; mechanical compression, as, bougies fre- 
quently introduced and retained for a long time : calculi in the 
bladder or deposited in the tissue of the gland; neighboring tumors 
or hypertrophy of the muscular fibers of the prostate, etc., either of 
which occasion considerable diminution both in bulk and Aveight, 
of the entire gland or of only certain portions of it, owing to the 
continued pressure which they exert upon it ; certain diseases, which, 
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by their exhausting influence upon the general system produce 
atrophy of all the tissues of the body as well as of the organ under 
consideration ; and lastly, senile atrophy, or that which is occasion- 
ally met with among aged persons, and which occurs independently 
of the preceding causes. 

As a general rule, there are no symptoms which may be considered 
peculiar to simple atrophy of the prostate, and its discovery is more 
apt to be the result of chance than of any sufferings on the part of 
the patient; cases, bave, however, been observed, where the patients 
were troubled with some derangement in micturition, or were pai - 
tially or entirely impotent, and, in a few instances, very severe deej)- 
seated pains were experienced. Ordinarily, the health remains but 
little aftected, and the disease, when uncomplicated, presents no 
serious aspect. 

If, in a case of atrophied prostate, a bougie be introduced into 
the bladder through the urethra, and a finger be also passed into 
the rectum, and pressure be then made with the finger upon the 
bougie, and parts around it, instead of finding the hard tissue of 
the gland, regularly widening outward on each side of the urethra, 
the parts will be found soft and yielding, and the bougie will be 
very readily distinguished. Should a catheter be introduced into 
the bladder instead of a bougie, it will be observed to enter the 
bladder rather suddenly, as it were, as soon as the instrument has 
passed the curvature of the urethra, and this, too, without requiring 
the operator to elevate its beak as must be done when the gland is 
hypertrophied. In many cases the urine will 'also be observed to 
flow as soon as the perforations in the catheter have passed the 
urethral curve, and which is due to the fact that in atrophy of this 
organ, the prostatic portion of the urethra is commonly very short 
and considerably dilated, while the membranous part may be re- 
duced in length. 

As to treatment, all that can be done will be to obviate the derange- 
ments that may occur in the function of micturition ; nothing can be 
done which will restore the atrophied organ to its normal condition. 
However, should the atrophy be due to stricture, ulceration, tumors, 
etc., a successful treatment of the cause may be followed by more or 
less benefit to the aflected gland. 

CONTUSIONS OF THE PROSTATE. 

From the position of the prostate, and its protection from external 
mechanical influences by the neighboring bones and the perineal 
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aponeuroses, it is rarely that contusions of the gland are met with. 
However, they do sometimes occur, and may be occasioned b}'^ a 
very violent blow or fall from a height upon the perineum, or a fall 
in which a small blunt body comes forcibly in contact with the 
perineum. Severe and long- continued horseback riding may also 
give rise to contusion of this organ, as well as the introduction of 
too voluminous bougies or catheters; it may likewise originate from 
the operations of lithotomy and lithotrity, especially when the cal- 
culus is very large, requiring the neck of the bladder to be dilated. 

There is always an infiltration of blood, or a collection of it in a 
certain portion of the contused gland, the quantit}^ of which depends 
upon the degree of the injury; and these sanguine efi'usions are 
supposed by some writers to be the commencing point of certiiin 
prostatic tumors, while others believe that the color of small black- 
ish gravel sometimes observed in the prostate is due only to the 
coloring matter of the eft'used blood. 

There aro no positive symptoms for diagnosing a contusion of 
the prostate; but when the circumstances lead to a suspicion of 
this injury, we should administer treatment, which, from its prompt- 
ness and efficacy, will lessen the chances for the future development 
of tumors, which are almost always difficult of cure. For this pur- 
pose, leeches may be applied to the perineum, or cupping may be 
substituted. Sitz baths as well as general baths will also prove use- 
ful. An infusion of St. John's AV^ort may be drank freely, and a 
l)ortion of it may likewise be carefully injected into the prostatic 
portion of the urethra, several times a day. The following may 
also be rubbed, two or three times dail}^ over the rectal portion of 
the prostate, by means of a speculum (especially made for the pur- 
pose), introduced into the rectum, through which a curved probang 
holding some of the mixture may be passed up to the desired point: 
Take of Alcoholic Extract of Aconite one drachm, Alcohol q. s. to 
dissolve the Extract, — when dissolved, rub it up with one ounce of 
Glycerin. In a similar manner solutions or ointment may be topic- 
ally employed, of Ilydrochlorate of Ammonia, Conium, Stramo- 
nium, Iodide of Ammonium, and other resolvents, either alone, or 
in various combinatious. 



WOUNDS OF THE PROSTATE. 

Wounds of the prostate may be divided into two classes, viz.: 
incised, and lacerated. In the former, the tissues are smoothly 
divided by a sharp-cutting instrument; the latter may include deep 
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or superficial punctures, either narrow or ;wide, straight or crooked, 
occasioned by a bhint body, as well as cases where the tissues of the 
gland, having been forcibly torn apart, present a wound with ragged 
and irregular edges. These wounds may be confined to only a sin- 
gle part of the gland, or they may involve it in several directions, 
and throughout its whole extent, and even pieces of the organ may 
be detached from it. 

Wounds of the prostate may occur either from without inward, 
or from within outward, and, as just stated, are caused by blunt, 
pointed, or cutting instruments; in most of the operations for the 
removal of stone, this gland is cut or wounded to a greater or less 
extent, and rents of the prostate made by instruments (lithotripiors) 
frequently become fatal in a short time. It may also be wounded 
by a fall upon a somewhat pointed body, as upon the end of a pole, 
the pointed part of a chairback, upon the point of a knife, or simi- 
lar objects; blows upon the part with pointed or cutting bodies, 
may likewise result in severely wounding this organ. Hard sub- 
stances in the rectum, as fruit-stones, pins, gravel, fragments of 
bone, and the like, by causing ulceration or dividing the tissues 
above the sphincter, may also wound the prostate. When shot by 
fire-arms, the ball may pass through the pelvis and wound this gland. 
In the operation for puncture of the bladder, the enlargement of 
the prostate may be so excessive as to materially alter the relations 
of the pelvic organs, so that, at the moment of puncturing, the 
trocar will penetrate into the prostatic tissue. 

Wounds from within outward are much less frequent than the 
preceding; they may occur in the course of operations on the 
prostate, or in the extraction of a large calculus, during which the 
gland is very liable to be torn, etc. — Perforations or false passages 
will be considered separately under the next head. 

Whatever may the extent of the incision in the prostate, the 
lips of the wound generally remain in contact, and are seldom 
separated or slightly gaping; the principal causes of this are the 
various aponeuroses which surround the gland, together with most 
of its anatomical conditions. And if to these physical conditions 
we add the physiological ones of contraction and vascular conges- 
tion, we may readily comprehend why solutions of continuity, 
produced during life, should have so little tendency to separate 
or gap. 

There are certain symptoms indicating the presence of wounds of 
the prostate, as the flowing of urine, — semen, or blood, and which 
fluids may escape through the external wound, the rectum, or the 
urethra ; in the latter instance, it may occur under wholly diflerent 
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conditions, and we will then have to observe the character of the 
symptoms in order to determine the diagnosis. 

When the wound is through the perineum, the flow of urine 
will afl:brd a sufficiently exact indication. If the urethra alone is 
involved, the urine will flow through the wound only when the 
patient expels it voluntarily. If the prostate be divided, the urine 
will escape through the wound from the commencement of the 
vesical contraction, and will continue to flow through it for some 
moments after it has ceased passing through the meatus. If the 
wound extends so as to involve the neck of the bladder, the urine 
will be constantly escaping in spite of all eflTorts on the part of the 
patient to the contrary. 

The escape of semen will furnish less certain indications; beside, 
it passes from its reservoirs only at more or less distant intervals. 
If the seminal vesicles empty themselves, we may discover the 
spermatic fluid on the linen applied over the surface of the wound, 
and then we may diagnosticate with certainty that the ejaculatory 
canals are wounded. And in order that we may not confound 
this fluid with the prostatic liquid, it should be examined under a 
microscope having at least three hundred diameters. 

If the wound be inflicted through the perineum, in addition to 
the escape of urine, semen, or blood from it, we may, in many 
instances, confirm the diagnosis, by feeling the wound in the gland 
by means of a finger. 

If the wound be through the rectum, the same indications will 
be present. But when it has occurred through the hypogastrium, 
we can only point out the constant flow of blood through the 
meatus urinarius ; and even this indication may be wanting, 
because the blood may pass into the bladder, or it may continue to 
flow through the urethra for so short a time as to lead us to mis- 
take it for only a wound of the bladder. 

Wounds of the prostate may be complicated with hemorrhage, 
which, although of frequent occurrence, generally ceases without 
'the assistance of art. Phlebitis is also a very frequent accompani- 
ment of these wounds, and which very likely is the cause of the 
death of most of the old men wiio have undergone the operation 
of lithotomy. Obliteration of the ejaculatory canals may be a 
consequence of these wounds, especially in the operation of lithot- 
omy by the method of Mariano, or Apparatus Major; and which 
is a serious accident to a young man or an adult. Finally, wounds 
of the prostate may be accompanied with inflammation or suppura- 
tion of the organ. 

Ordinarily these complications are not present ; if the wound 
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be effected by a cutting instrument, the surfaces swell, and, 
coming in contact with each other, prevent the urine from any 
longer escaping through the divided parts. Tn lithotomy opera- 
tions where the prostate is cut into, we frequently observe the 
wound to close toward the fifth day. So that in simple wounds it 
is very seldom that a fistulous opening remains. 

But when the w^ound is a contused or lacerated one, in which the 
tissues are torn apart or present a loss of substance, the case is 
difierent. There may be such violent pains and so great a degree 
of prostration, as to endanger the life of the patient; and should 
he survive the injury there will probably be a lengthy period of 
suppuration, followed by a very troublesome urinary fistulous 
opening. 

The treatment of these injuries will be given under the following 
head : 

PERFORATIONS OR FALSE PASSAGES IN THE PROSTATE. 

These are true contused wounds, and may be produced purposely, 
as in cases of forced catheterism, but they are more frequently the 
result of imprudence or unskillfulness, and are much more liable to 
occur when the prostate is hypertrophied or softened. 

Perforations of the prostate have been divided into incomplete, 
complete, simple, multiple and complicated. They may occur in 
all directions, above, below, or at the sides; the most frequent are 
met with at the sides, the most infrequent above or in the upper 
portion of the gland. 

Incomplete perforations consist either in a simple abrasion, or a 
furrow formed on the surface of the gland, or, in a hollow canal 
made in the thickness of its tissue. Complete perforations pass 
entirely through the tissue of the organ in any of its diameters, 
causing the urethra to communicate with the rectum, with the cel- 
lular tissue of the pelvis, or, with the interior of the bladder, by a 
second collateral canal, the length of which is susceptible of many 
variations. Multiple perforations or false passages are frequently 
presented, and are quite common among old men who are in the 
habit of introducing the catheter into their urethrte themselves. 
Complicated perforations are those in which the urethra is made to 
communicate with the rectum or with the bladder; but, in the last 
instance, by a different opening from that which naturally leads to 
the neck of the bladder. These various forms may occur sepa- 
rately, or two or more of them may be found existing at the same 
time in the same person. Sometimes small calculi or gravel engage 
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in the prostatic portion of the urethra, producing a distension of 
the mucous membrane at that part, and terminating by hollowing 
out an excavation into the substance of the gland, producing symp- 
toms that may require prompt remedial treatment. 

The symptomsM false passages in the prostate are not well marked ; 
indeed it is almost impossible to detect them except by an explo- 
ration of the prostatic portion of the urethra, and even then we may 
not always be successful. The hemorrhage, pain, and sense of 
laceration, which are more commonl}' present, are valueless as diag- 
nostics. When a false passage exists in the prostate, and the per- 
foration is not complete, either on the side of the rectum, or on that 
of the surrounding cellular tissue, if we pass a catheter or bougie, it 
will almost invariably engage in this artificial orifice, and will not 
reach the bladder; we feel an obstacle to its further advance. This 
is all we have upon which to base our diagnosis; because, the hem- 
orrhage which accompanies the withdrawal of the bougie may be 
due to several other causes, — and even the obstacle that we have 
detected may itself be a bridle, a fold of membrane, a tumor, etc., 
instead of a false passage. However, if the engaged extremity of 
the instrument can not be turned from right to left, and if the re- 
sistance to its farther advance be great, we will be justified in diag- 
nosing a false passage ; and more especially if, immediately previous 
to meeting with the obstacle, the bougie suddenly slipped from its 
position, with an accompanying rough or grating sensation, and the 
stem of the instrument assumes a direction not coincident with that 
ot the canal. Again, if the false route is found to be at a greater 
distance from the meatus urinarius than five and a half inches, and 
if a finger introduced into the rectum feels that the bougie is sepa- 
rated from the walls of this intestine by merely a slight thickness 
of tissue, these are still additional indications of a false passage. 

Incomplete perforation is less serious, all things being equal, than 
complete, because the tissue of the prostate is less susceptible of in- 
flammation, and is not readily infiltrated with urine. An incom- 
plete false passage may be eventually obliterated ; or it may remain 
as a diverticulum, which, if it be large, will necessarily receive some 
of the urine, and thus favor the development of prostatic calculi. — 
Among complete perforations, those which reach into the bladder 
have been considered the least serious ; from which fact, forced 
cathoterism or puncture of the bladder through the prostate, has, 
in certain difficulties, been recommended and successfully performed 
by several eminent surgeons. — As to the perforations which com- 
municate with the bladder through the cellular tissue surrounding 
this organ, they are almost invariably follow^ed by infiltration of 
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urine. The greater part of the wounds made in the prostate gland 
by incision, or by tearing it, no matter what instruments occasion 
them, are cured with much facility. We have the proof of this in 
the various operations of lithotomy performed by the perineal sec- 
tion, as well as in the results produced by catheters and bougies un- 
skillfully introduced, and by the hazardous employment of some of 
the instruments used in lithotrity. These facts are so numerous and 
so conclusive that we can not doubt the power of the resources 
which nature displays in like cases. Nevertheless, there are some 
exceptions, and it is by no means rare to see wounds of the prostate 
degenerate into abscesses and ulcers, terminating in the total de- 
struction of this gland, and even in death. We can readily com- 
prehend the irritating and injurious eflects arising from the flow of 
urine over these wounded parts. 

No special medication is required when wounds and perforations 
do not open into the urethra. If they open into the rectum, the 
bowels must be kept free to prevent the accumulation of fecal 
matter. Prostatic fistula has not been observed as a consequence of 
these lesions. — When the wounds communicate with tlie urinary 
passages, catheterism must be frequently repeated, and means be 
adopted to protect the wound from the contact of urine; when the 
wound opens at the same time into the urethra and the bladder, the 
same course may be pursued. 

If the wound be purely urethral or vesical, there will be no ne- 
cessity for the employment of the catheter; it will be better to 
regulate the diet and regimen of the patient, and administer 
emollients and other agents to keep down inflammation. 

CHRONIC INFLAMMATION OF THE PROSTATE * 

Chronic Prostatitis has been entirel}'^ ignored by many medical 
writers, and more, probably, from the fact that attention is not 

* Although not included in the plan of the present work, it has been deemed 
advisable to make some reference to the Acute form of Prostatitis, the anatomical 
characters of which have not been sufficiently based on observation. Acute 
inflammation of the prostate is an affection of adult age, and is more commonly 
the result of gonorrhea. Thus, an inflammation of the mucous membrane of 
the urethra may extend along the whole canal, and affect not only the prostate, 
but even pass beyond to the bladder, ureters, and kidneys, according to the same 
law which admits, for instance, of the extension of an inflammation of the nasal 
mucous membrane to the throat, bronchi, and even to the lungs; the inflamma- 
tion progressing from without inward, and not from within outward. 

If a person having gonorrhea, is suddenly taken with frequent desire for urin- 
ating, accompanied with sensations of weight and pain about the perineum and 
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generally called to it, until it has resulted in some one of the forms 
of prostatic disease in advanced life, than from any other cause ; and 

anus, and perhaps succeeded by a retention of urine, these are undoubted indi- 
cations that the urethral inflammation has reached the prostate; at this period 
there may also be inflammation of the testicle, due to an extension of the ure- 
thral inflammation to and beyond the prostatic region, and not to a metastasis. 

Among the other causes that may give rise to acute prostatitis, are, unskillful 
attempts to pass a bougie or catheter into the bladder; the operation of lithotrity 
to remove calculi from the neck of the bladder; the injection of irritating fluids; 
cauterization; inflammation of the bladder; sitting upon cold and damp places, 
especially when the body is heated; and any mechanical violence done to the 
parts. 

Other causes have been named by writers, which, although they may occasion- 
ally induce the acute form, are, however, more apt to give rise to the chronic 
form of prostatitis, as, the improper use of cubebs, copaiba, oil of turpentine, can- 
tharides, alcoholic drinks, excessive masturbation, excessive sexual intercourse, 
and urethral stricture. Riding on horseback, obstinate constipation, drastic 
purgatives, falls or blows upon the perineum, piles, irritation of the rectum, and 
sedentary habits, have likewise been named by writers as causes of prostatitis, but 
it is very doubtful whether any of these have ever occasioned it in the acute 
form, and very seldom even in the chronic form unless there were already exist- 
ing a tendency to this afiection. 

Acute inflammation of the prostate may be limited to the mucous membrane 
of this gland; it may be seated in the prostatic ducts; or the whole organ may 
be affected. 

The symptoms of acute inflammation of the prostate, when the mucous mem- 
brane only is attacked, are, frequent desire to urinate with some pain in micturi- 
tion, and a sense of weight and fullness about the perineum, eventually followed 
by a muco-purulent discharge from the urethra. 

When the body of the organ is affected, symptoms similar to the above are 
present at the commencement, but they soon become more intense, and an 
examination per rectum will detect a certain degree of sensibility in the gland. 
The sense of weight and fullness extends to the anus; the pain, at first dull, 
becomes more severe, lancinating, and throbbing, and is accompanied with a sen- 
sation of heat; fever establishes itself, and all the symptoms of a general reaction 
rapidly manifest themselves. Motion of the limbs or of the body, or a sitting 
posture, is more or less painful. An evacuation of the bowels is productive of so 
much suffering, that the patient will retain his stools as long as possible in order 
not to increase his distress. The voiding of urine is yet more painful; the desire 
to urinate increases rapidly and becomes more permanent, until a tme vesical 
tenesmus is established. The urine passes in a small stream, then drop by drop, 
with much straining on the part of the patient, and as it is voided it causes so 
much heat, burning, and pain at the neck of the bladder as frequently to compel 
the sufferer to cry out aloud. It is not uncommon to observe a retention of 
urine complete the symptoms. 

In Connection with these symptoms, there will frequently be more or less pain 
in the back, loins, and thighs, also in the glans penis; a constant desire to stool; 
the body will be flexed forward, as is usual in acute attacks of any of the abdom- 
inal viscera; the urine will be high-colored, and, on standing, deposit a sediment 
in which pus, or a muco-purulent matter may be seen under the microscope. — 
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yet it is well known that a violent attack of gonorrhea, affecting 
this gland, may terminate in a gleet which will continue uncured 

If an attempt be made to pass a finger into the rectum, it will cause the patient 
much pain; but when introduced, the prostate will be felt hot, swoln, and very 
painful upon pressure. If a catheter be passed into the urethra, it will give rise 
to severe pain when it reaches the prostatic portion, which it will traverse with 
more or less difficulty, or, perhaps, it will be completely arrested at this point. 

Acute prostatitis is rapid in its progress, generally passing through all its stages 
in from eight to ten days. In its mildest form it may terminate by resolution or i 
by a plastic exudation often passing without being observed by either the patient 
or physician. — When the inflammation has attacked the prostatic ducts it gen- 
erally progresses less rapidly, and more commonly terminates by induration. It 
may pass into a chronic form of the disease. Engorgement or hypertrophy of 
the prostrate is more ordinarily the result of this variety of prostatic inflamma- 
tion. — When the prostatitis is phlegmonous, suppuration is almost inevitable; 
and it may even prove fatal. 

Whatever may be the form and the degree of the inflammation, it may termi- 
nate either by resolution, by induration, by ulceration, gangrene, or suppuration, 
or, it may pass into a chronic state. — If there be a subsidence of the symptoms, 
the desire for urinating becoming less frequent, and the pain gradually disap- 
pearing, with a more natural flow and appearance of the urine, the attack is 
terminating by resolution. 

If the symptoms obstinately continue, the gland remaining swoln and painful 
upon pressure, for an unusual length of time, it is terminating by induration. — 
The termination by ulceration is very rare, and the symptoms indicating it will 
be explained under the head of Ulceration of the Prostate. — The termination by 
gangrene is occasionally observed, and is apt to be the result of constriction or a 
kind of strangulation produced by the presence of calculi in the tissue of the 
prostate itself, or by tumors. 

When the case is complicated with symptoms of peritonitis, with tympanitic 
abdomen, nausea, vomiting, frequent ejaculations, with purulent, or bloody 
semen, or both, very small and quick pulse, very violent pains, and shrunken 
countenance, it is very probable that the disease has terminated by abscess which 
will prove fatal. 

In forming our diagnosis of this disease, we must bear in mind that it may be 
confounded with acute inflammation of the bladder, and with stone in the blad- 
der. If the inflammation affects the neck of the bladder, there will be frequent 
desire to urinate, with pain in passing the urine, but never to that degree com- 
mon to prostatitis. Besides, an examination per rectum will fail to detect a 
swoln and painful condition of the prostate, when the bladder only is inflamed. 

In stone in the bladder, we may have dysuria, the same as in prostatitis ; but, by 
changing the position of the patient, resting him upon his knees and elbows, so 
as to place the calculus against the anterior face of the bladder, and thus free 
the vesical orifice of the urethra, he will pass urine very readily; in the prostatic 
inflammation, change of posture does not overcome the diflficulty of urinating. 
In fact, a position such as the above, would be very apt, in prostatitis, to check 
the urinary flow completely, on account of the compression of the prostate and 
the neck of the bladder occasioned by the contraction of the diaphragm and 
abdominal muscles. 

The morbid anatomy of simple uncomplicated acute p>rostatitis in its first stages 
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until the chronic inflammation succeeding the acute prostatitis, and 
which keeps up the gleet, has been overcome. 

has rarely, if ever, been observed. Post-mortem examinations are rarely had 
until at a greater or less period from the subsidence of the active symptoms. 
The gLind is usually found firm and considerably swoln; the mucous membrane 
is of a deeper tint than in the normal state, as well as the tissue underneath it. 
The mucous membrane will sometimes not only be redder than usual, but thicker 
and soft like velvet; or it may be found ulcerated, or attacked with gangrene, 
but these conditions are present only when the inflammation has been violent, 
obstinate, and of considerable duration. The blood-vessels running along the 
external part of the organ contain dark-colored blood. Upon pressure, after 
having made an incision, the gland discharges a muddy, reddish mixture of 
blood, serum, eflt'used lymph, prostatic fluid, and a small amount of pus. If the 
inflammation has reached a more advanced stage, the pus, which is of a sticky, 
viscid character, will be present in greater quantity; and, at a still later period 
of the disease, small abscesses will be discovered in various parts of the prostate, 
with more or less grumous blood. Softened or even gangrenous portions of the 
organ may also be present; conditions, which will be referred to hereafter. 

In the treatment of acute prostatitis, if the attack be very violent, resisting the 
baths, narcotic cataplasms, Gelseminum, etc., it may become necessary to apply 
leeches around the perineuiu and anus, varying in number from twelve to 
twenty according to the constitution, the age of the patient, and the intensity 
of the inflammation. These may be succeeded by a hot hip bath, which should 
be used in all cases whether leeches be applied or not, and which may be re- 
peated as often as required during the treatment of the disease; the bath being 
at a temperature of from 98° to 105° F., and the patient remaining in it for a 
period not to exceed six minutes at a time, the design being to relax the cuta- 
neous vessels, without determining a flow of blood to the parts and subsequent 
persistent congestion. In many cases, the Spirit Vapor Bath, will have a very 
beneficial influence, in consequence of the general diaphoresis it occasions, and 
the more equal circulation established in the blood-vessels. 

After the bath, warm fomentations or cataplasms should be applied upon the 
perineum, and kept there during the intervals between the bathings, frequently 
renewing them; these may be composed of Stramonium, Belladonna, Hyoscy- 
amus, Lobelia, Hops, etc. The fresh leaves of Stramonium pounded to a pulpy 
consistence, and then moistened with hot water, should be preferred whenever 
they can be procured. — (Hypodermic injections of Muriate of Morphia, in solution, 
into the tissues around the perineum, will sometimes prove valuable.) 

The bowels should be evacuated at as early a stage as possible by emollient 
injections, repeating them occasionally whenever required, if the sufferings of the 
patient be not so great as to prohibit the repetition. Small injections, however, 
of anodyne solutions, not to exceed an ounce in quantity will be found very 
serviceable in arresting the more violent symptoms; a mixture of from two to 
four grains of Alcoholic Extract of Belladonna in half a fluidounce, each, of 
Water and Glycei'in, forms a very efficacious injection, and which may be 
repeated according to indications every six or eight hours. In order to be more 
efiective these anodyne injections should be retained within the rectum as long 
as possible; they will also aid in relieving the painful rectal tenesmus, when this 
is present. Anodyne suppositories will also effect a similar beneficial result. 

As to internal medication mucilaginous drinks, to which some tincture of 
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The structure of the prostate is such, that if it be attacked by 
inflammation, this will not manifest a very prompt tendency to 

Opium, of Belladonna, of Aconite, or, of Veratrum, etc., is added, have been 
recommended, and also employed with advantageous results. I have obtained 
most decided and prompt benefit from the internal use of the Tincture of Gel- 
seminum, given in doses of from twenty to sixty drops, repeated every hour or 
two, until the specific effects of the medicine were produced, and then maintain- 
ing this condition for several hours. Indeed, as the prostate is more of a mus- 
cular than a glandular organ, this effect of the Gelseminum might have been 
anticipated, as it appears to exert its power upon the muscular system more 
especially. In very violent cases, a few drops of the Tincture of Aconite may be 
added to each dose of the Gelseminum. The diet must be of a mild, mucilagi- 
nous character, avoiding all food and drinks of a stimulating character, or which 
will produce an irritating urine. 

After the severe symptoms have abated, it will still be necessary to continue 
treatment, in order to guard against induration, enlargement, or chronic inflam- 
mation; and this treatment may be required for a period of six or eight weeks. 
The patient should continue the use of mucilaginous drinks, the occasional em- 
ployment of rectal anodyne injections, and the use of the kSpirit Vapor Bath, 
weekly; the bowels and bladder should not be allowed to remain distended with 
their contents, though it will frequently be found as difficult to pass a catheter 
into the bladder, for a shorter or longer time immediately after the active symp- 
toms have abated, as while during their presence, — too much care and circum- 
spection can not be taken in the introduction of this instrument, which may give 
rise to serious results in the hands of a rash or unskillful practitioner; the diet 
should be light and nourishing; active exercise, as well as sexual intercourse, 
should be positively prohibited; and every means be used to strengthen the 
general system, and to reduce the prostate to its normal volume, as it is exceed- 
ingly apt to continue enlarged for some time after having been attacked by 
inflammation. 

. In phlegmonous pi"ostatitis, where pus is formed in the prostatic tissue, it may 
be recognized by the finger when introduced into the rectum; the fluctuation is 
so manifest that it can not be mistaken. I have witnessed cases where, from the 
favorable pointing of the abscess, an operation with the knife, through the rec- 
tum, had been decided upon; but, the physicians having been persuaded to post- 
pone the operation, and make use of very thick emollient injections into the 
rectum, the abscess speedily ruptured spontaneously, the pus was discharged 
through the anus, the previous difficulty of urinating ceased at once, and the 
patients were soon cured. 

Several cases of similar collections that opened spontaneously into the urethra 
or into the rectum, have been related by autliors; but these abscesses have no 
relation with those that are developed at the perineum, or in the parts which are 
near the canal of the urethra and the anus. These last require to be promptly 
opened, without waiting for the fluctuation, and the incision brings away only a 
sanious and bloody matter. Experience has shown that these collections, at first 
circumscribed, manifest themselves under the form of a renitent tumor and with- 
out severe pains, and that, if we do not open them at an early period, the inflam- 
mation may suddenly become greatly extended, progress very rapidly, giving rise 
to serious symptoms, among others a communication of the abscess with the ure- 
thra, bladder, or rectum, and the evil is then beyond the resources of art. 
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resolution, but will continue for an indefinite period. And it is 
often the case that the treatment of the acute disease is too soon 
abandoned, and the hyperemia not having been suflicieutly com- 
bated, there remains in the gland a constant cause which keeps up 
a low grade of inflammatory action. Again, an acute inflamma- 
tion just on the point of disappearing, may be considerably aug- 
mented with a tendency to a morbid persistence, by the patient 
fatiguing himself, performing coitus, or committing some excess 
at the table. 

This termination of acute prostatitis occurs more readily with 
lymphatic persons, and those who are subjects of rheumatism and 
scrofula. Sometimes, especially among feeble persons, suppura- 
tion will advance rapidly, notwithstanding the active employment 
of antiphlogistic measures; the inflammatory congestion is soon 
dissipated, but the little purulent collections provoke and keep up 
around them, for a long time, an inflammatory or irritant action 
that will remain until the pus has disappeared by absorption, or by 
evacuation. — Chronic prostatitis may be primary as well as con- 
secutive, and in either case will present similar symptoms and 
pathological characters, requiring similar treatment. 

One of the most common causes of chronic prostatis is gonor- 
rhea ; but it may also be occasioned by exposure of the adjacent 
parts to cold and damp; by excessive venery; excessive masturba- 
tion; stone in the bladder or prostate; long-standing urethral 
strictures; inflammation of the neck of the bladder; and by the 
imprudent or unskillful introduction of instruments through the 
prostatic passage. 

Although certain tumefactions may owe their development to a 
previous inflammation of the prostate, the same as may be recog- 
nized for the origin of certain forms of atrophy, yet neither this 
hypertrophy, nor this atrophy, constitute chronic prostatitis. The 
hypertrophy and the atrophy are due to an increase or decrease of 
the healthy constituents of the prostate, the enlargement, rarely if 
ever, attracting attention previous to the fiftieth or sixtieth year; 
while the enlargement from inflammatory action is owing to the 
presence of lymph, pus, and other morbid products which have 
been efi:used into the structure of the gland, and which condition 
is more commonly met with between the ages of twenty and 
forty -five. 

The first noticeable symptom of chronic prostatitis, whether this 
be primary or consecutive, is, a more frequent desire to urinate, 
and with less ability to resist the calls than previously; the urine, at 
first, will pasa naturally as to color, stream, and character, but will 
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be expelled with less force ; as the disease advances there will be 
a slight burning or pain at the commencement, or at the end of 
urination, more generally the latter, but this symptom is not al- 
ways present. A sense of weight will be experienced in the peri- 
neum and at the anus, and sometimes transient or persistent dull 
pains; an itching or tickling sensation in some part of the urethral 
canal, generally in the glans penis, is frequently complained of. 
Not unfrcquently there will be heat in the parts, sudden twitching 
pains, dull pains in the loins and thighs, and a sense of fatigue 
after coition. There may also be an almost imperceptible oozing 
of a transparent, viscous substance from the urethra, which im- 
parts slight stains to the linen in contact with it; a drop of this 
fluid is generally more apparent in the morning; or, it may merely 
glue together, as it were, the lips of the external orifice of the 
meatus urinarius. This, however, may be produced by other 
causes. 

If the jjrostatic ducts are involved in the chronic inflammation, 
there will, from time to time, be discharges of the prostatic liquor 
either spontaneously, or while straining at stool, or after urina- 
ting: these discharges have frequently been mistaken for sp'erma- 
torrhea, but may be determined by an examination under the 
microscope. Spermatorrhea, or an abnormal discharge of semen, 
may be known by the numerous spermzoons or moving filaments 
observed in it; while the fluid of prostatorrhea or prostatic ca- 
tarrh, presents a homogeneous liquid of mucous consistence, with 
numerous granules of a fatty aspect, having brilliant, yellowish 
centers, with dark outlines, to which it partly owes its whitish 
color. Beside, more or less numerous grayish molecular granules 
will be observed; prismatic or pyramidal epithelial cellules, more 
or less regular, but not very numerous, and some of which will 
contain vibratile cilia. These cellules sometimes inclose fatty 
granules around their nucleus; and, with some patients, reddish 
granules presenting all the characters of hsematin. In the latter 
instance, some of these reddish-like granules will be seen floating 
in the liquid. 

If the ejaculatory ducts are involved, there may be nocturnal 
emissions, loss of sexual desire, or of sexual power, and too premature 
a discharge of semen on attempting coitus, with more or less im- 
pairment of the general health; these symptoms are more common 
to masturbators and persons who have committed sexual excesses; 
but, it must be recollected, that they may also be due to disease of 
the cerebellum and spinal marrow, especially when these exist as 
complications with the prostatic disease. 
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More commonly chronic prostatitis remains stationary, or at all 
events, the patient experiences no very acute snfFerings. The urin- 
ary and genital functions continue to be performed sufficiently 
well, so that sometimes, much to his detriment, he forgets or over- 
looks his disease. Patients laboring under this malady should 
always be notified that they are constanth' liable to serious symp- 
toms, especially when they commit any imprudence or excess that 
may arouse the apparently torpid inflammation into a more or less 
acute atiection of the organ, with prostatic irritation, retention of 
urine, suppuration, abscess, and, sometimes, death. 

The morbid anatomy of chronic prostatitis, has not received 
the same degree of attention as that of other parts. Prostates 
which ha,ve been for a long time the seat of chronic irritation, are 
usually augmented in size, occasionally diminished, and often form 
adhesions with some of the surrounding tissues by means of a 
denser substance than is customary: The mucous membrane is 
pale, ash-color«d, or, somewhat livid, thickened, and spongy; 
sometimes, it will be observed much thinner than natural and 
more vascular; again, it may present a rough, opaque appearance 
at certain points, from deposits of lymph more or less organized. 

The prostatic ducts will be found thicker, more voluminous, and 
of a firmer tissue than in the normal state, generally having their 
orifices dilated, and their cavities filled with an opaline, lactescent 
fluid, thick, but not mucus, rather purulent, and which may be 
traced within the bladder, wdiere it has emptied itself by a retro- 
grade movement; sometimes pus will be found in the sinus pocu- 
laris. The cellular tissue of the diseased gland will vary, some- 
times being of greater density and cohesiveness than natural; at 
others, being found less firm, and having more of a spongy con- 
sistence, and, when cut into, the incised surfaces present a dark 
appearance, and, when the parts are strongly squeezed, yield con- 
siderable quantity of a dark fluid. One or more abscesses may 
also be present either in the diseased gland, or in some of the 
adjacent tissues. 

As to the treatment, much will depend upon the degree of the 
inflammation, and the peculiar tendencies of the system. In 
recent cases, and especially when consecutive upon the acute form, 
the continuation of local and general measures to allay the inflam- 
mation, follow^ed by emollients, a proper attention to diet, and an 
avoidance of all excesses, will be sufficient. And, in all instances, 
should there be great difficulty in urinating, the catheter should 
be employed as often as may be required. If, after a sufficient 
use of these means, the prostate still continues enlarged, it will be 
71 
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proper to administer agents that will promote absorption of the 
effused matters, as Iodide of Potassium, Iodide of Ammonium, 
Bromide of Potassium, etc., together with the means nam.ed below. 

When the disease is primary, it will very rarely be presented to 
our notice, until it has been in existence for several 3'ears ; in such 
cases, our treatment must be more active, and every means must 
be employed to reduce the enlargement, and restore the gland to 
its natural size. For this purpose, in addition to the internal use 
of the iodides and bromides above named, they must also be 
employed locallyj bringing them in contact with the gland both by 
the urethra and by the prostatic portion of the rectal walls, either 
in the form of fluid injections, suppositories, or ointments. Tims, 
as a fluid preparation, the following ma}' be used : Take of Iodide 
of Potassium two grains. Extract of Belladonna five grains, Gly- 
cerin half a fluidounce; triturate thoroughly and strain. As an 
ointment, the same quantities may be used, substituting Simple 
Cerate for the Glycerin. These preparations are to be applied by 
means of instruments especially prepared for the purpose. We 
must not confine ourselves simply to these formuloe, but, if neces- 
sary, avail ourselves of the action of Bromide of Potassium, Iodide 
of Ammonium, Hydrochlorate of Ammonia, Chloride of Zinc, 
Stramonium, Conium, etc. ; and, in many cases, the addition of 
Strj'chnia, or of Sulphate of Quinia to the mixture, will be fol- 
lowed by the most favorable results. 

Suppositories composed of from two to five grains of the Iodide, 
or Bromide of Potassium to eight or twelve grains of Simple 
Cerate, and introduced into the rectum every night, have been 
highly recommended. Other suppositories have also been found 
useful, as Butter of Cacao six parts, Spermaceti one part, Powdered 
Opiujii one part ; mix. Or, instead of the Opium, one part of 
Extract of Belladonna may be added ; or, Sulphate of Morphia 
one-half to two-thirds of a part, with six parts of Extract of 
Conium ; or, Opium two parts, with Extract of Conium six parts, 
etc. Each suppository must weigh about eight 'or nine grains. 
From the formulge given, the practitioner can form an idea of the 
character of the remedies to be used, as well as of their general 
method of preparation ; they will often require to be changed, as 
there is no specific remedy for this malady. 

Cool or tei)id sitz baths taken at least once a day, for ten or 
fifteen minutes each time, are also useful as a local measure. Ano- 
dyne plasters to the perineum frequently answer an admirable pur- 
pose, especially in recent or mild cases; while again, other cases, 
which are very obstinate or of long standing, will require counter- 
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irritation, as the constant or intermittent use of the Croton Oil 
Liniment, or of the Compound Tar Plaster, upon the perineum. 
The bowels should be k^pt regular but without active purgation ; 
retention of urine should be overcome as soon as possible by the 
catheter ; the whole surface of the body should be frequently 
bathed, and once in every week or two a Spirit Vapor Bath should 
be administered. The digestive powers should be sustained by 
tonics; the diet should be light, unirritating, and nutritious; coi- 
tion and exercise should be avoided, as well as horseback riding, 
or too long sitting at a time. The character of the urine as to 
alkalinity, excessive acidity, etc., must be watched, and means be 
taken to keep it in as normal a condition as possible. 

If the patient be scrofulous, suitable remedies may be conjoined 
with the others; if rheumatic, preparations of Cimicifuga, Caulo- 
phyllum, Senecio, Aletris, Iris, Chloride of Propylamin, etc., will 
be indicated, in conjunction with the other means; if feeble and 
anemic, preparations of Iron, as the Tincture of the Sesquichloride, 
Hypophosphites, etc. It may be proper to remark here, that in 
obstinate and long-standing cases, I have advantageously employed 
currents of electro-magnetism, and of galvanism, passing them 
through the gland by means of instruments expressly made for 
the purpose, one of which is to be introduced within the urethra, 
the other into the rectum. These currents should never be strong, 
but always of moderate power. 

Cauterization has been recommended by Lallemand and other 
writers, and may have proven beneficial; I used it in my earlier 
practice, but with little or no success, frequently increasing the 
difficulty ; of late years I have dispensed with it altogether in this 
disease. 

When the chronic prostatitis is due to strictures of the urethra, 
calculus in the bladder or prostate, or to other diseases of proxi- 
mate organs, the cure of these maladies will most commonly be 
followed by a disappearance of the prostatic inflammation. (See 
Gleet, Stricture, Spermatorrhea, and Retention of Urine.) 

TUBERCLE OF THE PROSTATE. 

Tubercle of the Prostate may occur under three conditions, viz.: 
1st, in connection with general tubercular disease, as manifested 
by tubercles in the lungs, mesentery, etc.; 2d, in connection 
with tubercle of some of the urinary or reproductive organs, as 
the kidneys, ureters, or testicles, etc., and of which it may be 
either the starting point or the termination ; and 3dly, it may exist 
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when all the other organs of the sj'stem do not show the least 
vestige of the disease. Some writers have divided these tubercles 
into simple or benign, and malignant. 

As in tubercle of the lungs, that of the prostate may be met 
with in the state of crudity, softening, and of liquefaction, follow- 
ing, consequently, the same evolution as when in the other organs. 
The glandular tissue of the prostate is the first invaded by tubercle, 
and it is not until at a later period that the fibrous, muscular, and 
other tissues become involved in the degeneration. 

At the commencement of the disease the tubercular formations 
appear to be more frequently met with on the urethral surface of 
the prostate ; and instances are on record where this surface had 
undergone material alteration from softened tubercle, while the 
rectal surface presented no alterations at all appreciable to the 
touch. Yet, notwithstanding, it is by no means uncommon for 
the tubercle to commence in the center of the gland. Again, the 
two lobes of the gland are almost always attacked simultaneously, 
or, if one lobe is first invaded, the other very soon afterward 
becomes so likewise. 

The symptoms which are common to tubercle of the prostate, as, 
frequent desire to urinate with pain in micturition, dysuria, some- 
times retention of urine, blood in the urine, pus in the urine, pains 
in the back, loins, and pelvic region generally, debility, emaciation, 
etc., are of themselves of but little value in the diagnosis, as they 
may be due to calculus, or other genito-urinary malady; yet, if in 
connection with them, tubercles are suspected or discovered in the 
lungs, then they may prove of some assistance in determining the 
condition of the prostate. And if hemorrhage manifests itself 
during the intervals between urination, or is mixed with the semen 
in greater or less quantity, we will have strong grounds for believ- 
ing that the flow of blood is due to prostatic tuberculosis. 

The most important symptoms for diagnosis are the anatomical; 
catheterism raa^^ detect a slight swelling at the neck of the blad- 
der, but this sign is not of much value, as a prostate alFected with 
tubercles is not increased in size, or, at least, if there is any in- 
crease, it is inconsiderable. The examination per rectum aflfords 
the greatest aid in forming a diagnosis, for by it we can palpate 
the prostate and recognize its volume and consistence. When the 
finger is carried within the rectum, no very manifest augmentation 
of the size of the gland will be discovered; but if pressure be 
made with the extremity of the finger upon the rectal surface of 
the prostate, we will feel either a hard nucleus in the center of the 
gland, or softened points by the sides of others which are harder 
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and deeper, forming so many purulent centers. To be more cer- 
tain, tlie examination should not be limited to the inferior part of 
the gland; the hand should be strongly pressed upon the perineum 
so that the end of the finger may be enabled to reach the base of 
the organ, at which point tubercle often begins. An incomplete 
examination might lead us to diagnose an inflammation of the 
neck of the bladder, or a neuralgia. It will also be proper to 
observe whether one or both testicles is swoln, indurated, with 
little knots or protuberances disseminated along the deferent canal 
or the epididymis, and if, with these, the patient complains of pain 
of the bladder, tenesmus, etc., we have certain indications of an 
invasion of the prostate. 

Everybody knows the almost invariable fatal termination of 
tubercle of the lungs; that of the prostate progresses in a similar 
manner. Once seated in the prostate, tubercle undergoes its trans- 
formations, destroys the organ and ends by sooner or later eflfecting 
disastrous results. If tubercles co-exist in the lungs, those in the 
prostate may not run through all their phases. If the fatal termi- 
nation is prolonged, the tuberculous centers soften, furnish a sup- 
puration which discharges itself outwardly, and develops a new 
series of phenomena which will be studied hereafter; in this case, 
the prognosis is doubly serious, because of the constitution which 
is constantly forming or feeding the tubercle, as well as because of 
the local condition of the organ, which may of itself cause death 
by some great derangement in micturition. 

If the tubercle becomes cretaceous, as it may, when the lungs 
are healthy, the progress of the disease will be less rapid and not 
BO serious in its character. 

Post-mortem examinations have found tubercle in the prostate, in 
the seminal vesicles, and in the testicles. The vas deferens and 
seminal vesicles, are often thick, hard, and crackle under the scal- 
pel, and present ulcerations and tuberculous cavities upon their 
walls, while their canal is obstructed by tuberculous matter. Some- 
times the walls of the bladder will be hypertrophied, especially in 
the prostatic region, the mucous membrane more particularly. 
Parts of the prostate and adjacent organs may likewise be com- 
pletely destroyed from tuberculous ulceration, forming cavities of 
various sizes. Sometimes, the urethra will also be found involved 
in the disease. 

The prostate will be found studded with more or less numerous 
tubercles in a miliary state or in more voluminous masses, the 
smaller ones resembling small, yellowish points, the others being- 
rounded and of a cheesy consistence; at a more advanced stage, 



1118 



Chronic Diseases of 



these tubercles soften in the center, and ultimately pus is dis- 
charged from them, with more or less destruction of the tissues 
immediately surrounding them. 

If a minute examination be instituted, it will be found that the 
fibres of the cellular tissue, and the muscular fibres of organic life 
which accompany them, can not be so readily separated as in the 
normal state; they break much more easily. There appears to be 
an amorphous matter interposed between these elements, which 
obstructs the examination and renders their outlines less distinct. 
But the presence of numerous fi.ne granulations, will be very mani- 
fest; some of which will be grayish and soluble in acetic acid; the 
others, yellowish, insoluble, and distributed throughout the sub- 
stance of the gland. , 

The tuberculous matter escaping from the prostate is' of a 
yellowish white color, rather whiter and less yellow than softened 
tubercle, and, unlike this, is viscid. Placed in water, some of it 
will mix with the fluid, the other portion will remain intact. 
Under the microscope, that portion taken up b}'^ the water is 
found to consist of an amorphous, very granulous matter, the 
granules being very fine and of uniform size. The other consists 
of large corpuscles, from .0024 to .0042 of a line in diameter, 
somewhat polyhedric, with irregular outline, and very fine gran- 
ules distributed throughout, but no nucleolus. These corpuscles 
become paler and clearer by acetic acid, without being dissolved, 
and more distinctly present a nucleus or nucleolus. 

The treatment of tubercle of the prostate, like that of tubercular 
consumption, can only be palliative. The various means recom- 
mended for tubercles in other parts may be employed in this 
affection, as preparations of Iodine, Iron, strengthening tonic 
regimen, Iodine baths, sea-bathing, nutritious but properlj" selected 
diet, exercise, residing in the country, etc.; certain preparations 
may also be made to act upon the gland through the rectal walls, 
as Iodide of Ammonium, Iodide of Potassium, etc., with a view of 
at least postponing the fatal period, for, a cure may be considered 
as almost, if not entirely, impossible. Every means should be used 
that will strengthen and invigorate the system; avoiding coition, 
and the introduction of instruments, of whatever character, into 
the urethra. Pains should be combated with anodynes and 
sedatives; nervous irritability by nervines and antispasmodics; 
weakness by tonics and nourishment: and so on, as the various 
symptoms develop themselves combating them by the appropriate 
remedies. Very fortunately, tubercle of the prostate is an ex- 
tremely rare disorder. 
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ULCERATIONS OF THE PROSTATE.* 

Ulcenition of the prostate may occur upon the rectal or perineal 
surface of the gland, or, upon its urethral surface. In the first in- 
stance, the ulceration is generally the result of some disease in the 
surrounding tissues, which has extended to the prostate, the ulcera- 
tion of which gland is an epiphenomenon of some other disease. In- 
deed the prostate does not appear to be susceptible of primitive 
ulceration. 

Ulcerations of the urethral surface of the organ, may be of greater 
or less depth, and may be situated either upon the right or left side, 
near the membranous portion of the urethra, or near the bladder; 
sometimes, even upon the apex of the trigone; but more frequently, 
in the small anfractuosities bordering upon the verumontanura, and 
on the verimiontanuni itself. These ulcerations may be of a simple 
character, or they may be sinuous, aphthous, varicose, tuberculous, or 
cancerous. 

Prostatic ulcerations may be the result of a surgical operation 
upon the gland ; for though in the majority of cases, these wounds 
may be cured, it sometimes happens that no such happy result fol- 
lows, and then ulceration establishes itself. This has been verified by 
autopsy. Some authorities believe that these ulcers terminate by 
destroying the gland, and reducing it to a fibrous shell. To this 
cause may be added another, no less real and much more frequent, 
that is, excoriations produced by catheterism. Perhaps, it would be 
proper to state, that these causes are much more likely to give rise 
to ulceration when there is a predisposition to it, as in tuberculous 
subjects. 

Ulceration of the prostate has also been occasioned by irregularly 
and angularly formed calculi, or fragments of calculi, becoming 
lodged in the prostatic part of the urethra, distending the lining 
membrane, and cutting their way through it into the body of the 
gland. It may also result from an urethral stricture of long stand- 
ing; from retention of urine; from bougies or catheters being too 
long retained in the urethra; and is rarely met with among feeble 
subjects somewhat advanced in years, who have suffered for a long 
time from disease in the bladder, paralysis, etc. 

* Simple, uncomplicated ulceration of the prostate, is a disease very rarely 
observed; and, as the ulceration is almost invariably consecutive, many authors 
do not consider it at all, except as part of the primary disease. However, it has 
been deemed best to refer tq it in this place under a separate head, in order that 
a few remarks may be made, which are not so fully applicable to the original 
affections more generally causing it. 
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This affection is very difficult to recognize, the symptoms not being 
very positive, but such as are common to other diseases of the neck 
of the bhadder and prostate. We may suspect ulceration, when, 
upon introducing a catheter or bougie into the urethra, it gives rise 
to a sharp, acute pain upon coming in contact with the ulcerated 
part, and the point of it contains a few drops of blood when with- 
drawn ; when there is a sensation of heat and throbbings felt upon 
a very limited point at the root of the urethra; but the same symp- 
toms may be present with other disease of the parts where there is 
no ulceration present. 

If, however, to the above symptoms, be added, a more frequent 
desire to urinate than natural, with a painful acute burning sensa- 
tion in tlie prostatic region upon tlie accumulation of urine, or at 
the moment when the first drops commence flowing from the blad- 
der, which sensation slightly diminishes as the flow continues, only 
to become more acute immediately after, we may hardly hesitate to 
diagnose ulceration, especially if there is nothing to indicate a tumor 
or bridle at the neck of the bladder, a fungus or other abnormal 
production. Indeed, even then, the conclusion would only be half 
erroneous, for the appearance of the 'blood, the pain from contact 
with the sound, and the burning during micturition, also indicate 
that some point ot a tumor, etc., is denuded and* in a state of ulcera- 
tion. Another somewhat reliable symptom of prostatic ulceration, 
is a more or less profuse discharge of a muco-purulent character, and 
wliich must not be confounded with seminal losses. 

The progress, duration and termination of prostatic ulceration, 
and, consequently, its prognosis, will necessarily depend upon the 
nature of the ulcer, its seat, depth and extent. As with ulcerations 
of other organs, simple superficial excoriations very seldom present 
a serious aspect, and are readily healed; anfractuous ulcers, which 
proceed from behind forward, hollowing out the parenchyma of the 
prostate, are usually of long duration, and render the prognosis 
more serious. Ulcers which occupy the surface of the gland only 
are more dangerous, because they continually irritate the orifices of 
the ejaculator}- ducts, giving rise, not only to pains, but to seminal 
pollutions, which terminate by exhausting the patient. 

In the treatment of ulceration of the prostate, we must endeavor 
to ascertain its true character, for, if it should be tuberculous or can- 
cerous, we must then direct our means not speciallj' to the ulcer, but 
almost entirely to the principal affection. 

In simple superficial ulcerations, which alone require any special 
treatment, it will be necessary to bestow attention upon the general 
health, fortifying the system by tonics and nutritious diet, if the pa- 
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tient be feeble, or, by a spare diet, if he be robust and of full habit; 
the bowels and surface of the body should be kept in a normal con- 
dition ; exercise of all kinds should be avoided; coition must not be 
indulged in at all ; and all stimulating food or drink be dispensed 
with. Injections of warm water, or of warm mucilaginous infu- 
sions, as of Marsh Mallows, Buckhorn Brake, Comfrey, Barley, 
etc., to which some narcotic should be added in case there are 
severe pains, must be used at tirst. Anodyne injections into the rec- 
tum, or suppositories, may also be required to aid in relieving the 
more severe pains. 

Then, a weak solution of Sulphate of Zinc, of Sulphate of Cop- 
per, of Chloride of Zinc, of Tannic Acid, or a decoction of Gera- 
nium Maculatum, Alum Root, Rhatany Root, etc., may be employed 
in injection. — In some cases of ulceration of the prostate, as well as 
of other portions of the urethral canal, I have derived marked ad- 
vantage by administering injections of a solution of Chloride ot 
Gold and Soda, live or ten grains to two fluidounces of Water. In 
administering the above articles by injection, a metallic or elastic 
catheter should be introduced into the uretbra, at least as far as the 
bulbous portion, in order that the fluid may reach the ulcerated 
parts. If the catheter has an opening upon its extreme end, it will 
be preferable to those in ordinary use. 

Powdered Alum brought in contact wdth the diseased surface will 
sometimes be beneficial ; and, in some cases, a solution of Nitrate 
of Silver, ten grains to the fluidounce of Water may be injected 
with advantage; it has also been advised that the ulcerated part be 
slightly cauterized with the Nitrate; but great care and discretion 
is necessary in the use of this agent as a caustic; it frequently fails, 
and, sometimes, even augments the difiiculty. 

ABSCESS OF THE PROSTATE. 

Abscess of the Prostate may be the result of a previous acute in- 
flammation wdiich has passed into the stage of suppuration; or, it 
maybe present where little or no inflammation existed antecedently, 
being the result of contusions caused by litliotrity instruments; or, 
it may be due to pyemia; badly-treated, or long-standing urethral 
strictures. As a general rule, acute prostatitis is more apt to term- 
inate in abscess among feeble, scrofulous, or cacochymous subjects. 
Abscess may also take place from long-standing diseases of adjacent 
organs, as, of the kidneys, ureters, or bladder, likewise from calcu- 
lus, more especially if it be lodged in the prostatic portion of the 
bladder. 
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"Whenever an acute prostatitis continues for six or seven days, with- 
out any amendment of the symptoms ; and whenever throbbing pains 
are felt in the perineum in front of the anus, the formation of a 
prostatic abscess is to be feared. Our fears will be increased if the 
patient experiences a sense of weight, vesical tenesmus, frequent de- 
sire to urinate, followed with a burning sensation, and a severe pain 
with the last contractions of the bladder, together with rectal tenes- 
mus, and frequent calls to stool, as if a fecal mass occupied the rec- 
tum. Sometimes the pain will be very violent, with increased diifi- 
culty iu urinating, or a complete retention, difficult defecation, more 
or less severe rigors, and, perhaps delirium. All these physiological 
symptoms belong, however, to most of the diseases of the bladder, 
urethra, and rectum, and are only secondary aids in the diagnosis. 

A rectal examination will furnish more satisfactory diagnostic in- 
dications. — As the introduction of the finger into the rectum gen- 
erally causes severe pain, it should be passed slowly and with great 
gentleness; if suppuration has occurred, and a purulent cavity is 
formed in the substance of the prostate, the finger will find the 
gland swoln, and presenting to the touch a soft and elastic sensation ; 
if the pus, instead of forming at one center, or cavity, is infiltrated, 
this sensation will not be so distinct. Should tVie abscess be directed 
toward the urethra or neck of the bladder, instead of toward the 
rectum, the diagnosis will be more difficult. However, if, at a period 
when the cessation of the inflammatory symptoms ought to be fol- 
lowed by a more ready flow of urine, we find it retained, or passing 
with difficulty, we may suspect a prostatic abscess forming upon the 
urethral portion of the gland. Should this be the case, a catheter 
introduced into the urethra, instead of meeting with a sensation of 
resistance at its prostatic part, will transmit a feeling as if it were in 
contact with a flabby and somewhat yielding body. The careful 
efibrts made by the operator to pass the catheter into the bladder to 
empty this organ of its contents, will sometimes rupture the puru- 
lent abscess, and the flow of pus will remove all uncertainty. 

However, when the diagnosis is not very readily made out, it will 
be better to simultaneously combine the rectal with the urethral ex- 
amination. Having passed the catheter into the urethra, and the 
finger into the rectum, the instrument must be gently pressed upon 
the prostate, which will drive the pus toward the finger, which 
may then feel the peculiar sensation above named, and which would 
have escaped notice without this method of exploration. — When a 
prostatic abscess is about to open in the rectum, the retention of 
urine or difficulty in passing it, the pains at the neck of the bladder, 
and the burning sensation during the flow of urine will be by no 
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means so severe as tlie rectal tenesmus, the heat, throbbing and ten- 
sion at the anus. Defecation will be attended with much pain, and 
any attempts at relief by injections will be accompanied with great 
suffering; all of which symptoms become suddenly relieved upon 
the ru[)ture of the abscess. 

An abscess in the forming stage, situated between the rectum and 
bladder, may be mistaken for a prostatic abscess ; but the rectal ex- 
amination will remove all uncertainty by determining the precise 
seat of the swelling. A prostatic calculus may also be mistaken fo*^ 
an abscess; the differential signs will be referred to when treating 
upon Calculi of the Prostate. 

The progress of prostatic abscess may vary very much ; in some 
cases, the pus may be carried back into the system, or be insensibly 
eliminnted, as observed in submucous abscess of the urethral or 
rectal surfaces, and both patient and physician may be ignorant 
both of the formation and disappearance of the abscess. In other 
cases, the pus will be surrounded with a kind of cyst; then the pus 
will be concrete, taking the form of tubercle, and it becomes a diffi- 
cult matter to distinguish between a tuberculous prostate, and a 
prostate with small purulent foci or cavities distributed throughout 
it. But more commonly the pus forms an external issue for itself 
either into the bladder, the urethra, the cellular tissue of the peri- 
neum and pelvis, or the groin. 

The opening of the abscess on the urethral portion of the gland 
is of more common occurrence, the tissues in that location being 
more fragile, presenting less resistance, and consequently being 
more apt to become broken, torn, or ulcerated than at other points. 
As soon as the pain ceases, the pus is discharged from tlie urethra, 
either alone or mixed with the urine; the general symptoms im- 
prove, and the patient commonly experiences a prompt relief. 
But a spontaneous rupture does not always happen ; the efforts 
during urination or defecation, or catheterism for a retention of 
urine, may also cause an opening of the abscess. Abscesses which 
form around the verumontanum, may have only a single opening, 
or, there may be many apertures, like the orifices in a watering pot, 
and which to a certain extent prevents the penetration of the urine 
into the purulent cavity. 

The least serious cases are those in which the pus is discharged 
through the excretory ducts of the gland itself, which mostly 
open in an oblique manner upon the surface of the urethral mucous 
membrane, and form a kind of little valve at their mouths, which 
is directed from behind forward, a very favorable disposition to 
prevent the admission of urine. But, when the opening of the 
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abscess into the urethra is very large, the patient is constantly ex- 
posed to the accidents arising from the urine penetrating and 
remaining in a purulent center, such as, large cavities and fistu- 
lous candls. 

The opening of the abscess into the bladder, generally occurs 
when the purulent center is seated upon the sides, at the upper 
and posterior part of the prostate. — The matter may be discharged 
by the rectum, when the case is, at least as favorable, if not more 
so, than when evacuated by the urethra or elsewheres, because the 
walls of the abscesses are not exposed to the contact of urine, and 
an adhesive inflammation will promptly effect cicatrization. In 
this case, the matter accumulates in the rectum, and may be ob- 
served mixed with the feces after stooling. The size and consist- 
ence of the feces are such as to prevent them from entering the 
cavity of the abscess. 

Should the abscess .open into the cellular tissue and between the 
aponeuroses of the perineum and pelvis, the case will be a serious 
one ; the pus, instead of escaping from the external surface, con- 
stantly infiltrates and burrows in these tissues ; developing a new 
active inflammation around the prostate, and an augmentation of 
the symptoms, instead of an immediate relief. The suppuration 
may extend in various directions, forming communications with 
the scrotum, the ischio-rectal fossae, and the central portion of the 
perineum. When the course of the abscess follows that of the 
vas deferens, it may open in the groin, as has been observed in 
some rare instances. Should the same abscess form a communi- 
cation with both the rectum and the urethra, a troublesome 
urethro-rectal fistula will be the result. 

Prostatic abscesses may close up in several ways. In simple 
cases, the suppuration, at first creamy and laudable, diminishes in 
quantit}'-, gradually assumes more plastic characters, and becomes 
exhausted, while the cavity continues to close up and heal. In 
other cases, the lips of the orifice of the abscess cicatrise, while 
its walls continue to produce pus; the cavity becoming filled, the 
recent cicatrix is distended, soon ruptures, and a new evacuation 
of pus occurs. These phenomena may be reproduced at greater 
or less intervals, and for a longer or shorter period; each time, 
however, the quantity of pus is diminished; and the cure event- 
ually takes place. This reparatory process, as feeble as it may be, 
is sometimes wholly absent, and then the constitution may become 
debilitated by the continual flow of purulent matter, as is apt to 
be the case among persons of a tuberculous diathesis. It must 
not be forgotten that as long as a person is afiected with abscess, 



The Prostate Gland. 



1125 



lie is exposed to serious accidents, as, for instance, from purulent 
infection. 

Pathologists have pointed out the relations which exist between 
affections of the urinary passages and those of the encephalic 
centers; thus, a patient is taken with symptoms characteristic of 
an inflammation of the prostate ; at the end of several days, sup- 
puration is manifested, and from this moment, delirium super- 
venes, which is soon succeeded by coma, and the patient dies in a 
deep state of adynamia. 

The 'prognosis of prostatic abscess will vary according to the 
cause, the seat, and the extent of the purulent collection ; it is 
difficult to form a general law, but we may arrange these abscesses 
into three classes, viz.: 1. Those which heal very quickl}^ or which 
are not accompanied with any very marked disturbance of the 
functions. 2. Those which present a greater degree of gravity, 
by reason of the phenomena preceding them, or accompanj-iug 
them, as those which are complicated with stricture of the urethra, 
calculi in the bladder or prostate, or with tubercles. Of course, a 
cure of the abscess can not be expected until after the removal of 
the complication. 3. Those of inflammatory or tuberculous origin, 
which transform the prostate into a genuine excavation, termina- 
ting seriously. 

Upon a post-mortem examination, prostatic abscesses will be 
found to vary in their seat, number, and size. Some, small and 
numerous, may be found disseminated beneath the mucous mem- 
brane of the urethra, scarcely affecting the prostate; these are 
generally produced during a gonorrheal attack, and may be situ- 
ated iu any portion of the urethra, into which they gradually 
open, and their contents are expelled with the urine. These 
abscesses are common, and frequently remain unperceived dur- 
ing life. 

Others, may be situated more deeply, and are generally of greater 
size, but they are also less common. This kind of abscess may be 
developed in the prostate in a manner analogous to those which 
form in the uterine tissue; the}' may occupy the whole prostate, 
converting it into a purulent reservoir. There then exists a genu- 
ine pouch or cavity, which will be referred to hereafter. 

Again, some abscesses may be met with occupying but one lobe, 
or only part of a lobe of the prostate. In this variety, the pus 
may remain for a long time, even in the tissue of the gland, with- 
out giving rise to any phenomena that may cause the physician to 
suspect its presence during life. And, finally, abscesses may be 
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discovered all around and in the vicinity of the gland, in the per- 
ineum, or in the pelvic cavitj'. 

In the treatment of prostatic abscess we should endeavor to pro- 
cure a discharge of the matter as soon as possible, not permitting 
the abscess to rupture indeterminately, or in a wrong direction. If 
the tumor can be felt through the perineum, giving the impression 
of a hard, fleshy mass, or if it be diagnosed as pointing toward the 
perineum, it is better not to wait for fluctuation, but to at once cut 
deeply into the perineum, with an elongated, narrow-pointed bis- 
toury, being careful, however, to cut in the mesial line, and not to 
injure the bladder or rectum. The index finger of the left hand 
should be kept within the rectum during the incision, as a sort of 
guide to the direction of the knife, whicli should be entered into 
the raphe of the perineum at about the distance of nine lines 
from the anus, having its cutting edge looking upward; it should 
be boldly carried in tlie direction of the prostate, a little below its 
situation in a healthy condition, that is, if the rectal surface of the 
gland has been found svvoln or increased in bulk. The instrument 
should be made to penetrate in this direction to the depth of not 
less than one and a half or two inches, and the incision should be 
made of sufiicieut width. Should no matter be discharged, the 
application of poultices will hasten the suppurative process, and 
thus the abscess will be prevented from communicating with the 
rectum or urethra. 

Of course, such an operation is not to be attempted unless the 
physician is thoroughly satisfied that he has correctly diagnosed the 
case ; otherwise, it were better to confine his treatment to the relief 
of urgent symptoms, until some positive indications are manifested. 
The advantage of thus opening the perineum is, that the pus escapes 
directly without involving other important organs, and the healing 
process may progress more rapidly. 

If it be satisfactoril}^ ascertained that the abscess is pointing 
■ toward the rectum, or, that the rectum presents the most convenient 
place for the artificial opening, it may be eti'ected by means of a long, 
curved trocar. An internal blind fistula of the rectum may be the 
result, but usually it heals very promptly. The bowels should be 
kept as quiet as possible for several days after the operation. 

If the abscess becomes somewhat prominent on that side of the 
gland toward the urinary passage, it is an indication that the rup- 
ture will occur on the urethral surface; we should endeavor, there- 
fore, to make the artificial opening at this place. A metallic sound 
witli a small curve, and a conical extremity may be employed, orau 
ordinary silver catheter. The instrument must be carefully intro- 
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diicecl within the urethra, until it meets with an obstruction behind 
the pubis, (the prominent abscess) when moderate efforts should be 
made to pass it onward to the bladder; frequently, by this means, 
tlie instrument will pierce the purnlent pouch, and the matter will 
make its exit throngh the urethra. If, however, the swelling is not 
readil}' pierced, we may, by introducing a linger into the rectum, 
and pushing or pressing the prostate against the extremity of the 
catheter, to which we algo conmniuicate a slight impulsion, readily 
effect its rupture. Again, if the suppuration is not complete, and 
the symptoms present, as, retention of urine, etc., demand imme- 
diate interference, the operation may be performed with a lancetted 
stylet. In all these operations the physician can not exert too much 
care and prudence. 

If the abscess tends to open into the bladder, the catheter may be 
passed into this organ with but little or no ditiiculty; it must then 
be moved about so that its beak will press upon the sides of the 
trigone or vesical triangle, or upon the root of the urethra; in this 
way the purulent swelling may be ruptured and the pus be dis- 
charged. 

When there is an uncertainty in the diagnosis, and when, from a 
microscopical examination of the urine or feces more or less pus is 
discovered, leading to a mere suspicion of an abscess already formed 
and discharging, it is much better to treat the case by attending to 
the general health of the patient, prescribing such means as are cal- 
culated to strengthen and improve it, and omitting all instrumental 
interference. Indeed, even where we are full}^ aware of the pres- 
ence of an abscess of long standing, it will be a much better course 
to discard the use of instruments, and devote -all our appliances to 
the improvement of the system generally. 

Where a calculus is present, it must be removed before we attempt 
to treat the abscess; and if this be due to the stone, its removal will 
be followed by a healing of the consecutive abscess. 

CAVITIES, AND FISTULAS OF THE PROSTATE. 

Cavities and Fistulas of the Prostate may be caused by wounds, 
inflammations, tubercles, and abscesses, and when they exist they 
develop new symptoms, and require new therapeutical treatment. 
The following hypothesis has been given, as to how these cavities 
may be produced: "The aponeurotic planes form a kind of cage 
or box in which the prostatic tissue is contained. Let us suppose 
the contents of this box removed, and then what will occur? 
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Instead of approximating toward each other, as wonhl have taken 
place if a subcutaneous tumor had been removed, the walls will 
remain separated, not sinking in upon tiiemselves to fill up the 
empty space ; and from this time we will have the same result as 
in the ischio-rectal fossa, where the osteo-fibrous walls circumscribe 
a space filled with cellulo-adipose tissue. An empty space will 
exist in the aponeurotic cage, which can not be removed; and into 
which all the fluids and matters passing through the neighboring 
canals will have a tendency to lodge, constantly giving rise to mor- 
bid phenomena by their remaining there." 

As to the symptoms^ fistulas may be seen in the rectum or at the 
perineum by ocular inspection. The rectal touch will recognize 
an indurated cavity in the vicinity of the prostate, and upon press- 
ure the finger will feel a purulent fluid passing through the fistu- 
lous orifices. 

If the cavity opens into the rectum, an indurated point will be felt 
around its orifice, through which orifice a probe may be passed, and 
it will enter a cavity in which we ma3" readily turn the instrument in 
every direction. When the cavities are tuberculous, the fistula 
may follow the anterior face of the rectum to pass through the 
fibres of the anal sphincter muscle; and then, on the first examina- 
tion, we may suppose we have on hand merely a simple fistula in 
ano, when in reality the case is a much more serious one, liaving 
its origin in the prostate. Indeed, Ricord has made the inquiry 
whether the greater part of anal fistulas met with among con- 
sumptives were not due to tuberculosis of the prostate? This 
view of the matter may be an explanation for the opinion of sev- 
eral surgeons, viz.; that fistulas in ano among tuberculous subjects 
should not be disturbed by any operations. 

Through the fistulous orifices issues a fluid which may present a 
great many varieties as to its physical and chemical properties, as 
well as in regard to its quantity. Sometimes it will be tinged with 
blood, at others it will be very fluid, and again it may be of a 
cheesy consistence, according as the cavity contains pus, urine, 
blood, serum, or tubercles. 

As to the urine tliere will be many modifications; if the cavity 
communicates only with the urethra and this is not wholly de- 
stroyed, the urine will readily pass outwardly ; but, if this canal 
have a stricture in its membranous portion, the urine may pass 
through this obstruction-with some difficulty, and will then distend 
that portion of the urethra behind the stricture; in consequence 
of which some of the urine will be forced into the cavity, perhaps 
filling and distending it, and the bladder will be evacuated partly 
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into the cavity, and partly through the urethra, externally. If the 
cavity becomes accustomed to the presence of the urine, it will be 
held therein, from which it will escape drop by drop; the patient 
will then have a continual flowing of urine, or, as it were, a new 
kind of incontinence of urine. 

If. with the prostatic cavit}', there is at the same time, a com- 
plete solution of the urethra, and some perineal fistulas, the urine 
will not pass through its natural channel, but will escape through 
the fistulous orifices after having distended the cavity, which, in its 
turn, will allow this fluid to flow out, whenever the patient as- 
sumes any position favorable to its escape. — If the cavity com- 
municates with both the rectum and the urethra, a portion of the 
urine will pass into the rectum, from whence it will be expelled 
during defecation. 

If we are aware that the patient has had a previous violent attack 
of acute prostatitis resulting in an abscess, and that he is, at the 
period of examination, evacuating both pus and urine from the 
rectum, we may be almost certain of the existence of a prostatic 
cavit}^; if there is any doubt upon the subject, catheterism will 
readily solve it. The catheter, being introduced into the urethra, 
which it enters without any trouble or causing much pain, having 
arrived at a point beneath the symphysis pubis, will, notwithstand- 
ing the eft'orts of the physician, pass into a kind of cavity too small 
for the bladder, and too large for the urethra, in which cavity it 
may be inclined in various directions, and from which it extracts a 
certain quantity of pus, mixed with a more or less clear urine. If, 
while the instrument is yet in this cavity, we desire to form a more 
perfect diagnosis, we may introduce a finger into the rectum, when 
the beak of the catheter will be at once felt through a partition of 
more or less thickness. Great care must be observed not to con- 
found this cavjty w^ith that of the bladder, especially in cases where 
the catheter is introduced for the relief of a retention of urine. 

If the cavity communicates with the bladder alone, the diagnosis 
will be almost impossible. The physician will then have to base 
his views upon the antecedent condition of the patient, the rectal 
examination, and the discovery of pus in the urine, when this is 
observed under the microscope. 

The prognosis of a prostatic cavity is always serious ; these caverns 
do not undergo a spontaneous cure, even when recent; beside, they 
are causes of constant inflammation, or, of an unhealthy suppura- 
tion. When the urethra, and even the bladder has undergone con- 
siderable disorganization, the prognosis is still more unfavorable, 
because the patient is inevitably exposed, at a more or less distant 
72 
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day, to all the consequences of a urinary infiltration, either betweeu 
the peritoneum and the pelvic fascia, the superior and middle apo- 
neurosis of the perineum, or, even underneath the inferior aponeu- 
rosis; and from thence, very formidable infiltrations of the anus and 
scrotum, which of themselves may cause death. In some instances, 
where these symptoms do not occur, the cavities develop very obsti- 
nate urinary fistulas, which are often beyond the resources of art. 
If the cavity has a tuberculous, and not an inflammatory origin, the 
prognosis wnll be still more unfavorable. 

The mode in which these caverns are formed is very simple. An 
inflammation attacks the prostatic tissue, and terminates by suppu- 
ration or gangrene, and from thence to the production of the cavity 
is but a step. When there is gangrene, the disorganized tissue may 
be eliminated, either by pieces, or under the form of more or less 
considerable detritus from the urethra, or from the rectum. But 
more frequently, the cavity is the result of suppuration. The pus 
being lodged in the interspaces of the prostatic tissue, gradually 
compresses or destroys it, and when the pus is evacuated there 
remains only a pouch between the rectum and the urethra. 

Tubercle also produces cavities, perhaps as frequently as inflam- 
mation; the tubercle accumulates in the body of the gland, then 
softens, liquefies, discharges, and leaves in its place only a cavity 
more or less anfractuous, containing some detritus of the gland and 
of the less softened parts of the tubercle. 

Ordinarily, the prostatic cavity has the form and size of a t-urkey 
egg; it may either be simple, or with several compartments, which 
may be distinct, or communicate with each other. Tlie cavitj^ may 
occupy the whole gland, or even establish itself between the fibrous 
walls and the remains of the organ. If it be due to tubercle, it will 
co-exist with tuberculous disease in other organs, and not only the 
prostate, but all the surrounding organs may become disorganized 
by the tuberculous action, the degree and rapidity of which disor- 
ganization will depend upon the degree of the tuberculous diathesis 
of the system. The urethra may simply be perforated with one or 
more orifices, or, it may present a complete solution of continuity. 
Or, the cavity may open into the rectum, the perineum, or the blad- 
der, forming prostatic fistulas. To undertake to treat these last 
independent of the cause producing them, would be to adopt an 
inefficacious therapeutics. 

When a cavity communicates with the external surface, notwith- 
standing it receives fluids and irritating solids, it not only may not 
occasion still greater disturbances, but it neither becomes aggra- 
vated nor disposed to heal, except under the treatment of the 
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physician. It is not disposed to heal, because the walls which limit 
the prostatic area are formed by fibrous layers which can not ap- 
proach each other, and also because, in forming itself, the abscess 
has created in this cavity a pyogenic membrane, a kind of mucous 
membrane, the surfaces of which in no wise favor a reparatory 
adhesion. Inflammatory disturbances are not developed, notwith- 
standing the presence of irritating matters, because this kind of 
protective membrane gives out a fluid which dilates these matters 
and thus neutralizes a portion of their irritating properties. 

In the treatment, the first thing to be done is to remove or dis- 
charge the abnormal fluid from the prostatic cavity, and to keep up 
this discharge. If the opening be at the perineum, and should it 
be too small, it must be enlarged. If it is tortuous, we must regu- 
late it so that the abnormal fluids may find a ready issue as fast as 
they are produced. For this purpose, we must carry the knife into 
the sac, the finger serving as a conductor in dividing all bridles or 
anfractuosities which impede the free flow of these matters. — If there 
be a rectal fistula, it must be changed into a complete one, or rather, 
all the inferior wall should be divided, as would be done for an 
abscess the inside of which it was desired to stimulate. 

When the prostatic cavity simulates a blind urethral fistula, it has 
been advised to make it a complete one by the establishment of a 
counter-opening in the perineum ; but, this course will not in the 
least advance the cure, as the artificial fistulous opening will be as 
difiicult to heal as the one formed originally by the cavity. It has 
also been advised to introduce a catheter, and allow it to remain. 
This may answer in the early stages, but the chances for being suc- 
cessful by this plan are, after all, doubtful. In fact, it only prevents 
a few drops of urine from entering the cavity, — it favors the accu- 
mulation of pus in this accidental pouch, — it also interferes with its 
cicatrization, and finally it acts as a foreign irritating body which 
may give rise to troublesome s3'mptoms. On the other hand, if w^e 
cathetcrize the patient every time the bladder requires to be emptied, 
we run the risk of passing the instrument into the cavity, and thus 
may destroy, each time, the slightest reparatory process that may 
have been established. The better plan is, to introduce a catheter 
made for the purpose, into the bladder, removing it only occasion- 
ally, continuing its use as long as it gives rise to no symptoms con- 
traindicating its further employment. This catheter should be made 
as follows: A small tube should be fastened Avithin a larger one, in 
such a manner as to leave a sufiicient space between the two for 
fluids to pass; the smaller tube, is designed for the urine to flow 
through, siDd communicates with this fluid in the bladder by means 
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of an orifice at the extremity or beak of the instrument; at about 
half an inch or an inch from the beak, the outer tube is perforated 
with numerous small apertures through which the pus and other 
liquids contained in the cavity may flow and be discharged exter- 
nally. The two canals of the tube should not communicate with 
each other. ^ 

While employing these means, they should be associated with 
narcotic or emollient injections into the cavity, as may be indicated ; 
and endeavors may also be made to bring about a healthy excite- 
ment of the walls of the cavity by detersive or stimulating injections. 
Great attention should also be bestowed upon the general health of 
the patient, employing tonics, nervines, anodynes, etc., as may, from 
time to time, be required. 

While the resources of art are very limited for the cure of cavi- 
ties of inflammatory origin, they may be said to be powerless when 
these are due to tubercle. 

PROSTATIC CALCULI. 

Under this head will be considered those concretions which have 
become imbedded in the substance of the prostate gland, and which 
may be divided into three distinct classes, viz.: 1. Those which 
have their origin and development in the gland itself. 2. Those 
which enter the gland after the operation for removing stone from 
the bladder. And, 3. Those which, having their origin in the 
bladder, escape, while yet small, from this organ, and become lodged 
in the prostate in a cavity formed by themselves, where they remain. 

The first class of these calculi, more properly termed " prostatic 
concretions," are rarely observed by the naked eye previous to 
middle age, though they may be detected after the age of pubert}^ 
by means of the microscope; and there are very few adult persons, 
if indeed any, who are entirely free from them. So common are 
they in healthy prostates, that they have been considered as a nor- 
mal product. Thej' have, sometimes, presented more or less im- 
pediment to the seminal ejaculation, and, perhaps, have also been a 
cause of sterility, by interfering with the emission of this fluid. The 
" concretions " under consideration, vary as to number ; there may 
be one, two, three, and so on, until they become too numerous to 
count; generally, they are in considerable numbers. They also vary 
in size, from that only visible under the microscope to that of a 
hen's egg. More commonly," when their number is considerable, 
they are very small, seldom exceeding the size of a pin's head. This 
last named size is rarely seen, except among individuals who have 
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attained or passed their fiftieth year, or who have hypertrophy of 
the prostate, or, phosphatic calcuH. 

When very small, they are more often colorless, sometimes amber- 
yellow, either pale, or darker when visible to the eye. They have 
also been seen whitish, chesnut-brown, and bistre color. In some 
instances they present to the naked eye a blackish aspect, having a 
resemblance to grains of snuff, but, when viewed under the micro- 
scope, they appear of a reddish color, similar to that of hematoidin. 
Their form is very variable, whatever may be their size, being some- 
times rounded, ovoid, or triangular; when they have attained a 
diameter of from one-twenty-fifth to one two hundred and fiftieth of 
an inch, they are more apt to be quadrilateral or polyhedric, with 
rounded angles. Their great irregularity of form is, probably, due 
to the compression they exert on each other. When in the prostatic 
ducts, they present a somewhat arBorescent form, occasioned by 
their formation along the ramification of these ducts. They usually 
present a smooth, shining surface, and, when their number is con- 
siderable, with facets. Their structure is very remarkable; they 
have an elegant appearance not observed in any other concretion. 
Some, generally whitish, and of very great consistence, are amor- 
phous ; but the others, which are more common, present concentric 
layers, having a focus or nucleus of small granulations. Around 
this nucleus, the mass of these concretions is composed of more or 
less regularly disposed concentric layers, the greater ones being pro- 
portionably nearer to the circumference and around smaller ones 
which are proportiouably nearer to the center; and from the thick- 
ness and tlie regularity of these concentric layers may result an 
almost endless variety of appearances under the microscope. The 
larger the "concretion," the thicker are the concentric layers, and 
the wider are tlio intervals between the lines which separate them; 
in these cases, the substance of these concentric layers is finely gran- ■ 
ulous, instead of being wholly homogeneous as in the "concretions" 
invisible to the naked eye. 

The nucleus of these concretions is more commonly granulous, 
and better formed than the rest of the substance. When the con- 
cretions are blackish or reddish, the nucleus, whether granulous or 
not, presents, as has already been remarked, the color of hema- 
toidin, and seems to be formed by the haematin proceeding from 
some slight effusions of blood. We also find in the midst of this 
nucleus, and especially near its surface, epithelial cells, or some 
nuclei of the prostatic epithelium. Upon compressing these cal- 
culi between two plates of glass, they break, cleaving in some 
manner from the surface to the nucleus, which sometimes resists, 
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and, at others, yields to the pressure. The smaller and more recent 
ones divide, upon compression, similar to the division of soft bodies, 
while the larger and older ones are more brittle. It is common to 
see the concentric layers separate from each other, and exfoliate, 
as it were, under the pressure. 

Their chemical characters are likewise variable. Whatever 
may be the size, when a transparent or translucent concretion is 
submitted to the action of hydrochloric or acetic acid, it becomes 
slightly paler but without any disengagement of gas. It is only 
when the concretion is opaque that the employment of these acids 
produces an evolution of gas, the same as if they were acting on 
concretions of carbonate of lime. Gas is also set free quite rapidly 
by the action of sulphuric acid. The tincture of iodine develops 
a yellowish-brown or reddish color in these calculi, similar to 
that which it determines witti nitrogenous substances generally; 
and these actions have led to a belief in the minds of some that 
the concretions thus acted upon were of a nitrogenous charac- 
ter. When these bodies are soft they remain unaltered in the 
presence of nitric, sulphuric, hydrochloric or acetic acids, cold, 
sulphuric ether, and the alkalies ; when large and hard, nitric 
and hydrochloric acids, also sulphuric acid, and the caustic 
alkalies exert an influence upon them in a greater or less degree. 
Heat eliminates a strong ammoniacal odor, and the soft ones 
leave no residue under the blow-pipe. 

At first, these " concretions" are soft, but become darker, firmer, 
and more solid by age, and may eventuall}^ attain a size and hard- 
ness as to be "calculi," in the true sense of the word. They have 
their location in the glandular parenchyma, in which case they are 
small and numerous, and may readily be seen upon making an 
incision to lay open the gland. Sometimes they will be detected 
immediately beneath the urethral mucous membrane, the portion 
covering them being so thin, that it will rupture upon the least 
friction, and expose one of the surfaces of the calculi to the ure- 
thral canal. Their most frequent seat, however, is in the prostatic 
ducts and around the veru montanum ; they are less frequent in 
the ejaculatory canals. They are found in normal prostates, as 
well as in those which are enlarged; indeed, it is seldom that a 
hypertrophied prostate exists, without an abundance of them being 
present, and which may be either invisible or barely perceptible to 
the naked eye. These formations must not be confounded with 
phlebolites or stony concretions sometimes discovered in the vesico- 
prostatic veins, nor with the cretaceous form of tubercle. 

The origin of these concretions is not satisfactorily ascertained. 
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By some, a portion of the semen has been supposed to form in 
some way a lodgment in the gland, inspissate, and become a nu- 
cleus for other seminal matter to be deposited around it. By 
others, this action has been attributed to the prostatic liquor; and 
again, both the semen and the prostatic liquids have been referred 
to as the cause. The most satisfactory explanation that I have 
seen is, that there exists in the prostatic liquid, as well as through- 
out the substance of the prostate, numerous minute yellowish 
bodies, sometimes granular, sometimes homogeneous, resembling 
oil globules ; these coalesce in the follicles of the secreting portion 
of the organ, fuse into a mass, and give rise to the early or purely 
organic form of the "concretions." Having thus formed in a 
follicle, and increased in size by fresh layers of secretion, their 
presence sooner or later creates an irritation, which results in the 
secretion of a fluid containing earthy matter, in the same manner 
as is known to be the case with secreting membranes generally 
when irritated; the deposition of this earthy matter, gives hard- 
ness, opacity, and dark color to the concretions; and with this 
earthy substance, are also intermixed in various proportions, 
mucus, gland cells, etc. When the concretion has reached a cer- 
tain size, the walls of the follicle containing it become absorbed,, 
from its pressure upon them, it then comes in contact with other 
concretions which have gone through similar phases, being now 
contained with them in a common sac, and they all acquire their 
various forms and facets by attrition or juxtaposition. 

The second class of prostatic calculi, results from the lateral or 
bilateral operation for stone in the bladder, in which the prostate 
is necessarily involved in a greater or less degree, as it is through 
its tissue that the calculi are extracted. A small, hard calculus 
may be removed entire, without leaving the least fragment of it 
in the bladder, or in the incised portion of the prostate. But 
it sometimes happens that there may be other calculi by the 
sides of the principal one, the existence of which was not even 
suspected ; it may also happen that by the pressure of the forceps, 
some layers of the calculus seized upon, are broken and remain 
outside of the instrument, in the form of scales, gravel, etc. These 
fragments may remain in the bladder or they may be dropped 
along the tract of the wound in the perineum. If they find their 
way into this last named place, they may be arrested there, be 
completely isolated from the urinary passages, and gradually be- 
come developed until they acquire a considerable size. Then, one 
or more years may pass before their existence will be recognized. 
There may be only one calculus, or several may be present ; and 
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their chemical composition will be the same as when they were in 
the bladder. 

These calculi present several varieties ; thus, sometimes the 
wound made in the prostate heals on its urethral side and closes 
on the perineal side. After some months, or a year or more, the 
cutaneous wound re-opens, to close again. We then recognize a 
calculus in the prostate; it may be small, angular, and irregular; 
having preserved nearly the form it had at the time when the op- 
eration was performed, the period at w^hich it became lodged in the 
prostate. This must be so, since, having from that period had no 
communication with the urine, this fluid has no longer furnished 
it with the materials necessary for a rapid growth. 

At other times, the perineal wound closes completely and solidly ; 
while the urethral wound closes imperfectly, ready to re-open on 
the least occasion. A calculus at the bottom of this wound, is, 
certainly, in a good situation for an increase of its size, because 
of the urine, which, coming in contact with it from time to time, 
is constantly depositing new layers upon it, so that it enlarges upon 
its vesical as well as upon its perineal surfaces. 

Again, both extremities of the wound made in the prostate may 
.firmly cicatrize, and then the calculus is enclosed as in a cyst, 
where it may remain for an indefinite period without growth, and 
without discovering its presence ; or, if it be in contact with any 
fluid whatever, it may more or less rapidly be increasing in size. 

The third class of prostatic calculi are those which form in the 
prostate independent of any operation. These may form in the 
same manner as named in the first class, and may be due to a rapid 
augmentation and hardness of the " concretions," from increased 
activity in the earthy depositions. They niay vary in size from 
that of a grain of rice to that of a large pea; may be single or mul- 
tiple, one mass being frequently composed of several accurately 
fitting fragments, and occupying a cavity in the prostate in which 
they are imbedded. They are white, fawn, or pale-brown, the sur- 
face being darker than the internal parts; have a rounded, or irreg- 
ular form ; are of very close texture, like porcelain, and quite hard, 
and are composed of a large proportion of phosphate of lime, with 
animal matters and a minute quantity of carbonate of lime. In 
their early stages the animal matters preponderate, but as they 
advance in age, this predominance is lost and the mineral constitu- 
ents manifest themselves more and more abundantly. As they in- 
crease in size the cavity or (*avities containing them enlarge by dis- 
tension, and have occasionally reached a length of from three to 
five inches, having within them masses of coalescing calculi. 
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But, another character of prostatic calculi may be met with ; thus* 
a small stone or gravel formed in the bladder escapes into the pros- 
tatic portion of the urethra, where its further progress onward is 
checked, and it becomes arrested in the lateral furrows of the veru 
montanum. If no symptoms manifest its presence, and if it is not 
expelled with the urine, it gradually depresses the urethral mucous 
membrane, excoriates and ulcerates the tissues beneath it, and is 
soon imbedded in their midst, from which place it continues to 
increase in size. If this calculus becomes so buried in the tissues as 
eventually to have no communication with the urethra, we may 
have the same phenomena as is common to calculus thus situated 
of tlie second class. If, however, its surface remains exposed to 
the urine, it may rapidly augment in size from the continual addi- 
tion of deposits from this fluid. Yelpeau states that such calculi 
are almost always multiple, have an excoriated looking sni-face, 
and, being developed in a kind of purulent sac, they seldom become 
very large. 

If a calculus formed in the bladder near its neck, becomes of 
large size, it may press against the prostate, and even become en- 
gaged in its tissue, and it may thqn continue to increase in size 
both on the part of the bladder and on that of the prostate. This 
has been called a " vesico-prostatic calculus." Its most striking 
character is that of having two lobes of unequal size, the vesi- 
cal lobe being the largest. A " prostato-vesical calculus," is ex- 
actly the inverse of the preceding, its prostatic lobe being the 
largest. 

When prostatic calculi are of large size, we find the prostatic 
portion of the urethra become so dilated as to almost acquire the 
capacity of the bladder, which organ, on the contrary, gradually 
diminishes, so that there is, as it were, an exchange of capacity 
between the bladder and the urethra. Moreover, while the bladder 
is retractmg so as to directly cover or envelop the calculus, its 
walls undergo a kind of hypertrophy, which renders their section 
difficult when we practise the High operation. — But, by way of 
contrast, the walls of the prostatic portion of the urethra, which 
form a kind of supplementary bladder, become atrophied and 
exceedingly thin. 

However, it is not always by dilatation that this prostatic cavity 
increases its size; more frequentl}^ the calculus advances by ulcer- 
ation even to the center of the gland, and when the ulcerative 
process passes beyond the limits of this organ, the calculus may 
form a protuberance in the rectum, or even escape into it. — In a 
case ot' chronic abscess terminating in a large cavity communi- 
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eating with the urethra, the decomposition of the urine retained in 
this cavity may produce another kind of prostatic calculi. 

The symptoms of prostatic calculi are not very marked when of 
small size; indeed, instances have been cited where quite large 
ones existed (in one instance the size of a hen's egg), without pre- 
senting any symptoms to. attract the physician's attention. 

Small calculi, generally multiple, manifest themselves by pain 
aud a sense of weight at the perineum, and a frequent desire to 
urinate. A catheter introduced into the urethra, as it passes 
through the prostatic portion conveys a sensation of grating. A 
wax bougie, properly prepared so as not to break within the ure- 
thra, when left in for some minutes and then withdrawn, will pre- 
sent the characteristic impressions made upon it by its pressure 
upon the calculi. 

With. the large calculi, there will be added to the above symp- 
toms, a more or less complete dysuria, a difficulty in the emission 
of semen, and, perhaps, a continual partial erection of the penis. 
These calculi, imbedded in the midst of the soft parts of the peri- 
neum, terminate by presenting an obstacle similar to that of a 
tumor. They may be recognized by introducing a finger into the 
rectum, passing it inward as far as possible, or until we meet the 
prostate, when, if this organ contains a calculus, we will feel it 
under the form of a small protuberance, which may be distin- 
guished from any tumor by its hardness, its inequalities, and 
by the pain, sensation of pricking or of tearing, which it gives 
rise to when we press upon it as if to rub it against the pubis. In 
the case of multiple calculi, they will feel somewhat like a bag of 
small marbles, and the pressure just referred to will determine an 
evident crepitation. 

Catheterisra will also give further information to aid in the diag- 
nosis. The existence of fistulas in the perineum, the catheterisni 
of this fistula, the antecedents of a previous lithotomy operation, 
the cicatrices of which have re-opened, are all so many reasons for 
a belief in the existence of a calculus, especially if attention has 
already been called to the case by other symptoms. If a catheter 
be passed into the urethra, and the stone presents one of its free 
surfaces in this canal, the metallic instrument will, upon coming in 
contact with it, produce a characteristic sound or click; and the 
distance to which the catheter has to be carried before it touches 
the calculus, will determine whether this be in the bladder or in the 
urethra. The clicking sound will be more distinct, if the stone be 
brought in more direct contact with the catheter or sound, by a 
finger in the rectum pressing the gland up toward it. 
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These manoeavers are often interfered with or entirely prevented 
by the-presence of an urethral stricture, in which case, they should 
be dispensed with until the canal has been sufficiently dilated. 

Left to themselves, prostatic calculi may escape spontaneously, 
either through the urethra, previously ulcerated, or through the 
rectum or perineum, an abscess having been first formed. Some- 
times, these calculi may escape into the bladder, where they in- 
crease in size, and constitute, at a later period, calculi of mixed 
composition. 

In the treatment we must be governed by the symptoms present, 
and the number and size of the calculi. If a fistula is present, we 
must extract the stone through it, enlarging the passage by dilata- 
tion or incision, so that the calculus may be seized by forceps. — 
If there be no external wound, and the calculus is not ver}^ large, 
we may extract it by means of one of the modified or improved 
instruments of Hales, Hunter, etc. "Weiss' forceps will frequently 
be found to answer. Or, if the stone can not be thus extracted, it 
may be detached from its situation, pushed into the bladder, and 
be removed from thence by such means as would be pursued in 
case of a similar original vesical calculus. — If the calculus is too 
voluminous to be extracted in this manner, it must be broken by 
means of a lithotrite, and the several fragments of it extracted 
successively. 

But if these means are insufficient, the calculus being found too 
large to extract by the urethra, and too hard to be broken by the 
lithotrite, or when it is completely enveloped in the prostatic tissue, 
the only course to pursue, is, to introduce a grooved staf}" into the 
urethra, and cut down upon the prostate in the mesial line, through 
the raphe of the perineum, until the calculus is brought within reach, 
when it may be removed by the forceps or scoop. Great care 
must be taken not to allow any fragments to remain behind, as 
they will form nuclei for future calculi. This is a much safer opera- 
tion than that of ordinary lithotomj'-, as the bladder remains un- 
touched, provided there be no calculi of this organ, which should, 
in all cases, be positively ascertained previous to the operation. If 
the case be complicated with calculi of the bladder, lithotomy may 
have to be performed, either by the lateral or median operation. 

After the extraction of the calculi, internal and other means 
should be used, to improve the patient's health, to overcome any 
untoward symptoms that may manifest themselves, to lessen irrita- 
bility of the neck of the bladder, and to lessen the tendency to 
phosphatic deposits. 

In cases of large prostatic cavities containing multiple calculi, 
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these have sometimes been extracted through an incision of tlie 
prostate by the rectum; the operation, however, is an unsafe x)ne. 

CANCER OF THE PROSTATE. 

Cancer of the prostate is an exceedingly rare afi'ection, and when 
it does occur it may be either in a primary or secondary manner, 
though more commonly the former. The encephaloid, scirrhus, col- 
loid, melanotic, and jBbro-plastic forms of this malignant disease are 
stated to have been observed upon the gland, of which the encepha- 
loid is the most frequent. Children seem to be as liable to this dis- 
ease as adults. 

It is very difficult to diagnose cancer of the prostate; the local 
symptoms indicate nothing of the nature of the disease, or, at least, 
not until it has considerably advanced. If the finger be passed into 
the rectum in the early stage, the gland will be found hard and en- 
larged; in connection with this, the patient will frec^uently complain 
of severe pains in the part, which are sometimes very severe, and may 
occur either during, or in the absence of, urination; more or less 
profuse hemorrhage is likewise apt to be present; and the patient 
becomes weak and reduced in flesh. "With these symptoms, there 
will also be either a partial or complete retention of urine, with a 
desire to pass water much more frequently than before, and other 
symptoms common to the various kinds of prostatic obstruction. 
At a more advanced stage, the rectal touch will find the gland softer; 
the pains continue, and will be felt shooting to some distance in 
various directions from the diseased organ ; the hemorrhage will be 
more abundant than before; frequently enlargements of the neigh- 
boring lymphatic glands will be discovered ; the urine may be bloody, 
and may likewise contain considerable debris, from the malignant 
growth; if present, cancer cells may be detected in the deposit from 
the urine, but it is not a common thing to find them ; and with these 
symptoms the strength and embonpoint of the sufferer rapidly 
diminishes, so much so, in some instances, that he succumbs, even, 
before softening of the growth has taken place. 

A post-mortem examination will reveal fungus projections from 
various points of the gland, more commonly on its urethral and 
vesical surfaces, which vary in size, hardness, and color; some being 
hard, others soft, sprouting, and presenting colors varying from an 
almost white to yellowish, brown, or dark-red; again, others will be 
pulpy, gangrenous, and presenting grayish tints. A sanious fluid 
may exude from the diseased surfaces; or a cream-like liquid ; some- 
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times flakes of disintegrated structure will be found in the fluid ; 
and small collections of pus may also be observed at various points. 
The disease appears to attack the glandular tissue of the organ at 
first, but ultimately invades the fibrous structures, so that as the 
disease progresses the prostatic tissues disappear to give way to the 
cancerous product. In other instances, no fungus or projections 
will be seen, but the prostate will be enlarged, the malignant aftec- 
tion confining itself to the limits of the enlarged organ, with ulcer- 
ation and disintegration. Cancerous matter may be found to exist 
in the neighboring glands and veins, in all cases. 

As to the treatment, we can not hope to elFect a cure; palliation is 
all that we can do, relieving pain b}" sedatives and anodynes admin- 
istered by mouth, and by injection per urethra and rectum; check- 
ing undue hemorrhages by the internal administration of astringents, 
also injecting mild solutions of them into the prostatic part of the 
urethra; as, Gallic Acid, Geraniin, diluted Sulphuric Acid, Oil of 
Turpentine, Warren's Styptic Balsam, etc.; supporting the strength 
by nourishing diet ; overcoming prostration by stimulants; and, in 
case the catheter becomes absolutely required to relieve retention of 
urine, introducing it with the greatest care and gentleness. 

Anodyne suppositories in the rectum will often be found useful 
in lessening severe pain ; and the Peroxide of Iron Avill be found 
valuable as a chalybeate tonic. The anodynes which have been the 
most useful, are. Belladonna, Conium, and preparations of Opium. 

CYSTS AND TUMORS OF THE PROSTATE. 

Cysts are rarely, if at all met with in the prostate, and, conse- 
quently, any knowledge concerning them is extremely meagre and 
negative. Among old persons the follicles of the gland are apt to 
dilate, and its excretory ducts to enlarge and close, and it is possible 
that these conditions may have been mistaken for cysts. 

Tumors of the prostate are by no means uncommon; they are 
met with both when the organ is of natural size, and when it is 
hypertrophied. Sometimes they may project inward so as to be 
imbedded in the prostatic tissue, but remaining unconnected with 
it, or else slightly united to it by means of a few fibres; at other 
times, they grow from the surface of the gland, and may be appar- 
ently continuous in structure with that portion of the gland upon 
which they are seated, or, may be only partially connected with 
the gland structure. 

As to the causes of these tumors nothing positive is known; 
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as local causes, irritations, excesses, inflammations repeated more 
or less frequently, gonorrhea, diseases of the rectum, stone in the 
bladder, etc., have been named; as general causes, tubercle, cancer, 
and syphilis. 

The symptoms of prostatic tumors vary, according to their size 
and location. Some patients may be affected with a prostatic 
tumor, without any troublesome symptoms that might lead to a 
suspicion of its presence. But when the increased size of the 
prostat?e effects a change in its position, as well as in the dimen- 
sions and tlie direction of the corresponding region of the urethra, 
we will then have, as a prominent symptom, more or less difficulty 
in micturition. The stream of urine may cease flowing for a few 
moments, and then come on again, as usual; or, beside this inter- 
ruption in the flow, sudden checks to it may also occur, as if the 
neck of the bladder were closed by a valve. In certain instances, 
the urine is only voided drop by drop, and the greater the eftbrts 
made by the patient to empty his bladder, the less will be the 
amount of fluid expelled. Again, there may be a complete reten- 
tion of urine. These several forms of dysuria may be transient or 
continuous, and sometimes they will follow each other in succes- 
sion. — Incontinence or involuntary flow of urine, is sometimes 
present instead of the dysuria above referred to. 

Other symptoms will also manifest themselves, as a sense of 
weight at the fundament, or a burning sensation, or, acute lan- 
cinating pains. Constipation is generally present, and the inferior 
portion of the rectum may be congested or subject to piles. 
Indeed, the symptoms very much resemble those named under 
"Hypertrophy of the Prostate," to which the reader is referred. 

The prostate being accessible by the rectum, this mode of 
exploration should not be neglected to verify prostatic diseases; 
but, it does not always give positive indications. In fact, the 
finger introduced into the rectum will give, at the most, the sensa- 
tion of any development of the gland, of the inequality of its 
lobes, its projections, its depressions, etc.; but, as all tumors gen- 
erally develop themselves toward the urethra, the rectal explora- 
tion will be of little service. And when the tumor carries the 
prostate high up in the pelvis, it is but slightly, if at all, appreci- 
able to the finger. In such cases, if the finger can be made to 
come in contact with the gland, the other hand may be placed 
upon the abdomen immediately above the pubic bone, and by a 
kind of palpation, the enlarged organ may be seized between the 
finger in the rectum, and the hand at the pubis, and its volume be 
thus verified. 
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Catheterisra has been named as one of the b6st methods for 
determining prostatic tumors ; but we can not rely upon it to form 
a positive diagnosis^ as it may be extremely difficult, if not impos- 
sible, to determine between a hypertrophy of, and an outgrowth 
from, the gland. The operation requires much skill and experi- 
ence ; sometimes the instrument passes in very easily, at other 
times it passes with great difficulty, or, perhaps, can not be intro- 
duced at all. If there is no urethral stricture, the large catheters 
with rounded beaks pass the most readily. The necessity for con- 
siderabl}'- depressing the external extremity of the catheter, or of 
inclining it to the right or to the left, in order to enter it into the 
bladder, are so many evidences of a tumefaction of the prostate, 
indicating the deviation of the prostatic part of the urethra. 

When the catheter is in the urethra, we may sometimes feel it 
through the prostato-rectal walls; if it appears to be separated 
from the finger by only a thin layer of tissue, we may conclude that 
the lateral lobes are enlarged, as well as displaced. — If the urine 
passes through the catheter with a normal projection, or, even 
slightly augmented in power, it indicates that the contractile force 
of the bladder still remains. If there is a slight hemorrhage at the 
commencement, or at the termination of the micturition, it will 
have the more value as a symptom, if the surgeon has practised the 
operation so carefully as to give rise to no suspicions of an acci- 
dental tearing of the tissues. 

In our endeavors to form a correct diagnosis, we must be very 
careful not to confound a prostatic tumor with a stone in the bladder, 
much less with a fissure of the anus. The preceding descriptions 
will be sufficient for the differential diagnosis. 

The "surgical diagnosis, or a determination of the form, size, and 
position of prostatic tumors, as well as of the condition of the blad- 
der, whether there be a calculus or other obstruction present, can 
not be established by means of ordinary catheters, but by those 
especially made for this purpose. There are three forms of the in- 
struments which have been successfully used; one by Leroy D'Eti- 
olles, the other by Aug. Mercier, and the third by Henry Thomp- 
son ; they are straight instruments with a very short curve or beak 
at their extremity. 

The sound or catheter of Mercier, is simplj^ a stem, straight 
throughout nearly its whole length, or to within one-half, or three- 
quarters of an inch from its vesical extremity, where it is curved 
nearl}^ at a right angle, 100° to 110° at the most. The external ex- 
tremity jis furnished with a polygonal plate perpendicular to the 
plane of the curved portion ; a mark is placed upon that face of it 
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whicli corresponds with the beak. The stem ought to be graduated 
on the side of the beak as well as on the opposite side, and the end 
of the beak should be well rounded. The diameter of this instru- 
ment should be that of a rather large catheter. 

The sound of D'Etiolles has its curved part somewhat less in 
length than that of ordinary catheters, having an expansion and a 
plate or disk at its external end, and the curve at its vesical ex- 
tremity somewhat less than that of Mercier's. 

The sound employed by Thompson is made of steel, somewhat 
like the one ordinarily used in sounding the bladder, with a short 
beak, not over an inch in length, slightly bulbous and solid, and 
curved at an angle less than the preceding ones, but much greater 
than that of an ordinary catheter. As it is useful to have these 
sounds hollow, so that the amount of fluid in the bladder may be 
diminished or augmented, without removing the instrument, this 
steel one is made hollow, having its eye or vesical orifice on the 
convex side of the beak about half an inch from its extremity. 

In diagnosticating prostatic tumors, either of these instruments 
may be used; perhaps, in certain cases one form may be found more 
useful than the others, but this can only be determined by actual 
experience. Great care and gentleness is required in the manipu- 
lation with these sounds ; and we must not expect in all cases to be 
able to succeed either in entering the bladder, or in determining the 
form, etc., of the tumor. The following are the modes recom- 
mended to diagnose tumors and hypertrophy of the prostate, by 
means of these catheters or sounds: 

1. Means of recognizing tumors which protrude into the bladder. 
The instrument having been introduced into the bladder, the stem 
must be held nearly parallel to the axis of the body : we then draw 
the beak against the anterior margin of the vesical neck, and from 
thence slowly rotate it on its axis to the right and to the left, caus- 
ing it to gradually pass all around the circumference of the oriiice 
of the neck, constantly making slight traction upon the external ex- 
panded extremity so as to keep the beak close to the vesical neck. 
If the prostate is healthy, the beak will pass over the whole tract 
without undergoing any elevation, and the stem will remain in its 
original position ; but if there is a tumor at the neck of the bladder, 
the beak will be arrested in its movement, and in order to pass the 
obstacle, we will have to elevate the beak proportionately to the 
height of the eminence, after which it will descend again as we con- 
tinue the rotation and a moderate degree of traction. The plate at 
the external extremity indicates the side upon which the beak is 
arrested ; the arc of the circle passed through from the moment the 
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sound commenced to ascend until it returned to its first level, will 
give, approximatively, the breadth of the tumor, and its depth or 
height is determined by observing the number of the degrees gradu- 
ated on the stem, that are carried into the urethra with the elevation 
of the instrument. We may determine if the tumor is pediculated 
or has a large base, by the more or less abrupt manner in which the 
beak ascends and descends. 

2. Means of recognizing valvules^ bridles, or bars at the neck of t}\e 
bladder. Prostatic bridles or bars have sometimes, a common 
character with tumors, requiring the beak to ascend in order to 
pass beyond them; but, in the former case this ascension occurs 
gradually, insensibly, while with a tumor it takes place very ab- 
ruptly. In both cases, at the moment when the angle of the sound 
passes the neck of the bladder, it will be felt to approach the 
symphysis with a jerk: but this is more marked with a bar, than 
with a tumor. If the beak be turned downward to the has fond, 
we may readily withdraw the instrument through the urethra, if 
the prostate be free from any tumefaction ; if there be a bar, con- 
siderable force will be required to withdraw the instrument; if there 
be a tumor, the beak will hook against it, and will not leave the 
bladder until its position has been changed so as to free it entirely 
from the tumor. 

If, in passing the beak through the prostatic portion of the 
urethra, we observe it to rise gradually, the external stem being at 
the same time depressed considerabl}' below its original position, 
there is, probably, a spheroidal enlargement of the median portion. 

3. Means of recognizing prostatic tumors projecting into the urethra. 
After having explored the bladder, gently draw the instrument 
back into the prostatic region of the urethra, pressing lightly upon it 
at the root of the penis, (its upper aspect), just under the symphysis 
pubis, so as to press the angle of the sound, or the salient part of 
its curve, against the posterior wall of the prostato-urethral region ; 
then draw the instrument forward without elevating its stem 
toward the body as in ordinary catheterism, and without remov- 
ing it too much from the axis of the patient's body (15° to 25°). 
When there is a simple enlargement of the prostate in the antero- 
posterior diameter, the beak traverses it easily, without inclining 
to the right or left. If, on the contrary, there is a projection of 
one of the lateral lobes, the beak, in passing this spot, inclines to 
the opposite side ; the exterior plate or handle indicates this move- 
ment, and the direction in which it is made. This operation does 
not always give positive information; we can not always succeed 
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at the first trial, even when the tumor projects considerably, for a 
very sirni)le reason. 

If, the angle of the sound remains pressing against the wall or 
rather against the posterior groove, the beak not deviating, or, 
deviating but very little from the anterior, a change of direction 
will not be possible, because neither of these walls abandon tlie 
median line. To be successful witli the exploration, we must, 
keeping the salient part of the curve against the posterior wall, 
pass the beak pretty near the tumor or close upon it, because it 
will not fail to incline toward tlie opposite side. Consequently, if 
a first attem[)t does not succeed, we must make a second and even 
several others, varying the degree of inclination of the sound eacii 
time. {See Diagnosis of Urethral Strictures, page 067.) 

Whatever m;iy be the nature of prostatic tumors, they n)ay al! 
cause mechanical disturbances in the functions of the surrounding 
organs, the mode of effecting which has been ascertained by post- 
mortem examitiations. This influence may be exerted in several dif- 
ferent ways, as follows: 

1. Displft cement of the tumefied iirostate. When the prostate is 
tumetied, it can not advance toward the perineum, because it is 
checked by the aponeuroses; conse(iuontly, it ascends in the pelvic 
cavity and recedes from the anus, at the same time advancing 
toward the front. These prostatic displacements are important in 
the diagnosis. When we ex[;)lore the parts per rectum, the finger 
will, in these cases, have to penetrate more deeply than in the nor- 
mal state in order to reacli the superior limit of the gland, and, it 
would be a great mistake to conclude tliere was no tumor, l>ecause, 
the fiuger, having been carried only one, two, or three inches 
within the rectum, has not conveyed a very clear idea of its 
presence. 

The displacement above and in fi'ont, is sometimes very mani- 
fest ; this is when the prostate ascends behind the pubic sym[>hy- 
eis, dragging along with it the neck of the bladder, elongating the 
urethra which undergoes a considerable increase of curvature, and 
which does not occiir when the tumefaction or tumor occupies only 
the sides. This displacement jjresents an important practical 
application. If, on the contrary', the tumefied prostate can be dis- 
tiuiruished only with difficulty by the rectal touch, ])ypogastric 
palpation will furnish valuable information. 

2. Infiuoice of prostatic tumors on the urethra. This influence is 
manifested upon the length, form, and capacity of this cunal. 

a. Jjengiheninr/. Prostatic tumors when advanced to a certain 
degree, inevitably augment some of the diameters of this gland. 
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and, in some cases, even lengthening all of them sinuiltaneonsly. 
From this, a considerable lengthening of the jirostatic portion of 
the urethra frequently follows, and this elongation is carried 
toward the pelvis. The middle aponeurosis of the perineum em- 
braces the membranous portion of the canal too solidly- to permit 
this to move upward; while, on the contrary, the prostatic portion 
experiencing only a feeble resistance from the pelvic fascia, grad- 
ually encroaches upon the cavity of the lesser pelvis. This ex- 
plains why the prostate advances upward and backward. 

This elongation may extend from one-third of an inch to an inch 
more than in the normal state, and which it is important to bear in 
mind, lest the physician from an ignorance of the fact, may seri- 
ously deceive himself during catheterism. 

In the normal state, the catheter having passed under the pubis, 
enters the bladder almost immediately, because there is only about 
an inch for it to [lass, between the membranous portion and the 
entrance into the bladder. But, in the case of tumors or tumefac- 
tion, the urethra elongates more or less, and then the catheter 
must be introduced to a much greater depth in order to reach the 
cavit}' of the bladder. If not apprised of this fact, the physician 
may believe that the instrument is in the bladder when it is only 
at the prostatic part of the urethra. Cases are met with in prac- 
tice, where this elongation is so great that ordinary catheters are 
hardly long enough for their beak to be carried even as far as the 
apex of the trigone, and, consequentlj', longer ones are required. 

The cxtensio!! of the antero-posterior diameter presents many 
varieties. If the tumefaction bears equally upon all the diameters 
of the gland, the conformation of the urethra will not be much 
modified. More frequently this tumefaction is irregular; some- 
times occupying a single lobe, sometimes occupying both lobes 
simultaneously, but in an unequal manner, — from which it nece3- 
sarily follows that the form of the canal becomes very irregular. 
It then presents bars or small protuberances and depressions, 
which are situated on each side of and behind the verumontanum. 
If, in such case, the superior and inferior urethral walls have 
their normal length, and if catheterism be practised and we do not 
abandon these walls, we will believe there is no tumor. 

The superior part of the prostate does not modify the length of 
the urethra to any great degree, because of its fixity to the pelvis 
by the vesical and pubo-prostatic ligaments. It is different with 
the inferior part of the prostate, where tumors are more frequently 
located. The extension of the prostate, occasioned by these 
tumors, rarely, if ever, advancds downward, where the middle 



1148 



Chronic Diseases of 



aponeurosis of the perineum hinders the further progress of the 
tumefaction in that direction. The abnormal development of the 
parts is especially established between the apex of the trigone of 
the bladder and the anterior extremity of the verumontanura. 

The tumefaction being thus prevented from advancing upon the 
perineal side by the aponeuroses, it projects backward, and into 
the rectum, which it may constrict or flatten, and obstruct, to a 
greater or less extent, the evacuation of this intestine. If the 
swelling occupies only the median portion of the gland it will de- 
press the rectum in the median line, as if to divide it into two 
equal parts. 

In those cases where the sides of the prostate only are attacked, 
we may find a gutter, a kind of concavity in the rectum, in the 
shape of a half-moon which will tend rather to constrict the intes- 
tine transversal ly, than to flatten it from before backward. 

b. Deformation of the urethra by tumors. At the first glance, we 
would be led to believe that a tumor in proximity with a dopressi- 
ble canal like the urethra, would compress it and diminish its 
cp.pacity; but it is not the case, — the most superficial observation 
shows that the urethra is very much amplified in prostatic tumors. 
In subjects affected with an enormous prostatic tumor, the ure- 
thra has been found so enlarged as to easily permit the introduc- 
tion of a finger. Strictures proper, never exist in the prostatic 
portion of the urethra, and if there be found an obstacle to the 
advance of the catheter in that region, it must be due to tumefac- 
tion or a tumor. 

When the two lateral lobes of the prostate are tumefied, the 
urethra is flattened on the sides. If the tumefaction is regular, 
the tw^o opposed faces will be in more or less close contact. If the 
tumors are rounded, globular, they will come in contact by their 
culminating points, from which there will result a kind of double 
channel in that part of the urethra; a canal with a superior and 
inferior branch at the point of contact of the two tumors. To 
reach the bladder, we may pass the catheter either into one or the 
other of these branches, according as we elevate or depress the 
beak of the instrument after it has passed the concave border of 
the subpubic ligament. A straight catheter, or one improperly 
curved, will not pass by the superior branch, but will, on the con- 
trary, enter the inferior channel without much trouble. 

The lateral walls of the urethra present many modifications. 
If a tumor be located on one side of the prostrate only, there may 
result three difierent dispositions. If the tumor projects forward, 
it will force the prostatic portion of the urethra on the opposite 
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side, to the left if the tumor is on the right side, and vice versa. 
Til is will give rise to a canal very obliquely directed from before 
backward in the pubis, and zigzag immediately behind ; when the 
catheter is passed into a canal of this kind, its progress will be 
checked as soon as the beak reaches as far as the exterior part of 
the prostate. Under such circumstance we will be apt to make 
a false passage, if we do not incline the beak of the instrument 
toward the side of the first deviation, and immediately after incline 
it in an opposite direction. 

If the tumor is situated at a part of the lateral wall of the ure- 
thra, it projects toward the interior of this canal, depresses the 
wall of the opposite side and forms a kind of hood or cap of it. 
In this case, the prostatic portion of the urethral canal forms a 
half-moon curve, concave on its healthy side, convex on its dis- 
eased, and which gives rise to the same difficulties in catheterism 
as the preceding, if this is the only deviation — being a little less 
abrupt on the perineal side, and rendering the passage of the beak 
a little less difficult. 

If the tumor is situated behind the lateral wall of the urethra, 
in the neighborhood of the neck of the bladder, in projecting by 
its free side, it will place itself in contact with the other side of 
the vesical neck, in such a manner as to more or less completely, 
and often even completely, close the deep-seated orifice of the ure- 
thra. In such cases, this orifice is closed as if b}- a valve; and if 
catheterism be attempted, the instrument will be arrested only 
near the termination of its passage, and will not) enter the bladder 
until after having undergone a deviation in the direction in which 
the opening into the bladder may be found. 

If both sides of the prostate are the seat of tumors unequal in 
size and number, and if the single tumor is in the center, and cor- 
responds to the double tumor of the opposite side, so that they 
reciprocally fit each other, they will give a half-moon curvature to 
the urethra, the same as stated in the preceding instance; but if, as 
frequently happens, each side of the prostate contains several tumors, 
we must expect to find them in some way toothed or dove-tailed, 
as it were, with each other, so that this part of the urethra becomes 
only a zigzag canal. If, instead of regularly occupying the sides of 
the gland, the several tumors are located here and there without 
order or symmetry, some in front, others behind, and others above 
or below, the difficulty in passing the catheter under these circum 
stances, may readily be comprehended. The urethra becomes, in 
this case, a kind of anfractuous canal, through which a sound or 
catheter may pass by chance instead of skill. 
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Tlie v'esical opening of tlie urethra also presents important modi- 
fications as a consequence of the proximity of these tumors. When 
both sides of the prostate are ecpially tumefied, the urethral orifice 
will resemble a funnel, or rather a gap directed from the pubis to 
the trigone. From this disposition of the parts, but little impedi- 
ment to the flow of urine will be presented, and the tendency will 
be to an incontinence, instead of a retention of urine. 

The posterior wall of the urethra undergoes several very variable 
modifications according to the size, situation, and form of the tumor. 
As all tumors of the urethral region generally have their origin behind 
the veruraontanum, this part of the urethra becomes gradually 
enlarged, and eventually presents a concavity which may acquire a 
depth of from one-seventh to one-third of an inch on each side; if 
the tumor is broad, thick, and non-pediculated, it extends the walls 
of the gland so as to make the excavation of the inferior urethral 
wall as broad as it is deep. Tumors, with broad base, which project 
in the form of small embossments into the urinary passage, give a 
triangular form to the urethral opening, the base of which is repre- 
Bented by the vesical trigone, instead of a transverse button-hole 
form. {Velj)eau.) 

c. Valves, bridles, bars, or urcthro-vesical crests. Tumors of the 
prostate very frequently develop projections into the urethra, which 
have been differently named by authors. These projections, bars, 
excrescences, etc., are seated above the verumontanum, at the apex 
of the vesical trigone, that is, at the entrance into the bladder. 
They form a transverse ridge or elevation, which may be more or 
less prominent. In the normal state, the trigone of the bladder in 
the adult, is placpd upon the same plane as the prostatic portion of 
the urethra; but when these crests are developed, the urethra be- 
comes gradually placed upon an inferior plane, so that the beak of 
the catheter having reached the inferior wall of the canal, is arrested 
in its progress by the projection. The height of this bar or ex- 
crescence, is sometimes very great, reacliing, upon the urethral side, 
an elevation of nearly two inches, and upon the vesical side, an 
inch to an inch and a half, or more. Seen by its urethral surface, 
the projection represents a pyramid with its base at the neck of 
the bladder, and its free extremity or apex in the urethro-vesical 
cavity. 

Under other circumstances the tumor of the middle lobe does not 
have this regularity; instead of being transverse, it has a globular 
form, slightly pediculated at its base, susceptible of being moved 
to the right or left, like a polypus, and, consequently, acting as a 
valve. 
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All these dispositions are importiint for the operator to be ac- 
quainted with ; for if tlie beak of the catheter, luiving reached the 
neck of the bladder, conies in contact Avitli one of these obstruc- 
tions, and be forced onward to pass it, a false passage mny be made 
through the obstacle. Indeed, these tumors or bars render catheter- 
ism very difficult, if not impossible. 

One important point to elucidate is, the structure of these bridles 
or urethro-vesical obstructions. If we raise the mucous membrane, 
we will observe beneath it transverse fibres, the color, disposition, 
and relations of which, arc of a muscular nature, and we will adopt 
this idea the more readily as the fibres are more considerably hyper- 
trophicd. In this case, the projection is transverse, regularly 
rounded, of slight thickness, and takes the form of a true bar. But, 
in another instance, this fibrillary disi)Osition common to muscular 
tissue will not be present, there will be a dense, yellowish, irregu- 
larly-arranged tissue, having all the fibrous characters. This is the 
increased development of the middle lobe; the tumor formed by the 
projection of which has a more or less decided ovoid form. From 
which we may comprehend that retention of urine in prostatic 
tumors may not only be due to mechanical causes, but also to a more 
or less active power of the muscular contraction of the parts. 

The bladder is often affected by the proximity of prostatic tumors. 
Its capacity may be diminished by the projection of these tumors 
into its interior; but, as there is frequently a retention of urine, the 
bladder may be considerably dilated thereb}^ and then the excess of 
the dilatation may counterbalance, to a greater or less extent, the 
diminution effected by the presence of the tumor. It is not, how- 
c^•cr, always so; sometimes the bladder does not enlarge, on the con- 
trary, continually urged to contract itself, its capacity becomes more 
and more reduced, so that we have two causes present efiecting one 
result, to wit, the presence of the tumor, and the contraction, — and 
the bladder may become almost as small as the prostate. 

Sometimes, when prostatic tumors are present, they may give 
rise to, or be attended with, severe inflammation of the bladder. 
And it not unfrequcntly happens that the ureters and the kidneys 
become sooner or later attacked with inflammation, or some physi- 
cal alteration. 

Diseases of the prostate necessarily exert an inflnence upon the 
ecminal vesicles. In simple hypertrophy they may be affected 
as well as the prostate, but in muscular or fibrous hypertrophy, 
they are more frequently atrophied. The ejaculatory canals are 
often compressed, or may have disappeared, and no pressure upon 
the vesicles will cause semen to make its appearance at the surface 
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of the urethra. In tuberculous tumors, the seminal vesicles are 
very often equally affected with the prostate. Changes may also 
occur in the vas deferens, and in the testicles, by prostatic diseases 
and tumors; having already glanced at them, under other heads, 
they w'lW not be dwelt upon here. It may be proper to state that 
in some rare instances ^o??//}M5 growths liave been found springing 
from the veru montanum, which are unlike any of the varieties of 
tumor heretofore named. 

Varices of the prostate have also been met with ; they more gener- 
ally occupy the urethral part of the prostate, especially the supe- 
rior segment of this gland; sometimes they exist in conjunction 
with varices of the bladder. Prostatic varices is more apt to accom- 
pany glandular than fibrous hypertrophy. Certain cases of urinary 
retention, which disappeared after a more or less abundant hemorr- 
hage, have been attributed to the presence of these varices. 

Other morbid changes have been occasionally met with in the 
prostate, as, osseous, and fibro-cartilaginous concretions; fatty mat- 
ter in the interior of the gland ; yellowish, glistening tracks, stain- 
ing paper like oil, etc. 

Prostatic tumors may exist alone, or they may be associated 
with hypertrophy of the gland ; and as their treatment is in some 
measure similar to that adopted for hypertrophy, the reader is 
referred to the following article not only for this, but also for some 
remarks relative to symptoms, etc., which are equally applicable to 
either tumors or hypertrophy of this organ. 

HYPERTROPHY OF THE PROSTATE. 

By Hypertrophy of the Prostate is meant that condition of the 
gland which is characterized by increased growth of one or all of 
its parts, accompanied with an augmentation of its weight, volume, 
and sometimes of its consistence, but without any morbid change 
of its intimate structure. The disease is one peculiar to persons 
of advanced age ; though some rare exceptions have been met 
with in adults, and even in childhood. Brodie says, "when the 
hair becomes gray and scanty, when specks of earthy matter begin 
to be deposited in the tunics of the arteries, and when a white zone 
is formed at the margin of the cornea, at this same period the pros- 
tate gland usually, I might perhaps say invariably, becomes in- 
creased in size." 

The causes of chronic enlargement of the prostate are involved 
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in much obscurity, as will be observed by the following brief sketch 
of the views of the most experienced authors, relative thereto. My 
own opinion is, that anything which will create and keep up a 
continued low grade of irritation in the gland, may be considered 
a cause of this affection; and I am led to this belief from the fact 
that in the very numerous cases I have attended, there existed, 
without a single exception, at some prior time, long-continued irri- 
tations of the prostate, resulting from various causes, which were 
followed by the symptoms common to commencing hypertrophy of 
this inland, and which gradually increased in degree. 

Sir Astley Cooper, considered the enlarged prostate as due to 
age, and not as the result of disease. And the remarks of Sir B. 
Brodie, quoted above, impl}' that he also coincides with this view. 
Yet how many old men are there who never experience any of the 
symptoms common to hypertrophy of this organ? Erichscn also 
^ considers it a malady of old age, seldom occurring before the age 
of fifty, and being commonly met with after this. lie does not 
consider it as being a disease proper, unless the enlargement ad- 
vances to such a degree as to interfere with the free escape of 
urine. He adds, "though age must be looked upon as the primary 
cause of this particular hypertrophy of the prostate, there can be 
little doubt that it may be predisposed to by any continued source 
of irritation of the urinary organs, such as gonorrhea, strictures, 
or hard living. Enlargement of the prostate is principally due to 
fatty degeneration of, with phosphatic deposits in, that organ, the 
texture of which is usually indurated, though sometimes it has 
been found to be looser and softer than natural." 

Sir E. Home, Wilson, S. Cooper, and others, attribute the en- 
largement to stasis of the blood in the pelvic cavity; thus. Home 
names horse-riding as a proximate cause; Wilson states that he has 
met with cases justifying the observation that the hypertrophy 
occurs more frequentlj' among those who, having been strictly con- 
tinent, have not called the genital organs into that degree and kind 
of exercise naturally designed for them, as well as among those 
who have been excessive in their sexual acts. But, he also states 
that many persons who have lived a moderate and quiet life, with- 
out approaching either of the above-named extremes, have suffered 
from enlargement of the prostate. S. Cooper, after stating the 
cause of the complaint to be unknoAvn, adds that he has known 
several very sedentary persons to be afflicted with it. Mercier, 
regards sedentary habits as predisposing causes, and names shoe- 
makers, house-porters, weavers, and tailors, as forming a large part 
of his hospital cases; he also enquires whether a prolonged vertical 
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position of the body, may not develop the same results as a sitting 
one ? 

Vi(hil believes enlargement of tlie prostate to be promoted by 
irritations, by persistent urethral diseases, or which existed in early 
life. Sir Chas. Bell believed irritation of the bladder to be a fre- 
quent exciting cause where a tendency to prostatic hypertrophy- 
was present. Default speaks of the malady as being common 
among elderly persons who havesnffered from repeated gojiorrheal 
attacks. Amussat names, syphilis, foreign bodies in tlie bladder, 
urethral strictures, the long use of sounds or bougies introduced 
by the patients themselves, thereby causing a chronic inflamma- 
tion of the gland, as among the most common causes. Organic 
stricture of the urethra has long been considered a cause of pros- 
tatic enlargement by nearly all authors, tiiough denied by some. 
Calculus in the bladder lias likewise been named as an exciting 
cause, though doubted by Mercier and some others. 

Dv. Gross, in his excellent work on surgery, says: "Hyper- 
trophy is always produced under the influence of causes which act 
in a slow and permanent manner. Whatever, therefore, has a 
tendency to keep up habitual engorgement in the organ may be 
considered as being capable of produeir.g the afl^'ection. Aug- 
mented action neccssaril}' occasions an augmented afflux of blood, 
and a coi'responding increase of nutrition. Diminished action has 
a reversed eli'cct. Among the more frequently enumerated causes 
of this disease, are excessive vcnery, stricture of the urethra, dis- 
ease of the bladder, horseback exercise, gonorrhea, and the employ - 
ment of stimulating diuretics; but, in general, the influence of 
these causes is rather apparent than real. They are, no doubt, all 
capable of inducing the disease; but, on the other hand, it is 
equally certain that they are often accused when they are entirely 
innocent. Some of the very worst cases of hypertrophy of the 
prostate occur in old men M ho have led the chastest lives, who 
have not rode on horseback for forty or fifty years, and who have 
never had the slightest disease of any kind of the urethra. 

'•Hypertrophy of llie prostate is emphatically a disease of old 
age. The sevile form of the lesion rarely takes place, at least not 
in any considerable degree, before the fiftieth year; slight mani- 
festations of it are occasionally met with at forty-five, and, indeed, 
even at forty, but this is exceedingly rare, and constitutes an excep- 
tion to an important general law. Hypertrophy, not the result of 
old age, may occur at. any period of life, under the influence of 
inflammatory excitement and vascular engorgement." It must 
be borne in mind, however, that the hypertrophy referred to in 
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the last sentence quoted, is nnlike tluit met with in advanced 
3'ears; tlie former is due to a morbid deposit, an interr^titial 
plastic efl'iision occasioned by the inflammation, while the latter 
is independent of such inflammatory action, and involves the pros- 
tatic tissue itself, being, in fact, an nndne development of this 
tissue. 

Ex[)osuros to cold, use of vinous, malt, or alcoholic drinks, gout, 
rheumatism, scrofula, lymphatic temperament, recession of cutane- 
ons diseases, external violence, improper use of catheters or bougies, 
astringent injections for the cure of gonorrhea, habitual straining 
at stool, masturbation, seminal losses, the long-continued habit of 
holding the urine in the bladder for hours after experiencing the 
call to evacuate it, have all been named as exciting or predisposing 
causes of this aftcction ; of the last throe named causes I do not 
entertain a doubt. 

The prostate has been termed the male homologue of the uterus, 
as there exists between the two organs a great similarity in the 
character of their constituent tissues, and in the manner in which 
these tissues arc consolidated. II. Thompson, who has given con- 
siderable attention to hypertrophy of the prostate, considers it, as 
well as hypertrophy of tlie uterus, to be due to some force inher- 
ent in the structure of the organs, or associated intimatel}' with 
some function peculiar to them, and that when the tendency to 
hypertrophy exists, all circumstances which induce active determi- 
nation of blood to the locality may aid in its development. 

My own view is, that the inherent force referred to by Dr. 
Thompson is a long-continued or oft-repeated irritation, of a cer- 
tain degree, in the parts, not sufficient to excite morbid depositions, 
or decomposition of tissue, but capable of eftecting a more or less 
active determination of blood, disposing the tissues to hypertrophy 
at that period of lile when their vitality has become diminish(;d in 
its ])lus or resisting power. And hence the reason why the remark 
of Dr. Gross is correct, viz.: "Hypertrophy of the prostate is 
emphatically a disease of old age." For, generally, the vital 
resisting power of the S3'stem begins to diminish at the fiftieth 
year, and gradual!}' becomes more and more feeble. 

Hypertrophy of the prostate is usually observed between the 
ages of fifty-five and seventy, rarel}' at fifty, and if not present 
prior to the age of seventj', it is seldom observed after this age. 
Although it js a disease peculiar to advanced age, 3'et all old per- 
sons are not subject to it; perhaps one out of every three or four 
may have a slight tendency to it, but any well-marked symptoms 
of considerable enlargement will be met with in only one out of 
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every eiglit or ten persons, on an average. It is seldom that pros- 
tatic enlargement is painful, at least not much so until at an 
advanced period of the disease. As the symptoms of this aifec- 
tion are nearly identical with some of those accompanying chronic 
afiectious of the kidneys, bladder, or urethra, great care must be 
taken not to confound it with any of them, and especially with 
those of stricture of the urethra. 

As a general rule, the symptoms of prostatic hypertrophy, in its 
early stage, are so slight as hardly to be noticed; indeed, the dis- 
ease may continue for months or even years before the patient's 
attention is called to it. In many instances, a sudden and complete 
retention of urine, following an exposure to some exciting cause, 
will be the first symptom noticed by the patient, indicative of the 
enlargement. These irregularities in the symptoms appear to be 
due to several causes, such as the partial or complete hypertrophy 
of the gland, the nature of the enlargement, the character of the 
constitution, habits of the patient, etc. The symptoms of pros- 
tatic tumors and prostatic hypertrophy, are so closely allied as to 
render it difficult to distinguish between them. 

One of the earliest symptoms generally observed, is a loss of 
power in urinating, and the urine flows with less promptness than 
in former years; these symptoms gradually increase, until consider- 
able effort or straining will be required to project the urine to an 
ordinary distance from the body. Sometimes, however, these efforts 
instead of causing a more read}^ expulsion of the water, tend rather 
to interfere with its flow. The calls to urinate gradually increase 
in frequency, the urine flows more slowly than natural, and when 
the stream ceases the patient does not experience the same satis- 
factory degree of relief as in former years; there remains a sense 
of slight irritation at the neck of the bladder, as if a portion of 
urine were still within this reservoir, and which is, indeed, generally 
the case. In some instances, the desire to pass water will occur 
every half hour or hour, and so strongly that the patient will have 
to make considerable eftbrts to retain it until he can reach a suit- 
able place for its evacuation, and then, he will be surprised at the 
small amount of urine voided, or rather, at the disproportion be- 
tween the degree of the desire to urinate and the quantity of urine 
ejected. 

After a time, the first morning evacuation of the bladder will be 
followed in a few minutes by a renewed desire to urinate, which 
will result in the passage of a few drops or a small quantity of urine 
being discharged, but, generally, without the satisfactory sensation 
of a complete emptying of this reservoir experienced by persons in 
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health. Sometimes this desire will be repeated every few minutes 
for several times in succession. Finally, the patient will not only be 
frequently called upon during the day to discharge urine, but will 
also be disturbed through the night, one, two, or more times, by 
these calls. The sensation of uneasiness experienced at these times, 
from the irritation at the neck of the bladder, varies in degree from 
a sense of weight, fullness, or indescribable sensation, even to an 
actual pain, and extends from the perineum toward the sacrum in 
the direction of the urethra, and also to the inner and superior part 
of the thighs, to the pubis, and to the hypogastrium. This pain is 
especially apt to be felt after having remained for a long time in a 
sitting posture, in a car, or coach, with the whole weight of the 
body resting for several hours upon the perineum. 

The character of the urinary difficulty will frequently be found to 
vary, and will not always be in relation with the development of the 
prostatic disease. Thus, many patients will preserve the faculty ot 
freely urinating, even to the last, while others in whom the hyper- 
troph}^ is much less advanced^, will experience the most marked 
derangements. Again, in a great number of cases there will be 
experienced, particularly when the patient finishes urinating, or just 
after the last drops of urine have been expelled, at the moment 
when the walls of the bladder apply themselves upon the tumor 
formed by the enlarged prostate, — a more or less painful sensation, 
somewhat resembling that experienced hy persons having stone in 
the bladder. More often the patient urinates frequently; awakes 
during the night to evacuate urine, and the fluid is not projected, 
but falls between the legs; the stream being flat and deviating as it 
passes out. In these cases the bladder is never entirely empty, its 
contents not being expelled below a certain level; this organ is con- 
stantly inflamed and irritated by the presence and the forced reten- 
tion of the urine ; a vesical catarrh soon comes on, which the 
physician as well as the patient may regard as the principal afilsc- 
tion, but which, on the contrary, is only a consequence of the abnor- 
mal development of the prostate gland. 

Among all patients who can not completely evacuate their blad- 
ders from prostatic hypertrophy, even the most timorous, those who 
dread the most the use of the catheter, a sudden and satisfactory 
feeling of relief and well-being is experienced immediately after 
their bladders have been emptied by this instrument. If we cease 
the use of the catheter too soon, or do not recur to it at the accus- 
tomed hours, more or less serious symptoms may set in. 

As the hypertrophy advances, the uneasy sensations experienced 
about the pubes, perineum, etc., increase in severity ; smarting sen- 
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sations, aching pains or shooting pains are felt in the uretlirn, frc- 
qnently CNteuding to the ghins penis. The patient sntfers fi'ora 
pains in the testicles, Avhich are sometimes found swoln and tender 
to the touch. When there is considerable enlargement, attended 
with a constant feeling of weight and bearing down, or wlien fre- 
quent and great etibrts are made to expel the urine, more or less 
rectal irritation or tenesmus is experienced; and the attempts made 
to evacuate the bowels, in these cases, eventually produce prolapsus 
ot the anus or licmorrhoids. Evacuations of prostatic iiuid, and 
occasional nocturnal emissions of semen, aic by no means uncom- 
mon among patients afilicted with the malady under consideration. 

The progressive development of the hypertrophy docs not suc- 
cessively involve diflicidty of urinating, incontinence, retention; 
this order is often inverted; sometimes the derangement com- 
mences with incontinence, sometimes with a complete retention. 
This incontinence is rather an overflow, or a condition in which 
the bladder is constantly- filled with urine, tlie excess [lassing either 
by a luirtial urination, or leaking away by drops. This dribbling 
is more a[)t to occur at night, wijen the patient is in bed, though 
it eventually happens in the day-time also. 

At almost any period of the hypertrophy a complete retention 
of urine may take [dace upon ex[>osurc to some of the exciiing 
causes, as, iri-egularity in diet, irritating drinks, sexual excitement, 
cold or damp, retaining the urine lor some time after the desire to 
pass it has been felt, etc., and if the retention be not relieved it 
will terminate fatally after a longer or shorter time. If the reten- 
tion does not occur from the exposure just referred to, it will ulti- 
mately take place as a consequence of the enlarged gland obstruct- 
ing tlie urinary canal. The sym})toms, heretofore referred to, 
slowly ijicrease in severity; it becomes very difficult for the patient 
to urinate, and it is rarely effected except by persistent straining, 
which straining augments the rectal difficulties, and not unfre- 
quently gives rise to hernia. The patient makes use of various 
means to favor the flow of urine, he extends his legs to enable hini 
to make more powerful efforts; lie leans forward; pulls at the 
penis, etc. 

As the symptoms become more aggravated, the constitution 
sufi'ers more and more; there is a gradual loss of strength and 
appetite, the skin becomes sallow, or, i)erhaps, pale; the indica- 
tions ot age become much more strongly marked and manifest 
themselves with more rapidity ; febrile attacks often present 
themselves; tlie mind becomes ])eevish or irritable, or the luilient 
becomes careless and inattentive to the most important niatters ; 
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the powers of tlie pystem ^rndnally f;iil, and a coinplete retention, 
a slougliing of sonic portion of the <ihin(l, excessive nervous ex- 
haustion, hemorrhages, or nrtcmic poisoning, terminate the snticr- 
ing patient's existence. 

The changes which occur in the urine should, especially, he ob- 
served. This fluid at first clear and apparently healthy, gradually 
loses its transparenc\', becomes slightly cloudy, with a few small 
threads or flocculi floating in ir ; and u[)()n standing deposits more 
or less mucous with phosphatic matter and crystals of triple phos- 
phates. Not nnfi-e(piontly a whitish oparpie layer will cover the 
surface of the urine, which may or may not he iridescent. As the 
disease advances there is an increased deposit of mncns, which 
becomes thick, ropy, slini}-, and very adhesive, does not mix with 
the uiine, contains an^ increased rpiantity of trij)le phosphates, 
and adheres strongly to the sides of the vessel holding it : and the 
urine itself when passed, is turbid, opacpie, of a [m ngent, ammonia- 
cal odor, or more or less fetid, and alkaline. If blood be present 
ill the urine, this fluid will be colored reddish-brown, or \\ill 
present a dark, dirty hue. These characters of the urine are due 
to its decomposition in the bladder, lV)r however much urine may 
be voided by the [>atient, the bladder is never comiiletely em[»iied; 
from half an ounce to a jiint or more, according to the degree and 
character of the obstruction at the neck of the bladder, is con- ^ 
stantly ]u-esent in this organ undergoing decomposition as well as 
abnormally influencing the walls of this reservoir. 

If the urine be examined under the microscope, epithelium, 
blood and [tus-corinisclcs, large granular globules, uric acid, oxalate 
of liuio, amor[)hous phosphate of lime, triple plios[ihatcs, and 
urinii'erous tubes will be observed, the particular kinds of which 
and their quantity being dependent upon the peculiarities of the 
disease and its accom[>auying secondary aflections, in each indi- 
vidual case. But, whatever, other appearances the urine may 
present, amorphous phosphates and more or less numerous crys- 
tals of the triple [)liosphate of ammonia and magnesia will alwaj's 
be present as essential characteristics of the disease. 
. It is frequently the case that blood will be observed in the urine, 
wliich may be owing to the passing a catheter over an ulcerated 
or tender surface ; to the attenqits made to introduce an instru- 
ment, when this it found to be difficult; or to an enlarged and 
congested condition of the capillary veins of the lining membrane 
of the bladder. 

A correct diarpios/'s of prostatic liypertrophy can not, however, 
be formed from the symptoms alone, because these may be due to 
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some other cause; it will be necessary to institute a manual ex- 
amination, which will give positive indications, and which is accom- 
plished by means of the catheter, and the finger in the rectum. 

The patient, having previously had the rectum well cleansed, is 
placed upon his back, on a bed or oiher convenient article, with 
his knees drawn upward and somewhat extended apart from each 
other. The catheter may now be gently introduced into the blad- 
der, if required. But whether this be done or not, the physician, 
having the nail of the index finger of the left hand cut quite short, 
and having thoroughly oiled it, gently, slowly, and carefully passes 
it through the sphincter into the rectum, entering it as far as pos- 
sible. The method of determining the healthy prostate has already 
been given on page 1096. 

Having introduced the finger, he must, before withdrawing it, 
ascertain the following points, viz., whether the prostate is en- 
larged; the direction of the enlargement; whether one or both 
lobes are affected by it ; the extent of the enlargement; whether 
the gland is uniformly enlarged in its breadth, or forms a globular 
projection into the rectum ; or whether the enlargement is irregu- 
lar, knobbed, or mammillated ? Not unfrequently the enlarged 
gland will be felt as soon as the finger enters the rectum, and we 
will have to depress the tip of the finger very much in order to 
pass it beyond the presenting surface of the swoln prostate. When 
the finger has been carried up as far as possible along the median 
line, und meets with a fullness and hardness instead of the yield- 
ing coats of the bladder at this part, this will be due to tumor or 
enlargement of what has been termed the "middle lobe," or, 
rather, the " median portion" of Cruveilhier. 

He must also ascertain the character of the enlargement as to 
its consistence; whether it is soft or hard; regularly so, or un- 
equally so at various points; or, whether it contains fluid ? Can 
fluctuation be distinctly appreciated beyond the enlargement? 
" In the latter case, the right hand should be applied to the hypo- 
gastric region, and firm pressure made there, with the view of 
ascertaining if a large body of fluid, such as a distended bladder, 
can be pressed down upon the apex of the finger, in the rectum 
below; then gentle but sudden taps should be made on the same 
region, for the purpose of imparting the wave-like impulse which, 
under such circumstances, will be communicated. This proceed- 
ing constitutes an important mode of verifying the condition of 
the bladder, and the proper position for the trocar, when the 
operation of puncture by the rectum is about to be performed, or 
its applicability to the case in question has to be determined. At 
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the same time, the situation of arterial branches is ascertained, 
one or two of considerable size may generally be felt lying a little 
to the right or left of the middle line, and sometimes crossing it, 
branches of the hemorrhoidal arteries. The presence of prostatic 
calculi may generally be thus ascertained, being usually felt with 
ease, when rather large or numerous, lying in one or more cavities 
of the prostate, with very little tissue intervening between them 
and the walls of the rectum." (Thomjjson.) 

Any tenderness upon pressure must be ascertained, by pressing 
upon the gland with considerable firmness, at its center, as well as 
at its extreme right and left margins ; the locality of the tender- 
ness must be noted, also its degree, and the sensation caused by 
the pressure, as described by the patient at the time. Heat, ten- 
sion, and severe pain are indications of inflammation. 

If the catheter has been passed into the bladder, he may deter- 
mine the thickness of the tissue which intervenes between it and the 
finger in the rectum, as well as the situation and direction of the 
prostatic part of the urethra. And should any calculi be in the 
prostate, by gently pressing the instrument downward upon the 
finger in the rectum, a grating sensation will be experienced by 
the examining finger. 

If an ordinary full-sized catheter can not be passed into the blad- 
der, or, if, having entered eight or nine inches within the urethra, 
no urine is found to flow; and especially, if, in entering it thus far, 
the handle had to be depressed considerably more than is usual, 
there will be no doubt of the presence of a hypertrophied prostrate. 
In such cases, in order to reach the bladder, it will become necessary to 
employ one of the catheters named on page 1143, Mercier's, d'Etiolles', 
or Thompson's ; and the rules there given for their employment 
in prostatic tumors will be equally applicable in enlargement. 

A medical writer, in reference to these examinations into the na- 
ture of the disease, its degree of development, extent, and complica- 
tions, remarks : — " The patient being in the most favorable condi- 
tions, and the irritabihty of the urethra being diminished, the man- 
agement of exploring instruments becomes more easy and more 
practicable. We must especially direct our explorations to the inte- 
rior of the bladder; we must distend its walls by means of an injec- 
tion in order to determine the condition of its internal surface, and 
to appreciate the morbid changes produced tliere. We must carry 
the exploring instruments over all its surface, without being rough, 
causing pain, or unpleasant symptoms; we must manoeuver in the 
water, the walls of the bladder being distended as much as their 
elasticity will allow, without provoking painful sensations and 
74 



1162 



Chronic Diseases of 



urgent desires to urinate. By this method, we can determine 
whether the tumor met with at the entrance of the bladder, and 
which is due to prostatic enlargement, is complicated or not with 
fungosities, induration, or thickening of the vesical walls. If the 
prostatic tumor be considerable, it will limit the exploration, so that 
it will be difficult, or even be impossible, for us to learn the true con- 
dition of the internal surface of the organ ; we may not even be 
able to recognize the presence of one or several calculi contained in 
the bas fond of the bladder. We see then how important it is to 
act with skill and coolness, and to renew these explorations if the 
first do not sufficiently enlighten us, for we can not adopt any mode 
of treatment whatever, if we are not sufficiently decided as to the 
correct nature of the affection we are called upon to treat," 

Prostatic enlargement may be determined from stricture of the ure- 
thra, by the introduction of a full-sized catheter or bougie ; in strict- 
ure, an obstruction is almost always encountered before the instru- 
ment has passed six inches within the urethra: while in enlarge- 
ment, the obstruction is not presented until eight or nine inches 
have been reached; or, if the instrument can be passed into the 
bladder, its handle will require to be more or less depressed than 
usual. Stricture is coTimon previous to the fiftieth year ; enlarge- 
ment, after this age. Yet a person may possibly be aft'ected with 
both at the same time. 

In calculus of the bladder, the stream of urine may suddenly cease 
to flow, and at the termination of micturition there is apt to be 
more or less severe pain. Other symptoms are also present, which 
it is hardly worth while to name, as, after all, the catheter alone 
gives the most satisfactory indications of the presence of a calculus. 
A calculus may exist in connexion with an enlarged prostate; 
being frequently developed during the progress of the enlargement, 
by the deposits from the decomposed urine retained in the bladder. 

Tumor of the bladder is very difficult of determination; the pain 
is more severe than in enlargement, and the passing of instruments 
is almost insupportable. The urine contains sanious matter, floc- 
culi of the structure of villous growth, and blood. — In chronic cys- 
titis, atony of the bladder, and 'paralysis of the bladder, a rectal exam- 
ination will ascertain whether they are complicated with prostatic 
hypertrophy. 

Post-mortem examinations have shown us that hypertrophy may 
involve all the prostatic tissues, either separately or collectively, 
and that it necessarily effects important modifications in the form, 
weight, volume, and structure of the gland. The volume of the 
prostate may be increased even to that of a turkey egg, although 
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it is more commonly met with about twice its original size; but, 
much depends upon the age of the hypertrophy, as, an enlarged 
gland of a few years' standing will be of less volume than one of 
fourteen or eighteen years'. A few rare cases have been met with 
in which the gland was as large as an orange, and in one case it 
was of the size of an average cocoa-nut. The healthy prostate 
varies in weight from four to nearly six drachms. Or, four drachms 
and fifty grains on an average. The hypertrophied gland varies 
in weight from six and a half drachms to seventy-five drachms; 
the most common weight being from seven to twelve drachms, in 
proportion to the duration of the disease. In the extreme cases, 
there can be little or no difficulty in pronouncing upon the hyper- 
trophy; but, especially when the gland is a little more or less 
larger than a horse-chestnut, the most experienced anatomist will 
be embarrassed in deciding whether there exists a real hyper- 
trophy. 

General hypertrophy is when the whole of the prostatic mass has 
its volume augmented, the gland preserving its natural conforma- 
tion; its two lobes advancing behind the vesical neck forming a 
regularly-rounded relief around that region. — Partial hypertrophy 
is when only a part of the gland is affected, as, the right lobe, the 
left lobe, or the median lobe. As far as the structure of the pros- 
tate is concerned, sometimes it is only the gland proper which is 
hypertrophied, sometimes the muscular tissue, at others, the fibrous 
tissue, and, again, the vascular structure; or, all these tissues may 
be equally affected at the same time. 

Hypertrophy of the glandular tissue of the prostate. This tissue is 
more especially hypertrophied when the median portion is aftected. 
Tlie tissue of the gland does not lose its consistence or softness; it 
is of a deeper-grayish color than in the normal state; and upon 
cutting into the tissue we can distinctly see the direction and the 
vohime of the prostatic and ejaculatory canals. These canals, as 
well as the prostatic utricle, are more or less enlarged, and the pros- 
tatic canals usually contain an excess of fluid, less opaque, however, 
than in the normal state. 

Hypertrophy of the muscular tissue of the prostate. The muscular 
fibres which pass from the neck of the bladder into the lateral parts 
of the prostate, being lost either in the body of the gland or at its 
surface, are very frequently hypertrophied. In some instances, 
these fibres are carried downward into the muscular portion of the 
urethra, and upward in the walls of the bladder itself, which walls 
are in their turn considerably hyi)ertrophied. There is even a 
mutual association between hypertrophy of the bladder and that of 
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the prostate, due to this kind of muscular fibres; accordingly, 
whenever we discover a hypertrophy of the bladder, we may posi- 
tively affirm that there is hypertrophy in the antero-lateral region 
of the prostate. It is in these cases, especially, that the lateral 
lobes of this organ, not sharing in the enlargement, being even 
atrophied by the compression, are carried outward and forward; 
and if we make a rectal examination while the catheter is in the 
urethra, we will feel this instrument through a thin membrane, so 
that at first we will believe that the urethra is carried back- 
ward. We may thus diagnose hypertrophy of the bladder, by in- 
duction. • 

But while the anterior fibres of the bladder are especially di- 
rected in the horizontal direction, the posterior muscular fibres 
have a transverse course, and may in their turn be hypertrophied; 
which is more frequently the case. This hypertrophy gives rise to 
a projection into the urethra, at the level of the vesical neck, and 
it is one of the most efficient causes of urethro-prostatic obstruc- 
tion. We must not forget that the development of this portion of 
the muscular fibres of the prostatic mass is wholly independent of 
that of the antero-lateral muscular fibres; so that we may observe 
the lateral fibres very much enlarged, while the transverse are 
small, and vice versa. 

Hypertrophy of the fibrous tissue of the prostate. The prostatic 
mass is traversed by fibrous septa which represent partitions, fila- 
ments, or bridles for each lobe of the gland; beside which, each 
prostatic duct is surrounded with cellular tissue. Morbid influ- 
ence upon this part, will, therefore, rather result in fibrous tumors, 
than in hypertrophy. 

The history of these tumors is of some interest, especially as re- 
gards their mode of formation. Velpeau has compared the pros- 
tate to the womb, and has pointed out an analogy between tumors 
which are developed in these tv^'o organs. Among aged women, 
especially, tumors are very often observed in the uterus, which are 
either fibrous tumors or fibrous cords. In this respect, there is a 
perfect analogy between the prostate and the uterus. These 
fibrous bodies may exist throughout the substance of the gland; 
in the lateral lobes, as in the "median portion." 

They vary in number from one to twenty or more; generally, 
they are small when numerous, but, when few in number attain a 
considerable size. They have been known to become as large, 
each one, as a normal prostate. They are whitish, and slightly 
grayish in color, and are of very firm consistence, sometimes being 
quite hard. Usually, they are imbedded in the glandular paren- 



The Prostate Gland. 



1105 



chyrna; occasionally they project beneath the mucous membrane 
of the prostate. 

The relations existing- between themselves and with the other 
tissues of the gland are very remarkable. The cellular tissue 
which surrounds these hard and condensed bodies decomposes 
very soon, so that by the employment of maceration and putrefac- 
tion we ma}'- readily detach them. We will then observe that 
they are round, ovoid, and sometimes irregular. If, on the con- 
trary, a fresh piece be examined, and if we cut through the com- 
mon fibrous envelop, they will pass out through the orifice as by 
enucleation; and if we attempt to separate them from the sur- 
rounding parts, we may readily do so, but there will always remain 
a kind of pedicle which is a part of the common mass. When the 
prostatic mass is filled with such productions, the proper glandular 
tissue is always atrophied. We seek in vain for traces of the 
gland; there are no more canals, no more fluids either in the inte- 
rior of the prostate, nor at its surface. Compress it in all direc- 
tions, and not a drop of fluid will be expressed; and more 
frequently the ejaculatory canals will have disappeared from the - 
midst of these fibrous masses. 

In stating that these bodies are produced from the fibrous tissues 
of the region, we must not forget the view of Yelpcau. who gives 
another explanation for some cases. He says, "I have no doubt 
that these productions sometimes have their origin in some matter 
eftused in the substance of the organ; a drop of blood, of plastic 
lymph, or of pus, ma}^ it seems to me, frequently be the commenc- 
ing nucleus. In all parenchymatous organs with compact tissue 
and obscure functions, as the breasts, the uterus, the prostate, there 
is produced, as a result of congestions, obstructions to the circula- 
tion, sanguine, lymphatic, or other exudations, which readily 
account for the fact in question. The knowledge of the various 
changes which the blood, or other effused animal fluids may un- 
dergo, when retained within living tissues, authorize, it seems to 
me, the hypothesis I have just advanced." 

Some authors have believed that these fibrous bodies were only 
the natural vesicles or lobules of the prostate, enormously hyper- 
trophied; Velpeau thinks that two things are confounded, in this 
view. He has also witnessed hypertrophy of vesicles or lobules 
of the prostate; but it never exceeded the size of a large hazel-nut, 
was not disseminated throughout the organ in an isolated manner, 
and almost always presented a pedicle or root with each enlarged 
lobule, a vestige of their old excretory duct. Upon cutting them, 
there may be readily expressed from them, a white, viscid matter, 
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analogous to the prostatic fluid. Fibrous tumors, on the contrar}^ 
are homogeneous, larger, more elastic, and formed rather of con- 
voluted fibres than of vesicles; yet, when vesicles are present, they 
are small, like miliary pimples, instead of constituting the whole 
tumor. The matter expressed from these tumors differs but little 
from that of fibrous tumors in general. 

In almost every case of hypertrophy of the prostate gland, the 
neighboring organs become more or less affected, and frequently to 
a very tormenting degree. The muscular coat of the bladder will 
be found thickened to a greater or less extent, from the extraor- 
dinary efforts made by this organ to expel the urine ; while the 
mucous lining membrane, suffering constantly from chronic inflam- 
mation, will present a dark red or black appearance, be thickened 
and pulpy to the touch, and will have its blood-vessels in a turgid 
condition; sometimes, this membrane will be seen protruding 
through the triangular intervals between the muscular fibres, form- 
ing cysts or pouches, or it may be ulcerated. — The prostatic portion 
of the urethra will be found elongated, curved to one side, or, as in 
--^the case of enlargement of the "median portion," it will be drawn 
upward and immediately posterior to the pubic arch. The seminal 
vesicles rarely escape being in some manner implicated in this affec- 
tion. — The ureters are generally more or less dilated, having their 
walls thicker or even much thinner than in the normal state ; and, 
sometimes, this dilatation will even extend to the pelvis of the kid- 
neys and infundibula. — Even the kidneys themselves will present 
evidences of inflammation, and of alterations in structure, form, and 
volume. — The rectum seldom escapes being involved, as indicated 
by the presence of hemorrhoids, prolapsus, etc. {See Diagnosis of 
Urethral Stricture, page 967.) 
The treatment of enlarged prostate may be divided as follows : 

1. Treatment of prostatic engorgements. 

2. Treatment of hypertrophy of the prostate, when detected at 
an early period. 

3. Means of obviating urinary and other difficulties attendant 
upon enlarged prostate. 

4. Operations which have been recommended for prostatic tumors. 

i. Prostatic engorgement may occur as a consequence of neg- 
lected or badly treated gonorrhea, gleet, stricture of the urethra, 
irritations caused by the unskillful introduction of bougies or cathe- 
ters into the bladder, masturbation, excessive venery, etc. [See 
Chronic Prostatis, page 1106.) In these cases, the prostate may be- 
come enlarged to five or six times its natural size, giving rise to 
various symptoms, among which the most common are, frequent 
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desire to urinate, more or less difficulty in passing urine, scalding of 
urine, too rapid emission of semen during coition, and, often, con- 
siderable diminution of the sexual desires. Sometimes, there will 
be no difficulty in voiding urine, but there will be experienced a 
difficulty or obstruction in the rectum, during the evacuation of the 
bowels. In the young adult the lateral lobes of the prostate arc 
more commonly found tumefied ; hence, although there may be a 
frequent desire to urinate, there will not be that difficulty in voiding 
the urine to which old men laboring under hypertrophy of the gland 
are subject, in whom the " middle or median " lobe is so greatly 
hypertrophied. 

These are not cases of true hypertrophy, and are met with more 
commonly in early adult life, frequently terminating in abscesses. 
When the gleet, urethral stricture, or other cause is cured, the en- 
largement gradually subsides spontaneously. If, however, the tume- 
faction continues notwithstanding the removal of the cause, thera- 
peutical means must be adopted. The means of treatment are, — 
hygienical, or those directed to improving the health of the body; 
and, therapeutical, or those intended to more directly exert an influ- 
ence upon the diseased parts. With regard to the hygienical meas- 
ures, they may be briefly summed up as follows : 

The bowels must be kept free, never allowing fecal matters to 
accumulate in the rectum ; the skin must be regularly attended to 
by bathings and vapor baths ; hunting, horseback riding, violent 
exercise, coition, and other causes of prostatic irritation must be 
prohibited ; if there are pains in the spermatic cord or testicles, 
swelling of the testicles, and desire to urinate frequently, a sus- 
pensory bandage should be worn ; the diet should be nutritious but 
moderate, avoiding all kinds of food that will occasion- a sense of 
distress, weight, or heaviness at the pit of the stomach, that will 
give rise to acid stomach, flatulency, constipation, or that will render 
the urine of an irritating quality. All high-seasoned food, spices, 
every kind of liquor, much saccharine matter, and all acids must 
be positively prohibited. The body should be kept clad comfort- 
ably warm, and all sudden changes of temperature, cold, and damp- 
ness be avoided or guarded against as much as possible. Exercise 
may be taken, but not to fatigue ; walking or short rides in car- 
riages on a smooth road may be practised; but riding on horse- 
back, or long rides whether in cars or coaches, must be positively 
prohibited. The patient should associate frequently with pleasing, 
agreeable companions, to give tone to his mind and overcome any 
tendency to melancholy or depression. 

The therapeutical means are for the purpose of reducing the en- 
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larged prostate to its natural size, and may be considered under 
two heads, viz., internal and external. 

Among the agents used internally, are, Ilydrochlorate of Am- 
monia, Iodide of Potassium, Iodide of Ammonium, Bromide of 
Potassium, Bromide of Ammonium, and Alcoholic Extract of 
Conium Maculatum. In many instances, and especially when the 
engorgement is the result of gonorrhea, the Iodide of Potassium, 
or of Ammonium, may be administered with marked advantage; 
a persistent and long-continued use of them will, however, often 
be necessary, — a rapid diminution of the enlarged prostate must 
not be looked for under the most successful course, only a gradual 
approach to the normal condition will be observed. The great 
difficulty in the way of curing even true prostatic hypertrophy, is 
the erroneous view of physicians that medicines must, in chronic 
functional or organic disorders, effect beneficial results in a short 
time; if they do not, they are discarded and pronounced ineffica- 
cious. Chronic or slow, long-standing diseases require chronic, 
slow, or long-standing treatment, and probably no one of them 
yields to the influence of remedies more slowly than the enlarged 
prostate. 

I have used the Hydrochlorate of Ammonia in only a few cases, 
and generally in combination with the Alcoholic Extract of Nux 
Vomica, and the Alcoholic Extract of Cimicifuga, thus: Take 
of powdered Ilydrochlorate of Ammonia forty-eight grains. Al- 
coholic Extract of Black Cohosh forty-eight grains. Alcoholic 
Extract of ISTux Vomica six grains, Sulphate of Quinia twelve 
grains; mix, and divide into forty-eight pills. The dose is one pill, 
to be repeated every three or four hours through the day. Some 
little benefit has been observed from the employment of this com- 
bination. 

But the agents which have appeared, in my experience, to be of 
the most value, are, the Bromide of Potassium, and the Bromide 
of Ammonium, more especially the latter. These may be admin- 
istered in pill form, or in solution, and may be combined with 
various agents to suit each individual case under treatment ; thus, 
the Alcoholic Extract of Nux Vomica, or, Sulphate of Quinia, (a 
Bromide of Quinia would answer better) may be associated with 
the agent used where a tonic is indicated; Reduced Iron, Phos- 
phate of Iron, or Bromide of Iron, etc., where Chalybeates are 
required; Lupulin, Extract of Belladonna, Extract of Conium, 
Extract of Cannabis Indica, Atropia, Morphia, Extract of Hyoscy- 
amus, etc., where an anodyne or sedative is needed; etc. The dose 
of Bromide of Potassium is from three to ten grains, to be re- 
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peatecl three times a dny; that of Bromide of Ammonium, in solu- 
tion, two to five grains. 

The external or local therapeutical means consist of direct ap- 
plications to the prostate, or upon some of the neighboring parts, 
with a view to the reduction of the enlarged gland to its natural 
size. Direct applications are made either by injecting, through a 
tube passed into the urethra as far as the prostate, a solution of 
Iodide of Potassium, Iodide of Ammonium, Bromide of Potas- 
sium, or Bromide of Ammonium; or, by bringing the gland in 
contact with an ointment of the same salts, through the medium 
of an instrument devised for the purpose. The strength of the 
solution or ointment employed must be such as not to cause pain, 
give rise to unpleasant symptoms, or prevent the patient from 
taking a moderate degree of exercise. The following will give an 
idea of the proportions : Take of Chloride of Zinc from five to 
ten grains. Iodide of Potassium from ten to twenty grains or more, 
Extract of Belladonna from ten to twenty grains, Lard or Simple 
Cerate, one ounce ; mix thoroughly together. Another: Take of 
Bromide of Potassium from ten to twenty grains, Lard or Simple 
Cerate one ounce ; mix thoroughly together. 

These applications are to be made according to the effect they 
produce ; in some cases, two or three times a day, in others once 
a day, and again, only once ever}^ other day. It can not be 
expected that they will remain in contact with the gland for any 
great length of time; yet they will remain sufliciently long each 
time to exert an influence; in addition to which, after they have 
passed into the bladder and been taken up by the urine, they con- 
tinue to act efficaciously: it being well known that the quality or 
character of the urine exerts its influence, for good or evil, upon 
the neck of the bladder and the prostate. 

In addition to this, the same ointment which is applied to the 
urethral surfaces of the prostate, should likewise be applied over 
its posterior surface, or rather upon that portion of the rectal wall 
which covers this surface, and which should be repeated at least 
as often as every other night; this will greatly aid in facilitating 
the reduction of the tumefied gland. This operation may be 
effected by means of a slightly-curved tube, (about an inch in 
diameter, having an oval opening of the proper size, at its extrem- 
ity, upon its concave side), being passed within the rectum up to 
the desired point ; through this tube a bent piece of whalebone 
carrying a sponge holding the ointment is introduced, and the 
latter brought into contact with the part to which it is to be 
applied, through the oval opening on the concave side of the tube. 
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Or, suppositories of these agents may be employed. Of course 
these urethral and rectal applications are to be made only when 
the bladder and rectum are empty. 

Galvanism, or electro-magnetism, may likewise be employed to 
stimulate the gland, in severe or obstinate cases, and thus favor its 
susceptibility to the influence of the medicines used. Although I 
have but very little faith in these agents as a means of lessening 
the enlargement, when used alone, I am thoroughly convinced 
from experience that they render abnormal organs, through which 
their currents are passed, more sensitive to the action of remedies, 
thereby causing such organs to return with greater facility to 
their normal states. One of the conductors being applied to the 
lower part of the spinal column, the other should be placed upon 
the perineum, to the groins, and even to the prostate itself. For 
the latter purpose, I cut off the closed end of a gum catheter or 
bougie, pass a copper wire through it, and firmly attach to one 
end of this wire u cylindrical button of silver, about an inch in 
length, and having the same diameter as that of the bougie ; to 
the other extremity of the wire a ring is screwed on, so as to bring 
the cut end of the bougie and the upper part of the silver button 
in close and smooth contact. The urethral conductor or silver 
button, thus prepared, is passed down into the prostatic portion of 
the urethra, one of the conducting wires from the battery is then 
attached to the ring at the upper end of the instrument, and the 
current applied. It is important, in all cases, that only a moderate 
current be employed — if too powerful it may prove injurious. 
This should be applied daily, and for fifteen or twenty minutes 
each time ; if it should cause too much irritation at first, the 
power of the current must be reduced, or it may be applied every 
other day. 

These means, carefully and perseveringly employed, will seldom 
fail of proving successful, more especially when the auxiliary 
measures for overcoming any urinary difficulties which may be 
present are used in conjunction, as referred to below in section 3. 
The means above recommended may, probably, be found advan- 
tageous in tubercle of the prostate, and even in prostatic hyper- 
trophy. 

2. It is very doubtful whether any treatment will be successful 
in diminishing the hypertrophied prostate of old persons ; the ten- 
dency of all the tissues of the system, even in a state of health, is, 
to gradually become more dense and firm as age advances, while, at 
the same time, the resisting power to disease gradually loses its 
energy and influence, and the vital stamina advances toward its 
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minimum. Hence, old persons are less susceptible to the influence 
of remedies, and less apt to have thorough and permanent cures 
made of chronic disease, than young ones. And, as Sir B. Brodie 
has correctly stated, — "The prostate of a man advanced in life can 
not be rendered like that of a young man, any more than his gray 
hairs can be converted into black; but the train of evils which the 
enlarged prostate produces by its influence on the urinary organs 
may be, in some instances, altogether prevented, and in others very 
much diminished, so as to remove the patient from a state of ex- 
treme, and even immediate danger, to one of comparative security." 

ISTotwithstanding this, it is certainly the duty of the physician to 
attempt the reduction of an enlarged prostate, by the means re- 
commended, especially when the patient is in the prime of life, 
healthy, the enlargement of the gland is regular and uniform, and 
there are no contra-indications to the treatment. VYhen it is taken 
into consideration that the remedial agents advised have exerted 
beneficial influences in bronchocele, uterine enlargements, and other 
instances of hypertrophy, it must certainly be deemed, at least, 
justifiable on the part of the physician, to employ the same agents 
with a view to the diminution of prostatic hypertrophy, when such 
agents may be used without exhausting the system or disturbing 
the functions of digestion, and without increasing the severity of 
the symptoms or the irritation of the parts around the neck of the 
bladder. And, although we can not hope for much benefit there- 
from, in the case of prostatic tumors and outgrowths, we may cer- 
tainly anticipate some beneficial results in the treatment of hyper- 
troph}^ of this gland, especially when we have been enabled to detect 
its existence at an early period. The agents and means advised for 
this purpose are the same as recommended for prostatic engorge- 
ment, in the preceding section, and their employment should be 
perseveringly persisted in for several months in order to allow them 
full opportunity for exerting a beneficial influence. 

3. However doubtful may be the result of a treatment instituted 
for the cure of hypertrophy of the prostate, much may be done to- 
ward relieving the various accompanying symptoms, diminishing 
some, and preventing others, thereby not only attbrding a greater 
degree of enjoyment to the patient, but also prolonging his exist- 
ence. And the earlier these measures are adopted, and the more 
perseveringly and skillfully they are pursued, the less liable will the 
patient be to any serious results from the disease under consideration. 

One of the ordinary symptoms of prostatic hypertrophy, and 
which occurs even at an early period, is, the habitual partial reten- 
tion of a part of the urine, this fluid not being completely removed 
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from the bladder, whatever may be the efforts of this organ to expel 
it. The retained urine may vary in quantity from a few fluidrachms 
to several fluidounces ; usually, in these cases, shortly after having 
urinated, the patient experiences nearly, if not quite as urgent a 
desire to pass urine as before ; and the irritation of the parts, the 
pain, and the constant desire to void urine, is a source of the greatest 
annoyance and suffering, and especially, when in addition, a few 
drops leak from the urethra, after a urination, and moisten the 
patient's linen. 

When this symptom is present, and the physician has determined 
by the introduction of the catheter, as well as by a rectal examin- 
ation, that the prostate is enlarged, it will be his duty to make use 
of means to ensure a complete evacuation of the urine from the 
bladder, which will not only lessen the tendency to irritable and 
other conditions of this viscus, but will also diminish the progress 
of the hypertrophy. To accomplish this purpose, there are two im- 
portant measures to be pursued; first, regularity of the bowels, and 
second, the use of the catheter. 

Constipation, ov an accumulation of fecal matter \n the rectum is 
very commonly met with among persons having enlargement of the 
prostate, and is often a source of annoyance to both patients and 
ph3'sicians. It may be due to want of tone in the lower bowels, or, 
more commonly, to an encroachment of the enlarged prostate upon 
the calibre of the rectum, thereby obstructing the free passage of 
the feces; and when constipation is obviated, the introduction of 
the catheter will be thereby facilitated. In instances of complete 
retention of urine, where I have met with no success in my endeav- 
ors to pass the catheter into the bladder, an injection, or a laxative 
medicine by mouth, has, by causing the evacuation of the bowels, 
enabled me to introduce the catheter with facility, and thus give 
relief to the patient; atid, in a few instances, I have known the 
urine to flow without the aid of the catheter, as soon as the alvine 
discharges were procured. I recollect one case in which it was ab- 
solutely impossible to introduce the catheter into the bladder, and 
in which the patient was in great agony from complete retention of 
urine; he had been greatly constipated previously, and purgative 
medicines by mouth exerted no influence, while the impacted, hard- 
ened feces prevented the injection, attempted, from entering the 
rectum. In this case, a portion of the fecal matter was scooped 
from out of the rectum, so that an injection could be administered; 
and as soon as an evacuation of the bowels was effected, on attempt- 
ing to introduce the catheter, it passed very readilj' into the bladder. 
The rationale of this must be obvious to every medical man. 
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When the bowels can be kept regular by the use of figs, prunes, 
oornmeal, or other articles of diet, not otherwise contradicted, it 
will serve a much better purpose than the employment of medi- 
cines, which must necessarily tend to weaken the tone of the ali- 
mentary canal, especially if their doses have to be augmented. But 
when these dietary articles fail in producing the desired end, med- 
icines will be required, as Sulphate of Magnesia, Rhubarb, Extract 
of Butternut, etc, Preparatious of Nux Vomica or Strychnia are 
peculiarly applicable in these cases; they may be added to the 
solvent or laxative medicines administered. The object is, not to 
purge, for this will weaken the patient, but to keep up as nearly as 
possible, a natural, healthy, daily discharge from the bowels, and 
for which purpose the doses of the laxative employed must be prop- 
erly regulated. Fecal matter must not be allowed to accumulate 
in the rectum. 

Injections, administered with an instrument having a rather 
short pipe or nozzle, will frequently be found to answer the indica- 
tions much better than internal medicines, — and, where they are 
daily required, the addition of Iodide or Bromide of Potassium or 
of Ammonium, may serve a useful purpose. Ver3^ active injections 
are, as a general rule, to be avoided; the milder the injection, so 
as to eflect the desired end, the better. 

Partial retention of urine requires the use of the catheter, so as 
to procure a thorough evacuation of the bladder at least as often as 
once in every twenty -four hours ; and, in cases, where several fluid- 
ounces are retained, the use of this instrument may be required two 
or three times during the above-named period. " This plan is to be 
pursued, probably, to the end of the patient's life. It may be dis- 
tressing to him to be thus dependent on the use of the catheter, 
but it is the least of two evils. The repeated introduction of it is 
an inconvenience, but it prevents misery and destruction. Without 
it, slow inflammation of the mucous membrane of the bladder, ex- 
tending along the ureters to the kidneys, will supervene ; abscess 
will form in the prostate; and probably stone in the bladder. But 
where the catheter is used regularly, these evils are at any rate de- 
layed for a considerable time, and in by far the greater number of 
cases arc prevented altogether." {Sir B. Brodie.) 

As to the kind of catheter to be employed, some medical men 
prefer the gum or flexible, and others the metallic. In these cases 
of partial retention, the gum catheter, with or without the iron- 
wire stilet, will be found to auswer, in most cases; it is more easily 
introduced and there is less danger to be apprehended from it, than 
when the metallic one is used. It should be of a diameter suffi- 
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cient to till the urethra without stretching it or causing pain; a 
smaller one will be liable to become entangled in some portion of 
the mucous lining membrane, or in the prostatic enlargement, and 
thereby not only fail in entering the bladder, but likewise cause 
more or less irritation, etc. If the stilet be used, it will be in those 
cases where the tumor forms a considerable projection into the 
bladder, and obstructs the entrance of the beak of the instrument 
into this organ. In such instances, the catheter will require a 
greater curve than usual, in order to enable it to pass over the ob- 
struction, and the curvature necessary for this purpose may be 
given to the stilet. The degree of curvature required can only be 
ascertained by the physician, after a few trials. The same rules 
are to be followed in introducing the catheter, in difficult cases of 
partial retention of urine, as are liereafter named for its introduc- 
tion in cases of complete retention. 

In the use of gum catheters, whether introduced by the physi- 
cian or patient, the latter should be provided with a number of 
them, and should keep them in a cool place, having each one 
mounted on a well-curved, stout iron stilet. When one is to be 
used, the curved stilet should be withdrawn, and a straight one of 
sufficient diameter to fill the canal of the catheter should be passed 
in it as far as to the commencement of the curved part, which gives 
greater firmness to the stem of the instrument thus filled. Then 
oil and introduce it, and, upon removing the straight iron stilet or 
support to the shaft of the instrument, the urine will flow. As the 
curved part tends to become straight after having been used, or 
when warmed, the instrument should be remounted upon the 
curved stilet as soon as it has been cleansed, and its internal walls 
luive become dry. In some cases, I have found a catheter with 
only one orifice at its beak or extremity, to answer a much better 
purpose than the instrument ordinaril}^ manufactured, with orifices 
upon the sides. 

Some medical men prefer the silver catheter, and cases will, 
undoubtedh', be met with, in which it will be found necessary; but, 
beside being of more difficult introduction, especially when used 
by the patient, it is more liable to lacerate or puncture the urethra, 
or occasion hemorrhage, and when once introduced, it can not be 
so conveniently retained for any length of time, should this be 
necessary. The gum catheter, on the contrary, may, as in cases of 
complete retention, be allowed to remain for several days before 
withdrawing it. 

In cases of partial retention of urine from enlarged prostate, the 
catheter will be required once or oftener, daily; but it should never 
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be introduced more frequently than is absolutely necessary. As 
long as there is pain and irritation of the bladder, or in the neigh- 
borhood of the prostate, and as long as the urine deposits a ropy, 
tenacious, alkaline mucus, or, hemorrhage from the urethra is ob- 
served, the patient should continue under the immediate attend- 
ance of the physician. But in the absence of these symptoms, or 
of any other requiring personal medical assistance, the patient 
should be taught to introduce the catheter for himself, as soon as 
the physician has ascertained the degree of curvature necessary to 
give to the instrument, as well as the peculiar dexterity and man- 
agement of it, suitable to each individual case ; in all of which, the 
patient should be thoroughly instructed. 

As a general rule, patients who are carefully instructed in this 
operation, pass the instrument with much greater facility than any 
second person could ; as they soon learn the sensations produced 
by it in every part of the urethra, as well as the points where ob- 
structions are encountered, and the peculiar tact and manoeuvering 
required to pass the instrument by them. "Now, it is this con- 
tinued use of the catheter, in those cases in which the patient is 
unable completely to empty the bladder by his own etForts, Avhich 
constitutes the principal part of the treatment to be employed in 
ordinary cases of disease of the prostate gland. In some cases 
nothing more is required ; and the patient who is dexterous in the 
use of the catheter, and who is careful never to neglect the regular 
introduction of it, passes through the remainder of his life, an in- 
valid indeed, but with little or no actual suffering ; and dies at last 
of some other disease, entirely independent of that which exists at 
the neck of the bladder.'"' {Sir B. Brodie.) 

Conijjlete retention of urine also demands the employment of the 
catheter ; and the elastic or gum instrument should, in my opinion, 
alwaj^s have the preference over the silver one, wherever it can be 
successfully used ; because, should it be desired to retain it for any 
length of time in the urethra, after having introduced it, a second 
operation is thus rendered unnecessary. But whichever instrument 
is employed, the physician should have on hand, a number of each 
kind, having different curvatures, in order to be prepared to meet 
the different cases Avhich may be presented for treatment. These 
curvatures will vary from that given to the ordinary silver catheter 
to one at right angles, depending upon the degree of the enlarge- 
ment and of the deviation of the urethral canal from its normal 
direction, and which can be determined only after one or more 
trials. Great care should be had that the last inch or two of the 
beak of the instrument be sufficiently curved ; for, however well 
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the rest may be curved, if the end is straight, or even nearly so, it 
will be very difficult, if not absolutely impossible, to pass it into the 
bladder. In soaie cases, it may be required to employ a catheter 
twelve or fourteen inches long; as, for instance, when that portion 
of the urethra behind the triangular ligament is lengthened, as Avell 
as altered in its direction. All these catheters should be quite round 
at the point or beak. 

Every physician knows that even when the urethral canal is free, 
difficulties are frequently encountered in attempting to pass the 
catheter into the bladder, and which must be greatly augmented 
when this canal is obstructed by tumors or enlargements; it is 
proper therefore, to know beforehand, whenever this can be done, 
the cause of these difficulties, in order that we may be prepared to 
overcome them by the correct means. 

In the introduction of the catheter, no rudeness, no force, no 
violence must be attempted. If the urethra be irritable, spasm of 
its membranous portion will follow such a course ; or, as frequently 
occurs with rough and inexperienced operators, the instrument may 
be made to pierce the wall of the urethra at some point, forming a 
false passage, and thus adding to the difficulties already existing to 
the passage of the catheter into the bladder, as w^ell as originating 
a liability to the formation of abscess. 

Dexterous and gentle manipulation is alone required ; the cathe- 
ter should be held rather loosely between the thumb and first two 
fingers of the right hand, at its upper or open end close to the ring ; 
while the penis should be held between the fingers of the left 
hand, — the patient having previously placed himself in a recumbent 
posture, lying upon his back with his legs drawn up. Holding the 
straight part of the instrument in a horizontal position, and par- 
allel with the line of the left groin, introduce the point or beak into 
the meatus urinarius, and carry it into the urethra as far as it will 
enter in this position ; then, gently raise the handle a little, at the 
same time moving it to the median line of the body, which ma- 
uoeuver causes the point of the instrument to enter the subpubic 
curve. Kext, gradually elevate the handle nearly at a right angle 
to the pubes, and, keeping the beak of the instrument closely along 
the upper part of the urethra so that it will slide closely under the 
pubic arch, slowly and gently depress the handle, (which may be 
done by placing a single finger on it) moving it downward toward 
the space between the patient's thighs. If this manipulation be 
dexterously performed, without force, the point of the instrument, 
if this be of the proper curve, will ride over the enlarged portion 
of the prostate and slide into the bladder. 
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Various other manoeuvers may be required in difficult cases 
before the catheter can be made to enter the bladder. In some 
cases, where the gnm catheter is employed, after advancing its 
point, as above stated, as far as the obstacle, it will pass into the 
bladder only upon withdrawino^ the stilet. Again, as the beak en- 
counters the prostate, it may be made to slide into the bladder, by 
raising it or pushing it forward, either by pressure made on the 
perineum, or by means of a finger introduced into the rectum. Or, 
the operation may prove successful, if the concave surface of the 
instrument be kept closely but gently pressed against the pubic 
arch, while the handle is being depressed downward. Sometimes, 
it may be necessary to employ a longer catheter and one having a 
greater curve, in order that the beak may ride over the prostatic en- 
largement. And, if the tumor be so large as to completely block 
up the median portion of the passage, a small opening only being 
present at one side of the projection, it will be necessary, after hav- 
ing carried the beak as far as the obstacle will permit, to incline it 
to the right or left, that it may be enabled to enter such opening, 
and thereby reach the bladder. Other artifices may be required, 
but they can only be determined by practice, experience, goodjudg- 
ment, and a knowledge of the anatomy of the parts in health and 
in disease. 

It ma}'^ be proper to state here, that congestion of the prostate 
and engorgement of its vessels, which add to the volume of the 
already enlarged gland, is frequently the result of exposure to cold 
or dampness, as well as of various other causes. But whatever 
may be the cause, the congestion may be removed, at least suffi- 
ciently so to facilitate the introduction of the catheter, by immers- 
ing the whole body in a hot bath, or, (and which I prefer when it 
can be procured), by pounding fresh Stramonium Leaves to a pulp, 
adding hot water to the pulp ; and applying it to the perineum, 
allowing it to remain on /for twenty or thirty minutes, or even 
longer if necessary ; this likewise relieves the distressing and 
uncontrollable paroxysms of straining to pass urine, from which 
patients frequently suffer. A fomentation of dried leaves of Stra- 
monium and Lobelia in hot water, forms an inferior substitute for 
the preceding one. 

If the attempt to pass the catheter into the bladder has proven 
successful, the next thing is to determine whether this viscus 
should be completely emptied or not. Instances have occurred in 
which an immediate and thorough evacuation of the contents of 
the bladder has been followed by depression, syncope, and death; 
and this result is more apt to occur in cases where the bladder has 
75 
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been kept in a greatly distended condition for sonae time, from the 
retention, even when there has been a constant leakage or drib- 
bling of urine. The rule to be governed by is, that in cases where 
retention of urine has remained for some time, or where there has 
been a constant dribbling of urine, the bladder being distended all 
the time, the withdrawal of the urine should be gradually accom- 
plished, so that the bladder may be able to accommodate itself, by 
degrees, to the healthy condition of contraction. Therefore, in 
such cases, after some twenty or thirty ounces of urine have been 
removed, the catheter should be allowed to remain, placing a plug 
in its open end to prevent any further flow; in the course of half 
an hour, or an hour, some more may be allowed to flow out, and 
so on, — care being subsequently taken, in these instances, that 
the bladder be thoroughly emptied of its contents once or twice 
every day. 

Another point to consider is, whether, in any case, the catheter 
should be removed after the bladder has been evacuated, or should 
be allowed to remain. In cases of urinary retention it is a very 
general circumstance, that after the withdrawal of the urine, the 
bladder soon becomes filled again, requiring the use of the catheter 
anew, within from three to six hours from its first introduction. 
Its re-introduction will increase any irritation already existing in 
the parts, and may also be found a much more difficult task than 
before. It is, therefore, a much better plan to allow the instru- 
ment to remain, plugging its open end so as to prevent the urine 
from trickling away, at the same time applying one of the above- 
named fomentations to the perineum to subdue any irritation 
w^hich may be present. The instrument should be fixed, by tying 
or otherwise, so that its beak will not project into the bladder to 
create irritation, and the plug should be removed every few hours, 
as may be required, to admit the urine to flow out. This course 
will be still more strongly indicated if great difficulty was experi- 
enced in introducing the catheter at first. There may be cases 
met with, in which the physician would be justified in removing 
the instrument soon after the urinary evacuation, and which must, 
of course, be left to his judgment to decide; but, in the majority 
of cases, the rule above given will prove the safest and surest mode 
of procedure. As to the time during which the catheter ma}- re- 
main, it will dift'er according to circumstances, from twenty- four 
hours to three or four days, depending much upon the degree of 
contractile power resumed by the bladder. And, in all cases, this 
viscus will require to be artificially evacuated once or twice ever}'- 
day, until it has fully regained its pow^er to norujally efll:ect this 
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evacuation. As with partial retention, after a suitable time, the 
patient may be instructed, so as to introduce the catheter himself. 

If the mucus is very viscid and olfensive, tepid water may be 
injected into the bladder by means of a catheter with double 
canals, washing it out, in this manner, as often as may become 
necessary. In such cases, it is better always to employ the double- 
channeled catheter instead of an ordinary one, after the first 
catheterism. 

Where it has been necessary to allow a catLi i -r to remain for 
some time in the urethra, I have met with very sat isfactory results 
from the employment of an instrument made as follows: An 
ordinary silver catheter, but without any small holes or eyelets, 
has its closed end cut off so as to open this extremity; a round 
silver ball is carefully and accurately fitted to tliis open end, so 
that it may be withdrawn through the canal of the instrument by 
means of a stout flexible wire, which holds the ball in place (pro- 
jecting out a short distance from the cut end of the catheter), by 
means of a cap and screw at the other end of the instrument. 
Having introduced this into the bladder, unscrew the cap, with- 
draw the ball, and pass in a gum catheter, which may, if neces- 
sary, be held in its place by means of a long wire stilet, while the 
silver catheter is being removed. The gum catheter may now be 
permitted to remain as long as may be desirable, but never to 
exceed two or three days. 

Mr. H. Thompson has devised an instrument, as follows: "A 
full-sized catheter, of the No. 1 prostatic curve, but completely 
open at its extremity, as if the point were cut of!'; a flexible 
gum catheter of a size adapted to fill pretty accurately the channel 
of the silver catheter, is to be passed through this, just so far that 
the point of the flexible instrument protrudes, forming an obtura- 
tor and point ; this apparatus being passed down to the obstruc- 
tion, and the silver catheter being held by the left hand, the flexi- 
ble one may be gently pushed onward through the former, and 
may find its way into the bladder, when neither the silver nor the 
flexible instrument would pass alone." 

Other forms of catheter have been devised by M. Mercier, one 
to be used as a last resort, when other catheters have failed to 
pass the obstruction, and another for the purpose of avoiding false 
passages. The reader will find an account of them in II. Thomp- 
son's monograph upon Diseases of the Prostate; it is unnecessary 
to describe them here, as they will seldom be required except in 
cases which have previously received unskillful treatment. 

But, if no instrument can be passed into the bladder in the ordi- 
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nary way, and it is absolutely demanded that speedy relief to the 
patient suffering from urinary retention be afforded, what course 
is there to pursue? Such instances may occasionally be met with. 
The means which have been recommended are, forcible catheter- 
ism and puncture of the bladder. Of these, the first is considered 

hasafer operation, although either of them are liable to be fol- 
lowed by fatal results. A silver catheter of pr.oper strength, having 
a conical form at its beak, is introduced as far as the enlarged pros- 
tate ; the operator will then ascertain that the instrument is fairly 
within the urethra, by a finger passed into the rectum, also that it 
is in the median line of the body, at a proper distance from the 
pubic arch as well as from the rectum, and that its beak is against 
the prostate. Satisfied on these points, he will carefully, steadily, 
and firmly press the beak onward in the direction of the cavity of 
the bladder, gradually depressing the handle as the instrument 
advances, and ceasing all eflTorts as soon as no further obstacle is 
felt, and urine passes. It has also been recommended to perform 
this operation by means of a silver canula, having a curvature like 
that of a catheter, through which a trocar or cutting stilet is 
passed for the purpose of perforating the obstruction. 

Whichever is used, (the catheter or canula), after it has entered 
the cavity of the bladder, it should be allowed to remain for about 
forty-eight hours, when a catheter should be introduced to preserve 
the opening thus made, and to favor the formation of a mucous 
membrane upon its walls. After which the aperture may be pre- 
vented from closing by occasional introductions of the catheter. 

It usually happens that after having evacuated the bladder, in 
4hese cases of urinary retention, this organ does not readily recover 
its contractile power, and the use of the catheter will be required 
once or twice daily for several weeks, aided by such internal agents 
as will restore tone to the enfeebled or paralyzed organ, as Quiuia, 
Strychnia, Ergot, Electro-magnetism, etc. 

The operation for puncture of the bladder may be performed 
through the rectum, through the symphysis pubis, and above the 
pubes. These operations are very rarely demanded, though cases 
have occurred in which the patients' lives were thereby prolonged 
for several years. It is unnecessary to describe them here, as 
detailed accounts of them are given in the best surgical works.* 

* Mr. H. Thompson describes these operations, in his work on Diseases of the 
Prostate, as follows : 

" The supra-pubic, at one time regarded as the only possible mode of reaching 
the bladder from the surface in cases of enlarged prostate, is performed as fol- 
lows: The patient being placed in a half-sitting, half-reclining position, and the 
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When the bladder becomes engorged witli urine, the neck is di- 
lated, and the surplus urine overflows and passes off involuntarily; 

pubes shaved, a vertical incision of the integument is made directly above the 
symphysis pubis, about an inch and a half or two inches in length at the sur- 
face; this is to be carried downward through the linea alba, so as just to admit 
the tip of the finger to recognize the distended bladder. Meantime, an assistant 
standing behind the patient, should press one of his hands firmly on either side, 
against the abdominal walls, in such a position as to steady the bladder. A 
straiglit, or a slightly-curved trocar (if the better, the convexity of the curve 
should be upward), is then to be carried, with a very little inclination downward, 
into the bladder. The puncture should be made, not quite close to the pubes, 
or as the bladder contracts the opening will tend to recede downward behind 
the symphysis; nor should the distance fi'om it at all exceed an inch, else the peri- 
toneum will be endangered. When the distension is considerable, this mem- 
brane is carried two inches or more above the margin of the symphysis. In this 
case also it is better not to empty the viscus immediately when veiy large, in 
order to avoid the evils resulting from the sudden removal of pressure from the 
abdomen. After the oi^eration the canula should be exchanged for a silver tube 
specially adapted to slide through it, secured by tapes and a T bandage, Avhich 
may remain a variable length of time, at all events until lymph has been eflt'used , 
upon the edges of the wound, when it may be withdrawn, and an elastic gum 
catheter worn in its })lace, an instrument which is generally better tolerated by 
the bladder than one made of metal. * * * 

"The puncture by rectum, commonly adopted in stricture, but which has also 
been resorted to in a few cases of retention with enlarged prostate, may be per- 
formed in the following manner : The rectum having been emptied, if necessary, 
by means of an enema, the patient is to be placed upon his back, in the position 
for lithotomy, and firmly held by two assistants, not tied. The surgeon is then 
to introduce the forefinger of his left hand into the bowel, and ascertain the 
limits of the prostate, defining its boundaries, if possible, particularly the pos- 
terior one. Flucluation should he felt there^ communicated through the contents of 
the bladder, from a tap, or from momentary pressure made on the hypogastric 
region; and the point at which it is most distinctly perceived in the median 
line selected. Any spot within fair reach of the finger, under the circumstances 
of retention and consequent distension of the parts, may be considered safe as 
regards the peritoneum. Having directed an assistant to support firmly the 
lower part of the abdomen with both hands, so as to press down and steady the 
bladder toward the rectum, a well-curved trocar, seven or eight inches long, 
should be carried along the finger, and carefully directed to the part indicated; 
the handle is then to be depressed, and the point carried upward through the 
coats of the rectum and bladder, until it is felt free in the cavity of the latter. 
The canula is to be carefully kept in its place while the trocar is withdrawn, and 
afterward retained there by means of a bandage and tapes " (He prefers Mr. 
Cock's instrument, the canula of which can have its extremity somewhat ex- 
panded after its introduction into the bladder, so as to lessen the danger of its 
slipping from this organ.) 

The puncture through the pubic symphisis, he thus describes: "The patient 
should recline, and the trocar (a cylindrical one — an ordinary hydrocele trocar of 
middle size), should be introduced, whether after a small preliminary division of 
the integuments or without it, appears to be immaterial, about the center of the 
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this has been erroneously termed Incontinence of Urine, but it 
is simply retention of urine with engorgement and overflow, and re- 
quires the same treatment as recommended for retention, viz., the 
catheter. 

Atony of the muscular coat of the bladder, in which this organ loses 
its muscular contractility to a greater or less degree, so that it 
becomes incapable of expelling the urine, even after this fluid has 
been withdrawn by catheterism, is frequently observed in cases of 
enlarged prostate. In most instances the regular evacuation of 
the bladder by catheterism, continued for ten or fifteen days, will 
be foU'jwed by a return of its contractile power; sometimes, how- 
ever, the atonic condition will remain, and urine passes through 
the catheter, either by pressing upon the region of the bladder, 
through the abdominal walls, or, by the pressure exerted upon the 
bladder by the intestines while the patient is in an upright posi- 
tion. Remedial measures will then be required, although they 
will not invariably prove successful in removing this condition. 

Cold water suddenly applied to the thighs, the abdomen, or the 
back, will aid very much in facilitating the contractile efforts of the 
bladder; or, cold water may be injected into the bladder every day 
or two. A solution of Strychnia injected into the bladder, has 
also proved efficacious, after having been repeated several times; 
it must, however, be employed with judgment and carefulness. 
Internally, the remedies which have been found the most effectual, 
are, Strychnia, in doses of from one-tenth to one-fiftieth of a grain, 
repeated two or three times a day, carefully watching its effects, 
and ceasing its use when any untoward symptoms appear. Ergot 
of Rye, is another efficacious agent; it may be given in doses of 
from five to ten grains of the powder, repeated three times a day ; 

symphysis, reckoning from above downward, and in a dii'ection at about right 
angles to the vertical axis of the body, (somewhat obliquely downward and back- 
ward toward the sacrum, varying the direction according to circumstances). A 
piece of flexible catheter is then to be introduced through the canula, and 
retained by a tape." 

The puncture by rectum is the simplest and safest of these operations, when 
temporary relief only is intended. But it can not always be performed, as the 
enlargement of the prostate may be so great as to prevent the finger from reach- 
ing the tumid bladder behind it. The puncture above the pubes is more dan- 
gerous than the preceding one, especially among corpulent persons, although 
often successful, and affording a relief which has continued for several years; 
and it is to be preferred in those cases, where the catheter can not be introduced 
through the urethra, and where a new opening must be the patient's only 
resource for a considerable period of time. The puncture through the symphysis 
pubis, has not yet been sufficiently practised to develop its advantages or 
disadvantages. 
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or the tincture maybe administered in doses of from half a flui- 
drachm to a flnidrachm; the use of this agent should not be too 
long continued, on account of its pernicious effects when taken 
uninterrupted!}' for a length of time. Cantharides, Extract of Ar- 
nica, and Tincture of Iron, have likewise proved efficacious. 

The following preparation has been found to exert a most potent 
influence: Take of Strychnia one grain, of powdered Cantharides 
two grains. Extract of Arnica from forty-eight to eighty grains. 
Mix well and intimately together, and divide into twenty or twenty- 
four pills. The dose is one pill, repeated every eight hours ; and 
their use should cease as soon as twitchings are observed, or when 
strangury occurs, or the stomach becomes irritable; commencing 
their employment again, in smaller doses, as soon as these effects 
have passed off. When indicated, a grain of Steel dust, or Oxide 
of Iron may be added to each pill. 

Another excellent preparation is composed of Citrate of Iron 
and Strychnia three grains. Sulphate of Quinia one grain, Canthar- 
ides one-fourth of a grain. Extract of Arnica nine grains; mix, 
and divide into three pills, of which one pill is to be given every 
six or eight hours, as above. 

Counter-irritation to the sacrum, as well as to the pubes, may 
frequently be beneficially associated with the above-named reme- 
dies ; as, by sinapisms, Croton Oil Liniment, Firing, or Compound 
Tar Plaster, etc. I have found the addition of finely-powdered 
Arnica to the Compound Tar Plaster, very useful in obstinate cases. 
It has also been recommended to vesicate over various sites of the 
lumbar portion of the spinal column from time to time, each blis- 
ter occupying a space of about one or two inches in diameter, over 
the vesicated surface of which, about one-eighth, one-sixth, or one- 
fourth of a grain of finelj^-powdered Strychnia should besprinkled ; 
one blister only should be formed at a time, for this purpose. 

Electricity, or electro-galvanism is said to have answered an 
admirable purpose in several instances. The current may be passed 
from the lumbo-sacral region of the spinal column to the pubes 
and adjacent parts, and to the perineum. A gentle current may 
likewise be passed from the lumbo-sacral region of the spinal col- 
umn, to the neck of the bladder, or as near to it as can be reached 
by the urethral conductor. 

In the treatment of the difficulty under consideration, the digest- 
ive organs and bowels must be carefully attended to; employing a 
nourishing but easily digestible diet, and promoting regular daily 
alvine evacuations by articles of diet, injections, etc.; avoiding ac- 
tive catharsis or drastic purgation as much as possible. 
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Inflammation of the Bladder, Irritability of the Bladder, and Inconti- 
nence of Urine, which frequently attend enlarged prostate, must, 
when present, be treated as already laid down under their respect- 
ive heads. 

Hemorrhage from the prostate may occur spontaneously, or may be 
due to the introduction of an instrument into the urethra, or to its 
retention for some time. Unless profuse, little else will be required 
than rest in the recumbent position; otherwise, it must be treated 
upon the principles laid down under the head of Hemorrhage from 
the Bladder. Also see Phosphatic Deposits, page 945. 

4. The operations which have been recommended for prostatic 
enlargement and tumors are as follows: 

a. Compression has been employed by many surgeons ; its mechan- 
ism is two-fold, to render the urethral canal rectilinear, its devi- 
ation being one of the frequent results of prostatic enlargements, 
and to change the vitality of the organ by modifying its circula- 
tion, and thus promoting discussion or absorption. For this pur- 
pose large elastic and metallic catheters have been emploj'ed ; 
instruments having several branches are to be introduced with the 
branches closed or lying together, and as soon as these reach the 
neck of the bladder, they are to be separated, and compress the 
abnormal projections; also elastic tubes, which, when introduced 
as far as the vesical neck, are to be distended by forcing water 
into them. 

Compression is a painful method, is very difficult to support by 
the patient, is apt to give rise to great irritation of the parts, 
and is generally attended with no desirable results. 

b. Incision has also been employed, but it seems to be more ap- 
plicable to those muscular bar-like obstructions which are some- 
times met with at the neck of the bladder; and, in which cases, 
when properly performed, it appears to have atForded much relief 
to the patient from the distressing symptoms. which had not yielded 
to the several means previously pursued. 

M. Mercier, a French surgeon, dwells especially upon these ob- 
structions, and advises to incise at one, two, or three places, for 
which purpose he has devised several instruments, which may be re- 
duced to a bent sound, in the interior of which is a cutting-blade, 
which incises the bar, either from behind forward, from in front back- 
ward, or by a to and fro motion. Various other instruments some- 
what similar in construction have been employed by French sur- 
geons. Incisions seem to have another object, that of deeply 
scarifying the prostatic tissue. This method is based upon the fact 
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that after the operation of lithotomy, the prostate has rather a 
tendency to atrophy than to hypertrophy. 

Incisions of the prostate constitute a very uncertain method ; 
when of limited extent, their effect is rendered null by their rapid 
cicatrization ; and when deep, they are liable to cause hemorrhage, 
inflammation, or other serious symptoms. Their employment 
should be confined only to well-ascertained cases of bar at the 
neck of the bladder. 

Excisions^ which are only a variety of incision, has for its object 
the removal of a portion of the bar, especially when this is wide 
and rounded, or, of one of the abnormal projections of the pros- 
tatic lobes. Several instruments have been invented for this pur- 
pose. M. Mercier employs a kind of lithotrite with two branches ; 
the bar is seized between the branches, they being separated, then 
by closing them the excision is accomplished. 

Cauterization, which has also been advised in the treatment of 
prostatic enlargement, is of very little efficacy, besides being of 
very difficult application. 

Crushing is another operation which has been attempted ; the 
projecting tumor is embraced between the blades of a lithotomy 
forceps, and is crushed or torn, so as to develop sphacelus in the 
part. 

Ligation, is another difficult and very limited operation, though 
if it can be accomplished, it is the least dangerous of any of the 
mechanical means above referred to, and may prove successful in 
removing polypoid tumors coming from the median portion of 
the prostate. 

All these mechanical means which have been proposed for the 
treatment of prostatic tumors are very difficult, and very limited 
in their application, because of the depth of the gland, and the 
shallowness of the surrounding urethral space, and their results 
are, as yet, very problematical. 
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CHRONIC DISEASES OF THE EAR. 



AlS^ATOMY OF THE EAR* 



USES OF THE DIFFERENT PARTS OF THE ORGAN OF HEARING. 

1. The auricle has two uses, viz.: to receive and reflect sonorous 
undulations, and, up to a eertain point, direct them into the auditory 
canal ; thus, the undulations which strike upon the concha, are re- 

* Before entering into a description of Chronic Diseases of the Ear, it may be 
of some utility to briefly refer to the anatomy of this organ. The auditory ap- 
paratus, consisting of many parts, has been, for the sake of description divided 
into three parts, viz., the external ear, the middle ear, and the internal ear. 

T. The External Ear consists of the following parts, viz.: 

1. The auricle, or expanded portion, also called pinna, and pavilion, is a thin, 
transversely flattened, semi-oval, fibro-cartilaginous appendage, wider above than 
below, continuous with the neighboring parts, free above, below, and behind, 
situated on each side of the lateral region of the head, below the temple, behind 
the cheek, and in front of the mastoid process. Its external face is inclined 
forward, and is concave throughout most of its extent. The inequalities caused 
by the eminences and depressions of the outer surface of the auricle, also exist 
in its fibro-cartilage. This fibro-cartilage is fixed around the auditory canal by 
three ligaments. 

2. The helix is a fold, or half-circular prominence, found on the outer, posterior, 
and superior edge or boundary of the auricle. It commences at the center of 
the concha, above and somewhat behind the boundaiy of the external meatus, 
passes along the outer margin of the auricle, and gradually becomes thin, nar- 
row and fleshy, losing itself in the lobule. 

3. The antihelix is another prominent ridge, arising in front by two ridges from 
behind the anterior curvature of the helix ; it proceeds at fii'st longitudinal, par- 
allel to the helix, then obliquely from behind forward, describing a circuit around 
the concha, and terminating in the antitragus. Of the two ridges at its com- 
mencement, the inferior one is narrow, more acutely prominent, partly concealed 
under the helix, and proceeding horizontally forward, while the superior one is 
larger, obtuse, and directed obliquely forward in such a manner as to form, with 
the inferior one, a small triangular cavity, called the fossa of the antihelix^ or the 
fossa navicularis. 
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fleeted upon the tragus, which iu turn reflects them into the audi- 
tory canah And, notwithstanding we may occasionally encounter 

4. The fossa of the helix, { fossa innominata), is the narrow, curved groove situated 
between the helix and antihelix. 

5. The concha is the deep, capacious cavity, looking obliquely outward and for- 
ward, transversely elongated, somewhat divided into two parts by the commence- 
ment of the helix, narrower above, and triangular or funnel-shaped from without 
inward, where it is continuous with the meatus auditorius or external auditory 
canal. The cartilage of the concha is enveloped by a fine skin; the subjacent 
cellular tissue contains little or no adipose matter; and this part readily becomes 
deeply and extensively ecchymosed by severe frictions and bruises. 

6. The tragus is a small, flattened, irregularly triangular eminence, adherent 
at its base to the skin of the face, with its apex or free edge looking obliquely 
inward and backward ; it is situated above and in advance of the lobule in front 
of the concha, as well as of the meatus auditorius, and below the anterior part 
of the helix, from which it is separated by a small notch. Its under surface, 
especially at the apex, is usually covered with a tuft of hairs, more particularly in 
advanced life. 

7. The antitragus is another eminence of somewhat similar form to that of the 
tragus, and which is situated directly opposite the tragus, from which it is sepa- 
rated by a deep notch {incisura iniertragica), and at the superior and anterior por- 
tion of the lobule. 

8. The lobide is the inferior, dependent part of the ear, situated immediately 
below the antitragus, it consists of tough cellular tissue, with a small quantity of 
adipose substance, and is softer and less elastic than the rest of the auricle. 
Females wear rings in this part of the ear. 

9. Under the skin and on the outer surface of the cartilage, are four small 
muscles, called the intrinsic muscles, but their presence is not constant with man ; 
they are the helix minor, the helix major, the tragicus, and the antitragicus; 
also, the transversus auriculte, on the cranial surface of the auricle. There is 
also another set of muscles, called the extrinsic, which are attached to the head, 
and move the whole of the auricle; they are generally rudimentary, being mere 
analogues of larger muscles in some of the mammalia. They are, the Attolens 
aurem, or superior auriculae, inserted into the upper and anterior part of the 
concha ; the Attrahens aurem, or anterior auriculae, inserted in front of the 
helix ; and the Retrahens aurem, or posterior auricula), inserted into the back 
part of the concha. 

10. The auditory canal or meatus auditorius externus, is a canal about an inch and a 
quarter, or an inch and a half in length, which extends transversely from the 
concha to the membrana tympani. Its direction from the concha inwardly is, 
at first, a little forward and upward, then backward and inward, and again 
downward, forward, and inward. Externally, the meatus is of an oval shape, 
but it becomes circular toward its inner extremity. About one-third of the 
external part of the auditory canal consists partly of cartilage and partly of fibro- 
cellular tissue, which renders it moveable to a certain extent, and very slightly 
dilatable; the rest of the canal has bony walls. The superior and posterior walls 
of the meatus, are somewhat concave; and the superior wall is somewhat 
shorter than the inferior. There is only a thin lamina of bone between the 
posterior wall, and the mastoid cells. In front, the meatus is protected from the 
introduction of foreign bodies, by the tragus. The diameter of the external 
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persons who, having lost theii- auricles, are still able to hear, yet 
there is no doubt that delicacy of hearing greatly depends upon the 

auditory canal, varies in different persons, from half an inch to one-fourth of an 
inch, being, however, narrower near its middle portion than at its extremities. 
Its tympanal extremity presents a well-marked obliquity passing from above, 
forward and downward. 

At the entrance of ^le external auditory canal and on the margin of the 
meatus are numerous glands furnishing fine hairs, called vibrissa, which point 
toward the center of the canal, and which serve to prevent the introduction of 
foreign' bodies into the ear. These hairs become very abundant as the person 
advances in years. These hairs, when falling loose, and becoming intermingled 
with the wax or cerumen, frequently give rise to ceruminous concretions which 
obstruct the passage of the auditory canal, giving rise to deafness in a greater 
or less degree, and chronic inflammation of the neighboring tissues, as well as 
perforation of the tympanal membrane. 

The tissues which line the walls of the external meatus auditorius, are 1st. 
The epidermis which forms the outermost layer of 'he walls of the canal, as well 
as of the tympanal membrane. 2d. The dermis, which underlies the epidermis 
throughout its whole extent, and which gives insertion at certain parts, above 
referred to, to fine, short hairs, and which likewise gives passage to the ducts of 
the ceruminous glands. As the dermis advances inwardly, it becomes extremely 
sensible. 3d. The periosteum covering the bone, and the perichondrium. 

11. In the cellular tissue situated beneath the dermis, and chiefly in the outer 
half of the membranous portion of the meatus, are numerous glands, over two 
thousand, which secrete the cerumen or wax of the ear. These ceruminous glands 
are more abundant posteriorly, and the cerumen secreted by them forms a ring 
or band passing around the external part of the tube of the canal, about six lines 
in width and one line in thickness. This wax is of a brownish-yellow color, or 
nearly black when old, and its bitter taste and adhesiveness is well calculated to 
arrest particles of dust which may enter the canal, as well as to prevent insects 
from crawling therein. The ceruminous secretion may be increased in quantity, 
by certain inflammations of the parts; it may likewise be diminished under the 
influence of certain pathological conditions. 

The Middle Ear or Ti'MPANU.M is an irregular, narrow cavity, situated within the 
petrous bone, between the external auditory canal and the outer wall of the laby- 
rinth, having an oblique direction inward and forward; it is somewhat wedge- 
shaped, being narrow below and in front, and broad above and behind, its longest 
diameter from before backward being from six to nine lines, its diameter verti- 
cally about three lines, and its transverse diameter about two or three lines. 

The cavity of the tympanum presents six faces or sides: 1. The superior wall, 
which is formed by a layer of bone, separating this cavity from that of the cere- 
brum, and through which bone diseases of the tympanum advance, when they 
affect the brain. 2. The inferior wall, whicih presents a fissure or slit, about a line 
in length, called the Ghsserian fissure, traversed by a fibrous band called the ten- 
don of the anterior muscle of the malleus, and a small canal giving passage to 
the chorda tympani nerve. 3. The external wall, formed principally by the mem- 
brana tympani. 4. The internal wall, which has a vertical direction, and looks 
outwardly; it presents a reniform opening which leads from the tympanum into 
the vestibule, having its convex border upward, and its long diameter directed 
horizontally, and which is called Fenestra ovalis; it receives the base of the stapes. 
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presence of these appendages and their stretching or degree of pro- 
jection outwardly. 

The fenest ra oval is is not completely closed by the base of the stapes, which is 
inserted by a kind of synovial articular capsule, a kind of circular narrow strip 
which is probably subject to all the diseases of the larger articulations. 

Above this fenestra is the Aqueduct of Fallopius, which gives passage to the facial 
portion of the seventh pair of nerves ; below this is the Promontory, formed by 
the first external turn of the cochlea, and a part of the vestibule; below the 
promontory is an oval aperture jilaced at the bottom of a funel-shaped de- 
pression leading into the cochlea, and called the Fenestra Rotunda, which is 
separated from the fenestra ovalis by the rounded eminence of the promontory ; 
the fenestra rotunda is closed by a membrane which is concave toward the tym- 
panum, and convex toward the cochlea, and which has been termed membrana 
tympani secundaria. Behind the fenestra ovalis, and in front of the vertical portion 
of the Aqueduct of Fallopius, may be observed a small conical eminence, called 
the Pyramid; in its apex there is a depression which leads into an opening giving 
insertion to the Stapedius Muscle. 5. The anterior wall, is wider above than 
below, and presents the internal tympanic orifice of the Eustachian tube. 6. Th« 
posterior wall is also wider above than below, and presents an opening of commu- 
nication with the mastoid cells. 

We will now examine more particulai'ly some of the parts of the middle ear 
referred to in the preceding section, and with which it is important that the prac- 
titioner should be acquainted, as the Mastoid Cells, the Membrana Tympani, the 
Ossicles, and the Eustachian Tube. 

The Mastoid Cells. At the upper part of the posterior wall of the cavity of the 
tympanum, is a large, irregular sinus, and sometimes several smaller apertvires, 
which lead into canals which communicate with the interior of the mastoid pro- 
cess. This process contains in its interior an infinite number of compartments, 
formed of bony lamellae, recalling to mind the spongy tissue of bones, and which 
are termed the mastoid cells. All these bony lamellae are covered by a very del- 
icate mucous membrane (resembling a true periosteum) which is continuous with 
that lining the cavity of the tympanum. As these cells communicate freely with 
the tympanic cavity, inflammation attacking this cavity may extend to, or exert 
an unfavorable influence upon, them. 

The Membr.ixa Tympani, or Drum Membrane. This membrane separates the 
inner extremity of the external auditory canal from the cavity of the tympanum; 
it is a very dry, thin, semi-transparent or translucent membrane, irregularly oval 
in shape, rather broader above than below, and directed from above very ob- 
liquely downward and inward, forming an acute angle with the inferior wall of 
the external auditory canal, and an obtuse angle of 130° to 140° with its superior 
wall in the adult; with the new-born child it is slightly oblique. The shape of 
the membrane varies from nearly circular to elliptical, according to the age of the 
person, as well as its degree of obliquity, which assumes a more horizontal direc- 
tion with very young persons. Its long or obliquely-vertical diameter is about 
two-fifths of an inch; its circumference is thick, firm, somewhat denser and 
whiter than the rest of the membrane, and is inserted in a well-marked groove 
upon an elevated ridge at the tympanal margin of the bony meatus, in a manner 
somewhat resembling the setting of a crystal in the besil of a watch. This cir- 
cular groove occupies about five-sixths of the circumference of the inner or tym- 
panal extremity of the external auditory canal, the remaining upper sixth, where 
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The second and most important use of the auricle is to receive 
and transmit sounds. Savart has shown that when waves of sound 



the malleus joins the membrana tynipani, being smooth instead of urooved. 
Internally, where it corresponds to the handle of the malleus, the membrana 
tympani is convex; externally, where it terminates the external meatus, it is 
concave. 

According to Toynbee, the membrana tympani is composed of four extremely 
thin layers, viz.: 1, the epidermis or external layer, which is a continuation of the 
epidermis of the external meatus ; it is very thin, and so transparent that the 
layer beneath it can be seen distinctly through its substance; on its outer side it 
presents a very smooth, reflecting surface, and at its anterior and inferior part, 
there may generally be seen a triangular shining spot. 

2. The dermis or dermoid layer is a continuation of the dermis of the external 
auditory canal; it is situated immediately underneath the epidermis, which, 
indeed, it secretes, is very thin and transparent, and is well supplied with blood- 
vessels, which can not be seen with the naked eye, except when they are enlarged, 
giving a red appearance to the surface of the membrane ; it is also furnished 
with nerves which render it exquisitely sensible. 

3. ThQ fibrous layer is composed of two laminse, which may be readily separated 
from each other. The external lamina is situated directly beneath the dermoid 
layer, and has been named the radiate fibrous lamina, because its fibres radiate from 
the malleus to be attached to the white, dense, cartilaginous or ligamentous ring, 
forming the thick and firm circumference of the membrana tympani. These 
fibres proceed from the sides and the extremity of the malleus to the cartilagi- 
nous ring, for about the inferior half of the membrane ; in the superior half, these 
fibres pass across the external portion of the malleus, taking their course in front 
of the processus brevis, and are inserted into the periosteum of the upper part 
of the external meatus, of which they are a continuation. 

The internal lamina, called the circular fibrous lamina, passes, for the most part, 
behind the handle of the malleus, and is united by fine cellular tissue to the 
radiating layer in front of it. This lamina consists of circular fibres, which are 
firm and strong at the circumference, but so attenuated toward the center, as to 
be detected only by careful observation ; it has no connection with the cartilag- 
inous ring, but is continuous with the periosteal lining of the tympanic cavity. 

4. The mucous layer, or membrane forming the inner covering of the membrana 
tympani, is very thin, and is a continuation of the mucous lining of the tympanic 
cavity ; it can be discerned with difficulty. 

The membrana tympani is highly sensitive, the slightest touch producing most 
acute pain ; its thinnest parts, where it is more generally ruptured by accident or 
disease, are, about midway between the points of the malleus downward and for- 
ward in the anterior portion, and downward and backward in the posterior por- 
tion. The office of the membrana tympani appears to be to receive and convey 
sounds to the ossicles, and thence to the labyrinth ; to modify the influence of 
loud sounds, and to render the ear more susceptible to the influence of delicate 
ones. 

Ossicles of the Tympanum. The tympanic cavity of the ear, from the mem- 
brana tympani to the fenestra ovalis, is traversed by a chain of movable ossicles 
(minute bones), which articulate with each other by means of a little synovial 
and ligamentous apparatus. These bones, are three in number, some writers say 
four, and are as follows : 
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come in contact with membranes of the nature and density of this 
appendage, they resound and transmit the sound. Inow the promi- 

1. The malleus or hammer, named from its fancied resemblance to a hammer, 
is the largest of these bones and is situated more anteriorly than the incus; it 
consists of a head, neck, handle or manubrium, and two processes. The head is 
the large upper extremity of the bone, located in the upper and anterior part of 
the cavity of the tympanum, which extends above the membrana tympani, it is 
irregulai'ly oval, and articulates posteriorly witli the incus, being free in tlie rest 
of its extent. The neck is the narrow contracted part just beneath the head, and 
immediately below this is a bulb or prominence to which the various processes 
are attached. The manubrivm or ha'-dle is a long, tapering process, flattened from 
within outward, and slightly curving forward at its extremity. It passes down- 
ward and backward between the two fibrous layers of the membrana tympani, 
and is the chief object on which the eye first rests in examining the ear. The 
processus gracilis, or long process, is a long, slender process, which proceeds at a right 
angle from the pi'ominence below the neck, in a direction forward and outward 
to the Glasserian fissure, where it is attached near the edge of the tympanic ring. 
It affords attachment to the anterior mallei muscle, or Laxator tympani. The 
processus hrevis or short process is a slight conical projection arising from the upper 
end of tlio handle, and lies in contact with the membrana tympani. It aftbrds 
attachment to the internal mallei muscle, or Tensor tympani. 

2. The mciw or anvil, which is of an irregular shape, somewhat resembl'^ng a 
bicuspid tooth, with two roots, widely separated from each other; it consists of a 
body and two processes. The body is rather quadrilateral, and compressed later- 
ally; its crown or summit is' concave, and articulates with a corresponding con- 
vex surface upon the head of the malleus. The short process, is of a conical shape,' 
is directed horizontally backward, and is attached by ligamentous fibres to the 
roof of the tympanum, near the orifice leading into the mastoid cells. The long 
process passes nearly at right angles from the short process, and in a direction 
with that of the handle of the malleus, behind which it is situated, bending 
inward and terminating in the os orbiculare, which articulates, toward the inner wall 
of the tympanum, with the head of the stapes. 

3. The OS orbiculare or lenticular process, is a small lenticular bone, situated between 
the long process of the incus and the superior and external extremity of the 
stapes ; it is united to the process of the incus in the adult, but forms a separate 
bone in the foetus. In size it is equal to a small grain of sand. 

4. The stapes or stirrup, so called from its resemblance to this article, consists of 
a head, neck, two branches, and a base. The head presents a depression which 
articulates with the os orbiculare. The neck is the constricted part of the bone 
below the head, and receives the insertion of the Stapedius muscle. The two 
branches, one of which is longer than the other, diverge from the neck, and con- 
nect at their extremities witli the base. The base is a flattened oval-shaped plate, 
which forms the foot of the stirrup, and is fixed into the opening of the vesti- 
bule. 

All those small bones are connected with each other, and with the tympanum 
by ligaments, their articular surfaces being furnished with cartilage and synovial 
membranes. The muscles which move them are the stapedius and the tensor 
tympani ; the stapedius pulls the head of the stapes upward and backward ; the 
tensor tympani draws the malleus and the membrana tympani inward and for- 
ward. 
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nences and ridges of the auricle are so numerous and diversified, 
that at whatever part the sonorous waves strike them, they will 



The Eustachian tube is a somewhat trumpet-shaped oanal from an inch and a 
half to two inches in length, through which a communication is kept up between 
the tympanum and the cavity of the fauces; its small extremity, or intra-tym- 
panic orifice opens into the cavity of the tympanum, from which it proceeds, 
gradually increasing in diameter, obliquely downward, inward and forward to the 
sup;-rior and lateral part of the pharynx behind the posterior orifice of the 
inferior meatus of the nasal fossa, behind and on a line with the inferior turbi- 
nated bone. Its faucial or guttural orifice, called pavilion, is fibro-cartilaginous, 
larger than at any other part of the canal, bell or funnel-shaped, and will admit 
the introduction of a writing quill, while a very fine bristle can hardly pass 
through its bony portion, which is about a quarter of a line in diameter. The 
Eustachian tube consists of an osseous, and a fibro-cartilaginous portion. 

The osseous portion (excavated in the thickness of the temporal bone, between 
the petrous and squamous portions, above the carotid canal from which it is sep- 
arated by a very thin plate of bone, and below the canal which receives the 
muscle of the malleus), opens into the tympanic cavity by an orifice which is 
situated blow the processus cochleariformis. Tliis orifice is about two-fifths of a 
line in its transverse diameter, and about one-fifth in its vertical. 

This portion is slightly compressed from without inward, is from six to eight 
lines* in length, conical ; the wide extremity of tlae cone corresponding to the 
tympanum, the narrow extremity opening into the fibro-cartilaginous portion, at 
its origin, and which orifice is quite round, having a diameter of about a quarter 
of a line. The internal walls of the osseous portion are lined by an extremely 
'thin fibro-mucous membrane, very similar to that lining the tympanic cavity. 

The fibro-cartilaginous portion commences at its attachment to the jagged margin 
at tiie extremity of the osseous portion, which is usually the narrowest part of 
the tube, barely large enough to admit a good sized bristle. From this point it 
proceeds downward and inward, gradually dilating as it advances, forming a 
second elliptical cone, resembling a straight trumpet, the large bell or funnel- 
sliapi-d extremity of which opens behind the posterior nares, as stated above, 
wIk'i e it presents a thick, round, projecting lip or margin. The fibro-cartilaginous 
portion of the tube is from an inch to an inch and a quarter in length ; the 
trumpet or funnel-shaped faucial orifice of the Eustachian tube is nearly half an 
inch long, and its lower margin is slightly below the floor of the posterior nares ; 
this orifice is always closed in a state of rest, and is opened by the Tensor and 
Levator palati during the act of swallowing. 

This portion of the tube is formed by the union of two triangular cartilages, 
of unequal size; the smallest, situated inwardly, is united to the osseous portion 
by its summit, to the internal wing of the pterygoid process by its base, and gives 
attachment to the Tensor palati muscle; the other cartilage, much larger and 
thicker, is likewise attached to the osseous portion of the tube by its summit, 
and forms at its base a kind of horn, to which is attached the Levator palati. 
These two muscles form, as it were, a kind of sphincter around the faucial orifice 
of the Eustachian tube, and this disposition of them will enable us to explain 
the cause of certain difficulties or symptoms which may follow the operation of 
catheterism. Thus, 

a. With certain persons, as soon as the catheter touches the pituitary mem- 
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always or nearly always be perpeadiciilar to the tangent of one of 
these prominences or depressions. Thus then the auricle receives 

brane, spasmodic contractions occur in the upper portion of the velum palati; 
now, during these violent contractions, the muscles of the palate having their 
fulcrum at the faucial orifice of the tube, completely close it, so that the catheter 
can not enter. 

b. If this spasmodic contraction occurs at the instant the catheter passes into 
th is orifice, the instrument will be suddenly expelled therefrom, and its beak 
will fall in the pharynx ; thereby rendering it necessary to repeat the manoeuver. 

c. If, in order to enter the catheter, notwithstanding these contractions, the 
medical man makes a little resistance, the beak of the instrument will lacerate 
the mucous membrane, and an emphysema will be spontaneously produced 
during the movements of deglutition, or even with the first insufflation. 

A mucous membrane lines the interior of the whole Eustachian tube, which is 
a continuation of that of the nasal fossa, and of the cavity of the pharynx, and 
before penetrating therein it forms a thick and soft cushion around the faucial 
orifice, which contains small glands secreting a mucus analogous to that from the 
nostrils; hardly has it advanced within the tube, than it becomes much thinner, 
acquires greater consistence, and gradually assumes that peculiar epithelial-like 
appearance, which characterizes the internal membrane of the tympanum. 
Throughout its whole tract, from its faucial orifice to its tympanic extremity, the 
mucous membrane is very vascular, and is provided with vibratile cilia; it also 
contains in its substance muciparous follicles, and it is to inflammation of them 
with hypertrophy, in obstinate catarrhs, that thickenings, strictures, and other 
morbid changes of this membrane are due. 

III. The Internal E.\r or Labyrinth is situated in the petrous portion of the 
temporal bone, between the tympanic cavity and the internal auditory canal; 
it is very complicated in its form ; and its position is such that the Vestibule, and 
the Cochlea are opposite to the rcembrana tympani, and the Semi-circular canals 
are posterior to it; it commences at the fenestra ovalis, and consists of the three 
following parts : 

1. The vestibule is a small, irregular cavity, ovoid from before backward, flat- 
tened from side to side, or from without inward, and situated centrally and 
slightly outwardly in the labyrinth, immediately behind the fenestra ovalis; its 
greatest or transverse diameter averaging about one-sixth of an inch. It has 
three dilatations, called ventricles or horns, one anterior and superior, and two- 
posterior and inferior. On its outer or tympanic wall is the fenestra ovalis, closed- 
by the base of the stapes; its inner wall is perforated at its anterior and inferior 
part by several minute holes for the passage of filaments of the portio mollis or 
auditory nerve; at the back part of the inner wall is the orifice of the Aquse- 
ductus vestibuli or canal of Cotunnius; on the superior and posterior t ide of 
the vestibule are the five orifices of the semi-circular canals; in front is the oval- 
orifice of the external scala of the cochlea, etc. 

2. The Semi-circular canals, which form the posterior part of the labyrinth, are 
three osseous tubes, situated in the temporal bone, above and behind the vesti- 
bule, into which they open by both extremities; there are, however, but five ori- 
fices to be observed in this cavity, and which is owing to the fact that two of these 
canals have but one common orifice. Two of these canals have their arches ver- 
tical or turned upward, one being superior, the other posterior ; the third or 
shortest is external and horizontal, its arch being directed outward and back- 

76 
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the undulations, reflects some of them, and transmits the most of 
them through the air in the external auditory canal to the mem- 
brana tympanum, and thence to the aural bones. 

ward. These canals describe the greater part of an irregular circle, are com- 
pressed from side to side, are about one-twentieth of an inch in diameter, and 
present each, (with the exception of the posterior extremity of the external or 
horizontal canal), a dilatation of the end of the tubes to more than twice their 
diameter, and which dilated extremities are termed ampulla. 

3. The Cochlea, so named from its bearing some resemblance to a snail shell, 
fo.-ms the anterior part of the labyrinth, and commences at the anterior part of 
the vestibule. It is a conical tube, placed almost horizontally in front of the ves- 
tibule, and having the length of about one inch and a half, measured along its 
outer wall ; the canal winds spirally round a central pillar of bone, called the 
axis or modiolus, around which it describes two turns and a half, gradually dimin- 
ishing in size from the base to the summit, where it is closed forming a cul-de- 
sac. The first turn of the tube of the cochlea produces that convexity upon the 
inner wall of the tympanum, which is called the promontory. 

■ The interior of the spiral canal is divided into two scalse or passages by a thin 
osseous and membranous lamina, the lamina spiralis, which winds spirally round 
the modiolus in the direction of the canal; and upon this lamina the nerve 
tubules are distributed. The two scalse are thus completely separated from each 
other, communicating superiorly by means of an opening common to both, the 
helicoirema. Of the two scalse, one, which is internal or posterior, is situated at 
the base of the cochlea, is larger, shorter, and at first a little straight, and com- 
mences at the fenestra rotunda ; at its inferior part is the orifice of the aqueduct 
of the cochlea. The other scalse, external or anterior, is narrower and longer 
and commences in the vestibule by an oval orifice. It is through this that the 
vestibular liquid penetrates into the scalse of the cochlea, — a very fine fibro- 
serous membrane, and which is intimately adherent to the bones, lines all the 
cavities of the labyrinth, the internal surface of which secretes the liquor Cotunni, 
and which liquor exactly fills all the labyrinthian cavities, in which we find 
neither air nor emptiness. 

The membranous labyrinth is a closed membranous sac, smaller than the osseous 
labyrinth, having the same general form as the vestibule and semilunar canals, in 
which it is enclosed, and separated from their lining membrane by liquor of Co- 
tunni. The vestibular portion of this labyrinth consists of two sacs called the 
Utricle and the Sacculus. The utricle is the larger of the two, it is elongated, 
compressed laterally, is situated in the superior and posterior part of the vesti- 
bule, being in contact with the superior cresta vestibuli, and its cavity communi- 
cates, posteriorly, with the membranous semilunar canals by five apertures. The 
walls of this sac have numerous filaments of the auditory nerve distributed upon 
them. The smaller vestibular sac is the sacculus, which is round, situated in the 
hemispherical cavity of the vestibule, and has apparently no direct communica- 
tion with any other part; it receives numerous nervous filaments which enter 
from the bottom of the depression in which it is contained. It contains a limpid 
fluid, and is said to have so much firmness, that when opened with the point of a 
lancet, it will retain its form. 

The Membranous Semicircular Canals are smaller in diameter than the osseous ca- 
nals, but resemble them in number, shape and general form; they are hollow, 
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2. The external Auditory Canal directly continues the serial waves 
through the air it encloses; its walls conduct the sonorous waves, 
transmitted by the auricle, to the menabrana tympani; and the 
colunQii of air contained in it, re-echoes and augments the intensity 
of the sound. — To properly fulfill its functions, certain conditions of 
this canal are required; its curvature is of service, and exists in all 
animals furnished with such a canal; if it be too large, or too nar- 
row, it gives rise to a deficiency in the delicacy of hearing. A cer- 
tain amount of cerumen is required to keep the canal properly 
moistened, but, too great an abundance, or an entire absence of it, 
interferes with the transmission of the sound-waves, — the latter con- 
dition may, however, be frequently remedied by dropping into it 

open by five orifices into the utricle, and have ampullae at their extremities the 
same as the osseous canals. 

The membranous labyrinth is retained in its position by means of the numer- 
ous nervous filaments which pass through the minute openings on the inner vvall 
to be distributed to the utricle, the sacculus, and to the ampulla of each canal. 
Its walls are transparent, and consist of three layers, within which is contained a 
limpid serous fluid, liquor of Scai'pa or endo-lymph, which fills the membranoiis 
labyrinth, and two minute, granular, calcareous bodies suspended in this liquor, 
and called oioconites or otoliths^ one being in the utricle, and the other in the sac- 
culus. They appear to be almost universally present in the ear of the mammalia, 
and are probably in some way connected with the function of hearing. 

IV. Nerves of the Auditory Apparatus. The Auditory Nex've is the portio 
mollis of the seventh pair of nerves, emanating from them after they have 
reached the meatus auditorius internus; it is the special nerve of the sense of 
hearing, and divides, at the lower part of the internal auditory meatus, into two 
branches, the cochlear, and the vestibular. The vestibular nerve is situated more 
posteriorly than the cochlear, and is subdivided into a superior, middle, and infe- 
rior branch. The superior branch is the largest, and divides into numerous minute 
filaments, which after entering the vestibule are distributed to the utricle and to 
the ampulla of the external and superior semicircular canals. The middle branch 
sends off numerous filaments which enter the vestibule below the superior branch 
and are distributed to the sacculus. The inferior branch is the smallest of the 
three, it passes backward to the posterior wall of the vestibule, and gives off" fila- 
ments which are distributed to the ampulla of the posterior semicircular canal. 
After these nervous filaments have entered the ampullae and the sacculi, they 
radiate in all directions, forming loops and a kind of network, and finally termi- 
nate upon the inner surface of these membranes in minute papillae, somewhat 
like those of the retina. 

The large, anterior, cochlear nerve, divides into numerous filaments at the 
base of the modiolus, ascend along its canals, and form a plexus containing 
ganglion cells between the osseous plates of the spiral lamina, at the edge of 
which they terminate, by a very free anastomosis, in minute fibrillse, and finally 
end in delicate papillse in the membranous part of the spiral laminaj. 

The Arteries of the labyrintli are derived principally from the auditory branch 
of the superior cerebellar artery. — The most important vein of the ear is the 
deep-seated auricular, located in front of the tragus. 
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a few drops of some fatty substance. Deafness is the result of the 
obliteration of this canal. 

3. The solid loalls of the Cranium aid in the transmission of sound, 
as may be proven by holding a watch between the teeth. When 
we close the ears, we, nevertheless, hear the voice of a person near 
by; and if we place a watch against or near the head, first, in front, 
and then behind, we will ascertain that the posterior part transmits 
the sound-waves much better than the anterior. 

4. The Memhrana Tympani, or Drum Membrane, is present in all 
animals with serial audition. In animals who lead a subterranean 
life it is very oblique, and nearly horizontal with the mole. Its 
inclination not only increases its extent, but also changes the direc- 
tion and measure of the sonorous waves. It receives these waves, 
either through the air in the external meatus, or directly along the 
walls of this canal, and by the shock communicated to it, vibrates, 
the same as the head of a drum when it is made to receive a blow. 

It is likewise susceptible of another very different movement, 
which is impressed upon it by the movements of the chain of ossi- 
cks under the influence of muscular contractions. This second 
movement, known as tension and relaxation of the memhrana tym- 
pani, is somewhat passive in man, as it results only from the action 
of the ossicles. With some animals it will be active, as their drum 
membrane is of a muscular character ; while with others the tension 
and relaxation are due to the variable pressure of the air in the 
interior as well as in the exterior parts of the ear. 

In man, the tension may occur by the tensor tynipani, or by the 
stapedius muscle, when this is present, that is to say by a power 
which acts at one or the other extremity of the chain, and relaxa- 
tion is then simply an efl:ect of elasticity, and is not active. Arnold 
states that the otic ganglion presides over the movements of these 
two muscles, the same as the ophthalmic ganglion presides over 
the movements of the iris ; so that there is an analogy between 
the iris and the drum membrane. 

The memhrana tympani, according to Bichat, is made tense for 
weak sounds, and is relaxed for strong sounds. On the contrary, 
however, Savart states that the membrane is relaxed for the per- 
ception of weak sounds, and becomes tense for loud sounds; also 
that when the membrane becomes accidentally and forcibly 
stretched by rarification of the air of the tympanum, or by con- 
densation of the external air, the faculty of hearing feeble sounds 
is lost, loud ones only being heard; in other words the hearing is 
diminished. We can satisfy ourselves of this, by closing the mouth 
and nose, and then making a strong expiration, which condenses 
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the air in the tympanic cavity — or, by a strong and continued inspi- 
ration, which rarifies the air in this cavity. In these two easily re- 
peated experiments, we hear badly, the hearing is obtuse, because 
the membrane is made tense outwardly during the expiration, and 
inwardly during the inspiration. 

Muller thinks that certain cases of partial deafness are due to too 
great a tension of the drum membrane ; this circumstance may be 
of value to bear in mind in the diagnosis of diseases of the ear, 
which are sometimes so obscure. This excessive tension of the 
membrane may be occasioned by obstruction of the Eustachian 
tube, in which the air dilates under the heat of the body, or else 
becomes partially resorbed, the membrane being strongly' stretched 
either outwardly or inwardly. It may also be occasioned by con- 
traction of the tensor tympani. Perforation of the membrana tym- 
pani, or of the mastoid process would be useful in the first case (that 
is, if the tube be obliterated) but of no service in the last, and this 
will, probably, explain the opposite results following this operation. 

It is probable that during a very loud sound, the tensor muscle is 
put in action by a reflex movement, similar to that which happens 
to the iris and to the orbicular muscles of the eyelids under the 
influence of a very strong and bright light. In this case, the irrita- 
tion is transmitted to the sensorial nerves of the brain, and from 
the brain to the motor nerves. Consequently, it is a probable hy- 
pothesis, that when a very intense noise strikes the ear, the muscle 
of the tympanum may control the amount of sound-waves that pass 
to the labyrinth, and thus moderate the hearing, by its reflex move- 
ment. Mr. Toj^nbee observes, "I think it may be fairly inferred, 
that the function of the tensor tympani muscles is to protect the 
membrana tympani and the labyrinth from injury during loud 
sounds; while the stapedius muscle places these structures in a 
position to be impressed by the most delicate vibrations; and it 
would appear to be brought into action during the process of 
listening." 

The integrity of the drum membrane is not absolutely essential 
to the mechanism ot hearing; many individuals in whom it has 
been accidentally ruptured, are able to pass cigar smoke through 
the ears, without being deprived of the faculty of hearing. If, with 
a perforation, there also exists a thickness or other abnormal con- 
dition of the membrane, then deafness will almost invariably be 
present. 

5. The Tympanum or Drum. We have seen that variability of 
tension of the membrana tympani is necessary for the adaptation 
of hearing to the variable intensity of sounds. Now, to cfl'ect this 
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variability of tension, it is required that the partition or drum 
membrane ])e placed between two columns of air, and consequently 
that this fluid be contained in the tympanic cavity. — Sound, having 
reached the membrana tympani. is transmitted to the internal wall 
of the tympanum, by the air contained in this cavity, and by the 
ossicles. 

All possible conditions are combined in order that the vibrations 
communicated by the drum membrane be transmitted, without any 
loss, to the fenestra ovalis along the chain of ossicles. These are 
solid, unattached to the bones of the cranium, and are enveloped on 
all sides with air; and, it is known, that a solid body transmits 
sound more readily when it is not communicated to the surrounding 
atmosphere. The membrana tympani, then, transmits the sound- 
wave to the handle of the malleus, from this to the stapes and to 
the membrane of the fenestra ovalis. 

6. The EustacMcm Tube has had many uses attributed to it; thus, 
Muncke maintained that it was necessary to keep up an equal 
density between the external and internal air, in order that the lat- 
ter transmit the vibrations; Muller has objected to this opinion, 
because unequal density of layers of air only occasions a slight loss 
of the force of sound. Henle states that the faucial aperture is 
analogous to holes pierced in the sound-board of a violin, and 
which are necessary for the formation of a full sound, and there is 
resonance at the same time of the board, of the instrument, and of 
the air contained in its interior. Muller admits this fact. 

The mucus secreted in the tympanic cavity is evacuated through 
the Eustachian tube, and when this is retained or accumulates, it 
forms an obstruction to the free passage of air through the tube, and 
deafness is the result. But the principal use of this tube is to give 
a free passage to part of the air of the tympanic cavity, conse- 
quently, favoring tension of the drum membrane, and maintaining 
it in equilibrium with the air exterior to it. 

The Eustachian tube is generally closed at its faucial orifice, ex- 
cept during deglutition, when it is opened by the tensor, and levator 
palati muscles. Toynbee remarks: " As during the act of deglu- 
tition the tensor and levator palati muscles contract, it is evident 
that whenever that act is performed, the Eustachian tube must be 
opened ; and inasmuch as there is no apparatus by which the faucial 
orifice of the tube can be kept open, its lips must fall together, and 
the orifice close as soon as the muscles cease their action. Durino- 
the few moments that the faucial m'uscles are brought into play in 
the process of deglutition, air can either enter or recede from the 
tympanic cavity, and thus be always of the same density as the outer 
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air. The reasons why the Eustachian tube is closed, save during 
the momentary act of deghititiou, are, first, that the tympanum 
may be generally a closed cavity, so that the sonorous vibrations 
reaching it may be concentrated upon the membrane of the fenestra 
rotunda; and second, that, as especially pointed out by Dr. Jago, 
sounds may be prevented entering the tympanum from the fauces." 
He further states, that whenever the Eustachian tube becomes im- 
pervious, the air in the tympanic cavity becomes partially exhausted 
or absorbed. " The eftect is to produce an increased concavity in 
the external surface of the membrana tympani ; a forcing inward of 
the chain of ossicles ; pressure on the contents of the labyrinth ; 
and a very serious diminution of the hearing power." 

7. The Mastoid Cells appear to be merely an appendage to the 
tympanic cavity, being for the organ of hearing what the sinuses 
are for the olfactory organ. Their development in feline animals 
and night-birds, in which they extend into the occipital bone and 
the temporal, indicates that they contribute to increase the intensity 
of sound. 

8. Fenestra Ovalis and Fenestra Rotunda. The sonorous vibrations 
having reached the internal wall of the tympanum, may be trans- 
mitted to the labyrinth by two routes : as by 

a. The fenestra ovalis which, b}^ means of the chain of ossicles, 
makes the lining membrane closing it vibrate, and, consequently the 
vestibular liquid. 

b. The membrane which closes the fenestra rotunda, or membrana 
tympani secundaria. 

There has been a diversity of opinions as to whether sound is 
transmitted by both, or only one of these passages. Pathology has 
shown that destruction of the ossicles will sometimes result in the 
abolishment of hearing, and at other times will only feebly diminish 
it ; it is probable therefore that both of these fenestra have the power 
of propagating sonorous vibrations. As to which of them trans- 
mits sound the best, Mnncke decides in favor of the fenestra ovalis 
to w^iich an osseous chain conveys sounds; Aluller also adopted, this 
opinion. — What is remarkable in this matter, is, that both fenestras 
are not indispensable to ferial audition ; frogs have the f. ovalis 
but not the f. rotunda, a manifest proof of the superiority of the 
former. 

M. Auzoux gives an explanation of the use of the fenestra rotunda, 
of the following purport : At the instant when the plate or base of 
the stapes, put in motion by the sonorous vibrations, dips or sinks 
down in the fenestra ovalis, the labyrinthian liquid yields to the 
pressure thus made upon it; but this liquid exactly fills the canals 
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and the scalfB of the labyrinth, so that there is no vacuum ; and the 
osseous walls resist this pressure. The membrane of the fenestra 
rotunda, pressed from within outward by the reflux of tlie liquid 
(through the orifice of communication of the two scalse), yields, 
becomes tense within the limits of its elasticity, making, so to speak, 
a hernia on the side of the tympanum ; consequently, the capacity 
of the inferior scala is momentarily enlarged, to the extent to which 
the small portion of liquid^isplaced has yielded when put in motion 
by the shock or pressure of the stapes. As soon as this pressure 
ceases, the membrane of the fenestra rotunda, from its own elas- 
ticity, returns to its original condition, and the labyrinthian liquid 
displaced an instant for the accomplishment of the function (that 
is, concussion of the nervous extremities), also resumes its primitive 
situation. 

9. The Liquid of the Vestibule^ and the Semicircular Canals. The 
greater part of the sonorous undulations pass, then, by the fenestra 
ovalis ; there, they impress the liquid, which communicates its vibra- 
tions to the vestibular and cochlear nerves. 

The complication of this passage through a layer of liquid before 
encountering the nerve, is a fact worthy the attention of physiolo- 
gists. Let us observe, at first, that this disposition being common to 
all atmospheric and aquatic animals, is, for that reason, fundamental, 
and of the highest importance for the function. — The presence of 
an intermediary liquid being, if not indispensable, at least very 
useful ; the concussion communicated by a liquid to the nerve being 
more favorable for its delicate pulp. Beside, according to Breschet, 
the membranous sacs or tubes of the vestibule may vibrate; this 
vibration is rendered more easy for them by their position between 
two liquids which sustain them. — If the vibration of sound passed 
directly from the air to the nerve, the sudden impression would be 
painful for this soft and delicate pulp._ 

Muller states that the intensity of sound is slightly augmented by 
the direction of the curvature of the canals, and, according to him, 
the osseous portion of the canals appears to be accessory, for with 
the noisy lamprey we find only membranous tubes or canals. 

10. The Cochlea. M. Flouren's researches have shown that the 
cochlea has not so great an importance as the vestibule, since it is 
absent in entire classes of animals; it is, however, a very useful 
means of improvement. To understand the manner in which the 
sonorous vibrations are conveyed to the cochlea, we must bear in 
mind that they may reach it by two passages, viz.: a. By the water 
of the labyrinth, (perilymph), which moves freely in the communi- 
cating vessel, represented by the vestibule, and the cochlear scalse. 
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b. By the solid walls of the cranium. All these vibrations are trans- 
mitted through the modiolus, the spiral lamina, and the osseous plate 
which envelops the scalse. 

It may naturally be asked if the concussion follows a successive 
and progressive course along the liquid of the scalse, or along the 
modiolus and the spiral lamina, from the vestibule, to the apex of 
the cochlea? This can not be; the concussion is communicated so 
readil}'^ from the liquids to the solids that the shock is communi- 
cated at once in every direction, without going through the entire 
length of the canals. 

We are aware, with Muller, that the convolutions of the cochlea 
have for their object, by confining the canal in a small space, the 
inducing a simultaneous vibration or concussion upon the whole 
nervous surface. 

The lamina spiralis is also, probably, designed to present a large 
surface upon which the numerous filaments of the cochlear nerve 
are expanded, like the cords on a key-board. 

Muller has offered the following considerations : The cochlea is 
adapted to receive at the same time, the sonorous vibrations coming 
from the labyrinth and from the walls of the cranium, for its spiral 
lamina, supports the auditory nerve, communicates with the laby- 
rinthine perilymph and with the bony parts of the cochlea and of 
the cranium, and, on the contrary, the membranous labyrinth, which 
is free and floating in fluid, is only adapted to transmit to the vesti- 
bular nerve the vibrations communicated through the medium of 
the liquid. And since the cochlea possesses the two means of 
receiving the vibrations through the sohds and the liquids, it is a 
more perfect organ of reinforcement than the vestibule. 

As to the aqueducts, they have no part in hearing; they do not 
serve to evacuate the fullness or overflow of the liquid, during the 
vibratory concussion, as Cotunni and Meckel believe. Breschet has 
demonstrated that these fissures are associated simply with the evo- 
lution of the auditory organ. 

Ko satisfactory solution of the perception of different sounds and 
their degrees of intensity have yet been given, though many hy- 
potheses have been advanced by physiologists.* 

* In the selection and preparation of matter furnishing the history, description, 
causes, and symptoms of aural maladies, as well as the remarks introductory 
thereto, I am greatly indebted to Triquet more especially, to Toynbee, Wilde, 
and Von Troeltsch, also to Itard, Kramer, Bonnafont, Muller, Meniere, Val- 
leroux, etc. 
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GENERAL CAUSES OF DISEASES OF THE EAR. 

Acquired deafness is due to two causes, viz. : predisposin<^, aud 
efficient. 

Among the predisposing causes it will be found that males are 
more subject to those diseases of the ear occasioning deafness, than 
females, and which is undoubtedly owing to their being more ex- 
posed to the action of cold, moisture, atmospheric influences, etc., 
which give rise to catarrhs and inflammations of the air passages, 
Eustachian tube, tympanic cavity, and other parts of the ear. 
The action of cold is very prostrating; it interferes with the free 
circulation of the blood in the capillary vessels, so that the parts 
aifected by it contract and present an appearance characterizing 
either an absence of blood in the tissues, or a stasis, being pale in 
the first instance, and purplish in the latter; it likewise lessens the 
sensibility of the parts, as well as retards or arrests their secretions. 
If the cold be severe, the consequent degree of depression will be 
in accordance therewith, and, if not carried to too great an ex- 
treme, will be followed by a corresponding powerful reaction, 
resulting in pain, redness, increased heat, and other symptoms in- 
dicating inflammator}^ action. 

The resisting power of organs to the influence of cold, is, to a 
certain extent, due to their being well enveloped in adipose and 
cellular tissue, and in being furnished with an abundance of blood ; 
the ear, however, has only a minimum amount of such protection, 
its more important parts being encased in osseous structure, and 
hence it is more disposed to inflammation when improperly ex- 
posed to a cold atmosphere, cold draughts of air, or draughts of 
air when the system is warmed by exercise, etc., as well as to the 
influence of cold water or other fluids entering the ear, and impru- 
dent applications of cold water to the head. 

Deafness may be acquired at any period of life from infancy to 
old age, depending upon the abnormal lesions producing it; thus, 
young children often labor under external or internal otitis, with 
denudation of the bones, caries, necrosis, perforation of the mem- 
brana tympani, abscess of the mastoid process, and caries of the 
mastoid process, which lesions are generally the sequelae of certain 
fevers, especially eruptive fevers. Two additional causes may be 
met with among very young infants, viz., exposures to cold, and 
convulsions. Among youth and adults, frequent catarrhal attacks, 
extending into the Eustachian tube, the tympanic cavity, or into 
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the external auditory canal, as well as otitis developed during, or 
following a severe febrile attack, as, for instance, typhoid fever, 
may ultimately occasion deafness. Old persons are more disposed 
to deafness originating from morbid changes in the internal ear, 
as, absence of the liquor of Cotunnius, congestions of the neuri- 
lemma of the auditory nerve, as well as abnormal changes in the 
sensibility of this nerve. 

Deafness may also be hereditary or transmitted from parent to 
child; thus, we sometimes meet with parents becoming deaf at a 
certain age, whose offspring also become deaf at about the same 
age, and under similar circumstances. In these cases, the prognosis 
is almost invariably unfavorable. 

Deafness is much more common in the North, or, in cold and 
moist climates; for these agents acting either singly or together, 
produce unfavorable intiuences upon the tissues of the external au- 
ditory canal, and upon the membrana tj'mpani, rendering this mem- 
brane less apt to transmit the sonorous vibrations; beside which, 
the}^ occasion inflammations which may attack this membrane and 
the tissues of the external auditory canal, or which may extend 
into the Eustachian tube, and to the tympanic cavity, as may fre- 
quently be observed in inflammation of the naso-pharyngeal 
mucous membrane. On this account it is better to undertake the 
treatment of deafness from these causes, in warm and dry seasons, 
instead of during the winters. Deafness in warm climates, and 
especially in places along the sea-coast is more commonly due to 
rheumatic affections of the fibrous tissue which enter into the 
composition of the auditory apparatus. 

Persons of sedentary professions, and those much occupied in 
long-continued mental exercises, are liable to become deaf, espe- 
cially about the middle period of life, from hj^peramia of the audi- 
tory apparatus, which may be coctaneous with cerebral congestion ; 
those, likewise, whose avocations require them to be exposed to 
cold, moisture, atmospheric changes, etc., are equally liable to dis- 
eases of the ear, as draymen, coachmen, carpenters, house-painters, 
masons, bleachers, day-laborers, boatmen, farm-laborers, etc. 

Again, those who dwell or work in the midst of noise, especially 
if this be constantly monotonous, are very subject to deafness oc- 
casioned by a diminution of the sensibility of the auditory nerve, 
from the constant and repeated concussions, and incessant irritations 
upon this delicate organ. Those who work near steam-engines, are 
very apt to be hard of hearing, if not quite deaf; and artillery-men 
are always more or less deaf, which is often due to rupture of the 
membrana tympani from the severe sonorous concussions occasioned 
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by the firing of cannon. These constant noises act both by the 
shock they impart to the whole organism, especially when they are 
powerful, and by the impressions they produce on the organ of 
hearing. 

In adult and old age, those of a sanguine temperament are more 
subject to deafness. Persons of this temperament who constantly 
present red cheeks, injected eyes, short necks, large chest, full and 
strong pulse, are more especially liable to what is called "nervous 
deafness," and which may be due to a congestion of the labyrinth, 
of the neurilemma of the auditory nerve, or, of that part of the 
encephalon from which this nerve arises. — Next to the sanguine, the 
lymphatic temperament is liable to deafness. Among children, 
especially, of a lymphatic and scrofulous temperament, who are 
pale, with soft flesh, white, slightly oedematous skin, thick lips, 
broad, flat nose, blue eyes, and congestion of the glands of the 
neck, deafness is to be feared, as they are very subject to discharges 
from the ear, and which, if neglected, will certainly occasion a 
more or less complete loss of hearing. With this class of children 
there is a tendency to suppuration, which becomes developed under 
the influence of the slightest cause and continues inexhaustible. 
The deafness observed among them is often due to internal or 
external otitis, which ultimately extends into the tympanum ; 
sometimes, however, it is owing to catarrhal inflammation of the 
Eustachian tube. 

The nervous temperament comes next in order, as regards lia- 
bility to deafness, and which deafness is ordinarily due to vital 
lesions of the auditory nerve. — Lastl}^ the nervo-bilious, or melan- 
cholic temperament is subject to tinnitus aurium, and a more or 
less complete loss of hearing. But, whatever may be the predispos- 
ing cause to diseases of the ear, the liability to them will depend 
upon the character, duration and intensity of the efficient causes, 
and the degree of resisting power of the system. 

The efficient causes are both local, and general. The principal 
ones among the local efficient causes, are, cold and moisture, here- 
tofore refered to ; these are not only predisposing causes, favoring 
the development of diseases of the ear, and rendering them more 
difficult of cure, but they frequently are, of themselves, sufficient to 
produce deafness very rapidly, as may often be witnessed among 
persons living in places where they are exposed to sudden changes 
of temperature, or of the wind, etc. Diseases of the throat, 
the result of cold, and especially that which occurs during the 
presence of scarlatina, catarrh, influenza, measles, diphtheria, lar- 
yngitis, etc., are very fruitful sources of aural afiections; as, the 
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diseased condition of the mucous membrane of the throat, lips, 
nostrils, or eyes, may be propagated through the Eustachian tube 
to the mucous membrane of the tympanum. The mucous mem- 
brane lining all these organs is but a continuation of one membrane, 
which oven extends into the lungs and stomach, and which will 
account for the readiness with which disease at one portion of it may 
be transmitted to some other, even to that lining the middle ear. 

The next in order among the local efficient causes are blows or 
falls upon the head, and all circumstances which may produce con- 
cussion of the brain ; in which cases, the deafness may be symp- 
tomatic of a cerebral lesion, its prognosis resting upon that of the 
brain affection, or, it may be the consequence of a concussion of 
the auditory nerve, somewhat analagous to amaurosis caused by 
blows upon the eye, and, like the amaurosis, it nuiy resist all 
methods of treatment. Tne common practice of boxing or pulling 
the ears, or of introducing pins, ear-spoons, or other foreign bodies 
within the external meatus is very improper, as inflammation, ter- 
minating in deafness may thereby be produced; I have known the 
drum membrane to become ruptured, in several instances, where the 
children had been severely boxed on the ears. 

Amons: tVie general efficient causes, is, the scorbutic diathesis, in 
which there is a tendency to a morbid change in all the plastic 
functions of the system, and especially in the fluids, and which 
condition is not only favorable to, but may actually determine eft'u- 
sions in the ear, — deafness frequently being due to an eftiision of 
blood in the internal and middle ear. 

Cancer may develop itself either in the neighborhood of, or 
directly in, the auditory apparatus, and interfere with, or completely 
abolish the hearing, but there is no special action of cancer in the 
development of aural diseases. — Deafness may occasionally be due 
to gout influencing some part of the auditory organs, or, it may 
with still greater probability be occasioned by syphilis, Avhich locates 
itself wherever there is any fibrous tissue, as, in the derma, perios- 
teum, articulations, cellular tissues, parenchymatous tissues, as the 
liver, testes, etc., and also in the neurilemma, and which may, in 
like manner, locate itself in the bones of the ear, in the periosteum 
lining the osseous cavities of this organ, and in the auditory nerve, 
or some of its ramifications, producing lesions incompatible with 
hearing. But cases of deafness due to these causes are extremely 
rare. Still more seldom is deafness due to the presence of tubercles 
in any part of the ear. 

Acute diseases, as, typhoid fever, small-pox, scarlatina, measles, 
etc., are apt to terminate in a purulent diathesis of the economy, 
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frequently giving rise to suppurative discharges from the ear, (as 
well as suppurative inflarnmation of the parotid glands, of the 
bronchia, pleura, etc.), and which aural discharges may ultimately 
occasion deafness. 

Among persons of advanced years, deafness generally comes on 
gradually; at first, conversation at the usual distance can not be 
heard, the distance of hearing lessens by degrees, slight noises are 
not heard, and finally, the person, in order to hear, requires those 
with whom he converses to repeat their sentences, and to elevate 
their voices, and so on, until ultimately the deafness becomes com- 
plete. But, the deafness may develop itself more rapidly, under the 
influence of a severe acute attack, external or internal otitis, acute 
catarrlj, etc. The duration of the deafness is generally quite lengthy, 
perhaps several years. Deafness in old age has been shown by Mr. 
Toynbee, not to depend upon a gradual and natural decay of the 
power of the organs of hearing, but upon "the influences to which 
aged persons are frequently subjected, namely, the prolonged stay in 
warm rooms, the avoidance of the open air, the cessation from 
bodily exercise, the want of attention to diet and to the healthy per- 
formance of the functions of the skin." The internal auditory 
apparatus being almost entirely concealed in a bony receptacle, and 
having but little connection with the rest of the econom}^, as a 
general thing, we can treat its diseases only by feeble and indirect 
means of action. 

GENERAL SYMPTOMS OF DISEASES OF THE EAR. 

The symptoms of aural affections are divided into Subjective, or 
certain sensations experienced by the patient, and Objective, or cer- 
tain morbid changes observed by the physician, in the form, color, 
texture, consistence, vascularity, and the more or less ready pene- 
tration of air and fluids in the diflerent parts composing the organ 
of hearing. Both orders of symptoms should be very attentively 
investigated, in order to aid us in forming a correct diagnosis, prog- 
nosis, and course of treatment. 

If it be desirable to treat diseases of the ear with skill and 
efiiciency, it is highly important that a correct diagnosis be arrived 
at by the practitioner; and this can only be attained by instituting 
a's thorough an examination as possible of the several parts of the 
ear, and of the symptoms present, and by ascertaining all the im- 
portant circumstances associated with the case before us. 

We will, therefore, first ascertain the name of the patient, age, 
occupation, temperament, usual state of health, present state of 
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health, condition of tongue, stomach, hver, kidneys, bowels, pulse, 
etc.; whether subject to cutaneous diseases, syphilis, rheumatism,' 
scrofula, etc.; whether any relatives have been subject to deafness 
or diseases of the oar, and which of them ; when the present aflec- 
tion was first observed, and to what cause it was attributed; what 
symptoms have from time to time been observed ; whether the dis- 
ease has progressed gradually or rapidly ; whether the symptoms 
were constant, or appeared at regular or irregular intervals; whether 
they came on gradually or suddenly; whether they (deafness in par- 
ticular) have been or are aggravated by cold, cold and damp weather, 
mental excitement, physical fatigue, mastication, etc.; what con- 
ditions of air, weather, position, and the system, effects an apparent 
improvement in them ; and whether during an exposure to loud 
noises, noise of machinery or mills in motion, traveling in coaches 
or railroad cars, walking through a crowded street, etc., or, whether 
after a full meal, the hearing is increased or diminished. 

Having procured satisfactory replies, we then commence a further 
investigation of the 

I. SUBJECTIVE SYMPlDOMS. 

1. Deafness presents itself in various degrees, from cophosis or 
complete absence of hearing to dysecoea or dullness of hearing. In 
dysecosa the patient still hears, but less distinctly and readily than 
in the normal state ; as commonly termed, he is said to be hard of 
hearing." In a more advanced degree, the most elevated tones of 
the voice can hardly excite a confused sensation. Having reached 
this degree, the deafness approximates cophosis. 

For a long time, aurists have endeavored to ascertain the best 
method of determining the degree of hearing with the dili'erent 
persons falling under their observation. Generally, a patient be- 
lieves his hearing to be still good, as long as he can continue his 
social relations in a convenient manner and sustain a conversation. 
The human voice is thus taken as a standard of comparison ; but 
this could only be admitted if either every person, or any particular 
individual, always spoke in the same tone, with the same force, the 
same thrill, and accurately in the same direction toward the ear of 
the patient; and these conditions do not admit of being fulfilled. 
Patients who hear very badly with one ear, often think that they 
still hear perfectly well with the other, and therefore consider any 
further proof of this quite superfluous. 

Again, a person may hear the human voice tolerably well, and 
yet be wholly unable to hear another noise, as, for instance, the 
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ticking of a watch; and, on the contrary, certain persons who can 
still hear the watch, are entirely insensible to the human voice. 
The facility with which the voice, articulated in a more or less dis- 
tinct manner, and at a greater or less distance, may be heard, is, 
then, not a certain measure for the various changes which the 
function of hearing may undergo ; for the ear is not sensible to all 
sounds, though of the same force, so that we can not with absolute 
certainty conclude, from an increased susceptibility for a definite 
sound, as that of a watch, that a precisel}^ proportionate increase of 
capability of hearing the human voice exists. Various instruments 
have been formed for the purpose of determining the degree of 
hearing, but, as " the works of the watch always give a uniform 
sound, the distance of which from the ear to be investigated always 
admits of being accurately defined., and which may always be pre- 
sented to the ear in the same direction,'' these several instruments 
have been set aside, and the watch substituted in their stead. 

As watches vary in their sounds, some ticking louder than oth- 
ers, it is very difficult to form a correct idea of the degree of hearing, 
or hearing distance of deaf patients, reported by w^riters, unless 
th^re be universally recognized by the whole profession, a standard 
normal distance of hearing distinctly, and counting the ticking of a 
watch. In order to obtain this desideratum, I had (including my- 
self) ten apparentl}'^ healthy persons, who had not complained of 
any difficulty of hearing, to test, each, the hearing distance of his 
own watch, as well as of the watches of the others, and the result 
is given below. Although the measurements are not given exact 
up to the very inch or its parts, (in some cases, an inch or so being 
dropped, and in others added), yet the figures and allowances made 
are considered sufficiently correct for all practical purposes. 

Each watch was held, in the hand of a person, on a level with the 
ear of the listener, the latter of whom gradually increased the dis- 
tance between his ear and the watch, until he reached his limit of 
distinct hearing, — then, by means of a graduated tape, the measure- 
ment was taken from the watch to the prominence of the malar 
bone of the right side; the right ear being, in each instance, the one 
directed toward the watch. 

From the following, the average or standard normal distance at 
which the ticking of a watch may be heard, may be assumed as 
12.5 feet, or 150 inches, or 381 centimetres. 

Therefore, taking 12,5 feet as the standard normal distance of 
hearing the ticking of a watch, we can readily determine the stand- 
ard limit of hearing (distinctly) with any watch whatever, provided, 
the normal distance at which the watch used can be heard, has 
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first been ascertained; and which may be eftected by a trial with 
ten or twelve healthy persons who have not complained of, nor 
detected any difficulty of hearing, and accepting, as the normal dis- 
tance at which said watch can be heard, the greatest distance at 
which the majority of the listeners can distinctly hear and count 
its ticking. 



Number of each Watch, and the Hearing Distance. 



I. 


II. 


III. 


IV. 


V. 


VI. 


VII. 


VIII. 


IX. 


X. 


leet. 


leet. 


leet. 


leet. 


leet. 


leet. 


leei. 


leet. 


■Poof 

leet. 


leet. 


165 


22 


10 


14.5 


10 


8.5 


16.5 


6 


10 


15 


16.5 


22 


10 


14.5 


10 


8.5 


16.5 


6 


10 


15 


16 


21.5 


9.7 


14 


9.7 


7.5 


16 


5.5 


9.7 


14.7 


20 


25.5 


12 


19 


12 


11 


20 


8.5 


12 


19 


16 


21.5 


9.7 


14 


9.7 


7.7 


16 


5.5 


9.7 


14.7 


15.5 


20.5 


9 


13 


9 


7 


15.5 


5 


9 


14 


14 


19.5 


8 


12 


8 


6.5 


14 


4.5 


8 


13.5 


16 


21.5 


9.5 


14 


9.5 


7.7 


16 


5.5 


9.5 


14.7 


13.5 


19 


6.5 


10.5 


6.5 


5.5 


13.5 


4 


6.5 


12.7 


16.5 


21.5 


10 


14.5 


10 


8.5 


16.5 


6 


10 


15 


160.5 


214.5 


94.5 


140.0 


94.5 


78.5 


160.5 


56.5 


94.5 


149.0 


16.05 


21.45 


9.45 


14.0 


9.45 


7.85 


16.05 


5.65 


9.45 


14.9 



I. The rule by which to make the calculation is as follows: As 
the normal distance at which the watch employed can he heard, is to the 
standard normal distance of hearing, so is the distance at which the 
patient can hear the watch employed, to his standard limit of distinct 
hearing, or standard hearing distance.^ 

1. If the normal distance of hearing a watch is 3 feet, and a 
patient can only hear it at 3 inches, what is his standard limit of 
hearing? 

First, in this case, reduce the feet to inches, then, 

inches inches. inches. inches. 

36 : 150 : : 3 : 12^ 

2. If the normal distance of hearing a watch is 7 feet, and a pa- 
tient can only hear it at 2 feet, what is his standard limit of hearing? 

feet. feet, inches. feet. feet. 

7 : 12 . 6 : : 2 3| 



* Standard limit of hearing is the distance at which the patient would hear a 
watch, the standard normal distance of hearing of which is 12.5 feet. 
77 
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3. If a watch can be normally heard at 20 feet, and a patient can 
only hear it at 6 inches, what is his standard limit of hearing? 

inches. inches. inches. inches. 

240 : 150 : : (3 : 3| 

II. The rule by which to determine the distance at which a par- 
ticular watch may be heard by a patient, his standard limit of hear- 
ing being given, is as follows: As the standard normal distance of 
hearing is to the normal distance at which a particular watch can be 
heard, so is the standard limit of hearing in a ])atient (as given by a 
writer) to the distance at which said patient can hear the particular 
watch. 

3. The normal distance of hearing my watch is 20 feet, at Avhat 
distance can it be heard by a patient whose standard limit of hear- 
ing is given as 3| inches? 

inches. inches. inches. inches. 

150 : 240 : : 3| : 6 

4. The normal distance of hearing a physician's watch is 7 feet, 
at what distance can it be heard by a patient whose standard limit 
of hearing is given as 3| feet ? 

feet. feet. feet. feet. 

12i- : 7 : : Sf : 2 

A writer may, therefore, give, when describing the degree of his 
patient's hearing, either the standard limit of hearing, or the actual 
distance at which his own watch can be heard by the patient. In 
the latter case always naming the normal distance at which his watch 
can be heard, 

By the above means u degree of uniformity is attained, and the 
degree of deafness of all reported patients, as well as their subse- 
quent improvement in hearing, can be approximatively ascertained, 
sufficiently exact for all practical purposes.^ 

Instead of the above, we may, as is done with vision, determine the Acute- 
ness of Hearing, instead of the hearing distances, thus: Let the normal Acute- 
ness of Hearing, 12.5 feet, as ascertained by the means named above, be repre- 
sented by 1 ; then in the first example given above the Acuteness of Hearing 
will be twelve and one-half one hundred and fifty inches, equal to one-twelfth; 
and in the second example, it will be five one-seventeenth and one-half or about 
plus one-third. 

Ex. The normal distance of hearing my watch is 20 feet, at what distance can 
it be heard by a patient whose Acuteness of Hearing is given as one-sixth? 

One-sixth of 12.5 feet is 25 inches, which is the standard limit of hearing of 
the patient, then by Eule II above given, 

inches. inches. inches. inches. 

150 : 240 : : 25 : 40 
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When it is desired to estimate a very advanced degree of dull- 
ness of hearing, a watch should be employed that can he heard at 
a considerable distance by a sound ear. The watch should be ap- 
proached gradually to the ear, instead of being withdrawn from 
it, until it gets within the hearing point at which the tickings can 
be accurately counted, and the intervals between these sounds be 
perceived. The hearing should be tested with the mouth open as 
well as closed; also before and after the inflation of the tym- 
panum; and the experiment should be conducted in a room as 
still as possible. The watch should be held directly opposite the 
ear and on a level with it. Persons who can still hear the elevated 
tones of the voice at a short distance from the ear, say about eight- 
een inches, may hear the ticking of a watch in contact with the 
ear ; but those who can hear the watch at a distance of one-third 
of an inch, one-half of an inch, or one and a half inches may be 
able to follow a conversation at some distance, and without any 
effort. 

In repeating the trial of the hearing distance of a patient, in 
order to determine the progress of his case, it "must always be 
made under the same circumstances, internal as well as external ; 
always in tlie same room, and during the same degree of surround- 
ing stillness, as well as of the mental and bodily repose of the patient ; 
either always before or after a syringing, or sitting before the 
vapor or air apparatus; and with the watch in the same direction 
toward the ear, etc." [Kramer.) 

According to the' degree of deafness,- etc., the watch sliould be 
applied as named above, or, both before and behind the auricle, 
or to the forehead, or, against the auricle, or be held gently be- 
tween the teeth of the patient, etc. 

2. Pain, (with the exception of otalgia or neuralgia of the ear, 
in which the pain comes on by paroxysms, without any trace of 
inflammation of the membranes, and rapidly attains its height, as 
well as vanishes suddenly), is almost invariably indicative of an in- 
flammatory condition of the organ. Otalgia may be due to the 
presence of a carious tooth, and will disappear Avith the removal 
of the tooth. 

Pain, is a symptom observed in all inflammations of the external, 
middle, and internal ear. In each of these cases, its seat and its 
nature are invariable, and demand an attentive examination. 

In inflammation of the external auditory canal, whether this 
inflammation be due to the presence of a foreign body, or origi- 
nates from cold, the scat of the pain is the tragus and the small re- 
gion contiguous to it. 
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In inflammation of the tympanum, and of the cells, the seat of 
the pain is at the base of the mastoid process, and at the root of 
the neck. 

In inflammation of the membrana tympani, the patient com- 
plains of pain in the superior part of the helix, and deeply within 
the external canal. 

In inflammations of the internal ear, the corresponding region 
of the cranium is more particularly the seat of the pain, as, the 
forehead, the temples, or the occiput. In otalgia the pain is vio- 
lent and by paroxysms ; in all inflammations it is continuous with 
a paroxysm in the after part of the day, and especially during the 
night; sharp and severe, ditFusive-like, in inflammation of the 
auditory canal, it is pungent in inflammation of the drum mem- 
brane, pulsating or throbbing when the tympanum is inflamed, and 
lancinating, or as if some foreign body were attempting to pass 
through, when the mastoid cells are attacked. 

In inflammation of the labyrinth the pain somewhat resembles 
that of encephalitis. The patient utters sharp screams, and be- 
comes delirious in the first stage, which is soon followed by coma, 
if the treatment employed does not speedily aflford relief. 

In the chronic state, similar pains are experienced, but much less 
severe than in the acute. In chronic catarrhal inflammation of the 
external auditory canal, and which terminates by suppuration, 
there remains a feeling of uneasiness or painfulness, and we may 
frequently excite pain, by even lightly pressing upon the conglo- 
bate gland (sub-lobular) which is almost always increased in size. 

In chronic inflammation of the tympanum, there is more a sense 
of fullness than of real pain; and in old inflammations of the 
labyrinth, there is cephalalgia, which persists for a long time; and 
when, exhausted by the time, it finally disappears, the morbid 
changes which follow, and which will be hereafter referred to, un- 
der "Nervous Deafness," are of such a nature that we should be 
very cautious in our prognosis. Thus, in certain amauroses, we 
observe the pain, acute at the commencement, soon yield to a de- 
ceitful calm, to a feeling of well-being which induces the patient 
to hope for an immediate amelioration; but the duration of this 
hope will not be very long, for at this period of the disease, the 
sight is lost, more general)}', permanently. So it is with the ear, 
certain forms of nervous deafness, are, in reality, what might be 
termed incurable amaurosis of the ear. 

3. Erethism, or augmentation of hearing. Paracusis Acris, is a mor- 
bid phenomenon met with principally during acute inflammatory 
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attacks of the membrana tympani, of the labyrinth, and at the 
commencement of nervous deafness, at least in many instances. 

In acute inflammation of the drum merabraue, this augmenta- 
tion of the sensibility of the ear is sometimes such, that the least 
noise gives rise to most violent pains, so that the patients are fre- 
quently obliged to tightly close their ears to prevent the painful 
vibrations of the suffering organ. 

By the side of this erethism of the hearing, we may bring in 
contrast with it an opposite phenomenon ; torpor of the ear. Para- 
cusis Perversa, or its insensibility to its natural excitants, the voice, 
moderate sounds, etc. In this state, loud noises only, such as thun- 
der, artillery-firing, noise of large clocks, of trumpets, drums, roll- 
ing of coaches, etc., may arouse a transient sensibility of the audi- 
tory apparatus, so that the patient can hear ordinary sounds and 
hold conversation only during the presence of these loud sounds. 

Paracusis^ or depravation of hearing. Pai'acusis Duplicata, is a 
singular phenomenon rarely met with in certain forms of deafness, 
particularly in the nervous : the patient hearing at the same instant 
two or several discordant sounds. 

4. Tinnitus Aurium is the name given to certain peculiar sounds 
which many patients laboring under aural affections, complain of 
hearing, or of being annoyed with; these sounds are variously de- 
scribed as a ringing or tinkling in the ears, a singing in the ears, or 
noises like whistling, hissing, rushing of water, buzzing of bees, the 
singing of a tea-kettle, rustling of trees, a blowing sound, a flutter- 
ing sound, etc. These sounds exist alone, or they may be combined 
with others heard by the patient, or which he imagines he hears. 
All tliese internal noises are sometimes so annoying that the patient, 
deprived of his sleep by them, regards them as the cause of his deaf- 
ness, and imagines that he would be well if all this internal uproar 
could be stopped. Unfortunately this is not the case, for certain 
remedies which lessen or momentarily .remove the tinnitus, have 
no effect whatever in improving the hearing ; and, after all, there 
is nothing surprising in this, since this symptom is due to the acute 
or chronic morbid changes of the tympanum, or of the labyrinth. 

All these noises accompany a depravation, or a partial loss of 
liearing, and are termed tinnitus aui iura ; their tone may be grave, 
or more or less acute, in which latter case a patient may believe he 
hears, and actually may hear continued whistlings, hissings, or 
some analogous sound. In describing these abnormal noises, pa- 
tients generally compare them to other sounds with which they are 
more familiar; thus, domestics imagine they hear the ringing of 
bells, ticking of clocks, singing of tea-kettles, etc. ; workmen in 
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large factories the noise of steam machinery; artillery-men, the 
noise of cannon ; sailors, the whistling- of the wind, or the roaring 
of the Avaves, etc. 

In our inquiries concerning this symptom, we should ascertain 
the peculiar character of it ; whether only one or several kinds of 
noise are experienced ; whether they are heard at stated times, or 
all the time ; under what circumstances or conditions they diminish 
or pass away ; whether the tinnitus exists in both ears, or only in 
one ; and whether they are referred by the patient merely to the 
affected ear or ears, or appear to exist in the interior of the head. 

Tinnitus aurium may accompany disease of the auditory appa- 
ratus, or it may be present with diseases of other parts than the 
ear. We will examine each of these conditions, in order to have 
a proper understanding of them. 

A. Tinnitus accompanying Disease of the Auditory Apparatus. 

a. Tinnitus accom'panying a lesion of the external auditory canal. 
In this rank may be placed, an agglutination of the hairs, vibrissce, 
which are within the external orifice of the canal. With some 
persons, these hairs may be ver}^ numerous, and then a small quan- 
tity of cerumen will suffice to agglutinate them and form a small 
barrier closing the entrance of the meatus, leaving, however, mi- 
nute openings or fissures among the hairs composing it, through 
which the air may pass in and out of the canal. iTow, the little 
column of air which has penetrated within the auditory canal, will, 
from the warmth of the parts, soon have its temperature above 
that of the external temperature, and, as in all places where there 
is a circulation established between unequal temperatures of air, 
the warm air will be replaced by a column of cold. Thus there is 
established through the minute openings among the agglutinated 
hairs, a series of small currents of air; and these currents taking 
opposite directions, and the serial molecules coming into collision 
with each other, give rise to a noise or tinnitus very annoying to 
the patient. This tinnitus may be cured with wonderful facility, 
if we are fully aware of its cause. 

Another cause of tinnitus aurium is, the accumulation of a 
greater or less quantity of cerumen, in the deeper parts of the ex- 
ternal auditory canal, near the drum membrane ; the tinnitus being 
produced by a mechanism analogous to the one preceding. The 
capacity of the canal being diminished, from the accumulation of 
wax, a free circulation of air therein becomes more difficult, and a 
series of small currents is formed betwen the warm air passing out, 
and the cold air which enters at each instant with the sonorous vi- 
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brations. Itard regarded this tinnitus as being produced by the 
breaking or division of the cohimn of air (occurring at the mo- 
ment when this column, having passed within the canal, reaches 
the constricted or obstructed part), in order that it may pass 
through an orifice of much less diameter than its own. The 
causes of the preceding sounds may be readily detected by an at- 
tentive examination of the auditory canal made with the assistance 
of an ear speculum. 

Indeed, any mechanical obstacle to the free circulation of air in 
the ear may cause tinnitus, upon the same principle that a murmur- 
ing or whistling is heard in a well-heated room, into which the 
external air passes only through a small opening. So, if we placb 
the extremity of a finger in the meatus, or apply the hollow of the 
hand over the concha, an unpleasant murmuring or tinnitus will 
be produced. — Foreign bodies in the canal, as peas, beans, glass, 
marbles, beads, etc., or bodies spontaneousl}' developed in this canal, 
may give rise to tliese various noises, and in a similar manner. 

h. Tinnitus accompanying inflammation of the mcmbrana tympani. 
Here the tinnitus does not present exactly the same characters as 
those of the preceding; it is more acute and at the same time more 
painful; sometimes it is likened to the falling of water, or to the 
loud pumping of a steam-engine, or to the roaring of waves ; fre- 
quently, especially in the milder acute forms, or in the chronic stage, 
it is somewhat like a metallic tinkling. Its cause is not known, 
unless, indeed, it be due to the increased flow of blood in this highly 
delicate and sensitive membrane; and which is heard in a similar 
manner to the placental, chlorotic, or aneurismal souffle, though 
from the situation and condition of the parts, with much greater 
intensity. However, inflammation of the drum membrane is very 
seldom met with separately; it is frequently, if not alwaj'S, accom- 
panied with a catarrhal inflammation of the tympanum, and which 
will be considered hereafter. A remarkable and interesting point 
connected with inflammation of the drum membrane, is, tliat upon 
perforation of the membrane the noises cease at once. 

c. Tinnitus accompanying catarrhal inflammation of the Eustachian 
tube and of the tympanum. In these affections we know that there 
is always a more or less profuse secretion of mucus, i^^ow, this 
excess of mucus, secreted within the tj^mpauic cavity will flow with 
more or less difficulty through the tube, and, during inspiration, 
mastication, or deglutition, the air in its effort to penetrate into the 
tympanic cavity through the tube, will cause noises analogous to 
those made during its passage through the bronchial tubes when 
these are obstructed with similar matters. The ^same efl'ect is con- 
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stantly occurring in catarrhal discharges from the pharynx or nasal 
fossae, either during the whole course of the inflammation, or only 
at certain periods, when, the obstruction being considerable, some 
of the mucus is forced into the Eustachian tube by the excreative 
efforts. But if, instead of simply obstructing the guttural canal of 
the ear, these mucus discharges completely fill it up, then deafness 
succeeds the tinnitus, and does not readily disappear. We may 
obtain an analogous effect in the auditory canal, by firmly and 
deeply inserting the end of a finger therein, so as to completely 
close this canal, then the tinnitus, caused by the presence of mucus, 
will cease or diminish, aud the hearing wall become more obtuse. 

d. Tinnitus accompanying nervous deafness, is one of its most fre- 
quent symptoms, and for which many hj^potheses have been pre- 
sented. If, by an attentive examination we ascertain that the 
external auditory canal is not closed by cerumenous masses ; that 
the Eustachian tube is not obstructed by mucus matters; that the 
middle ear does not contain a collection of mucus, sanguine, or puru- 
lent matters, we usually conclude that the tinnitus resides in the 
brain or in the auditory nerve. The antecedejits of the patient, other 
concomitant or general symptoms, such as a severe fever at a recent 
or late period, the age especially, will be valuable information to re- 
solve the difficulties of ditferential diagnosis, and we may thus be 
enabled to determine that the cause of the tinnitus resides in the audi- 
tory nerve itself, which may receive the morbid concussion from con- 
gestion or inflammation of its own tissue, or this pathological concus- 
sion may be communicated to it by the inflamed neighboring tissues. 

Duverney believes that these sounds are due to a greater deter- 
mination of blood in the arterial capillaries of the cochlea and of 
the semi-circular canals, and this atflux causes a vibration of the 
last divisions of the auditory nerve. ISTow, vibrations of the rami- 
fications of the auditory nerve, whatever may be their cause, deter- 
mines the production of sound, and whoever is the subject of it will 
hear noises of divers kinds and intensity. In the normal state, the 
nervous pulp or the auditory retina is gently agitated by oscillation 
of the liquor of Cotunnius produced by the base of the stapes, itself 
obedient to the vibrations of the membrana tympani. 

But if, under the influence of inflammation of the labyrinthine 
cavities, the sanguineous circulation determines to the capillaries, 
which irrigate the frail and soft ramifications of the auditory nerve, 
increasing their activity, we can conceive that the result will be a 
vibration in the nervous filaments, and that this pathological vibra- 
tion must give rise to abnormal sounds, the same as the physiologi- 
cal undulations of the liquor Cotunnius will produce in the normal 
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state, sound, properly so called. From tliis ingenious idea, the for- 
mation of abnornnal sounds or acoustic anomalies, which are but 
tinnitus in its various forms, is made known to us in its fullest de- 
tails by the key-board hypothesis of Leclat, which rests wholly upon 
the anatomical disposition of the nervous filaments which are dis- 
tributed to the spiral lamina of the cochlea. 

This spiral lamina having a triangular form, and diminishing in 
width from the base to the apex, the nervous filaments exposed at 
its surface must, consequently, be smaller in length as they occupy 
a more elevated position. Leclat compares this arrangement to that 
observed in the strings of a harpsichord, and, according to this 
truly seductive hypothesis, sounds should be more or less grave or 
acute according to the part of the spiral lamina set in vibration by 
the undulations of the liquor Cotunnius. So, according to this writer, 
grave sounds result from vibration of the inferior cords of the spiral 
lamina, acute ones from vibration of the more elevated nervous 
filaments. 

This theory has been rejected by all physiologists, who have re- 
garded it as a fancy of the mind; but as the auditor}'' apparatus 
has been compared to that of certain stringed instruments, the 
explanation of Leclat merits a serious examination. Let us sup- 
pose that a simple sanguineous congestion, or else an inflammation, 
affects the largest portion or the base of the key-board represented 
by the spiral lamina, the nervous strings will be vibrated by 
the acceleration of the movement of the blood in the capillaries, 
and the tinnitus caused by this inflammation will have a grave 
pitch ; if, on the contrary, the inflammation affects the more ele- 
vated strings, instead of the tinnitus being grave, the patient will 
hear sharp sounds, whistlings, etc., and these sounds will be more 
acute as they are nearer the summit of the key-board. 

Labyrinthine and cochlear inflammations, as well as inflamma- 
tion of the auditory nerve itself, from its origin at the fourth ven- 
tricle to its termination, have been demonstrated by numerous 
dissections; and it is sufiicient that there exist a congestion, inflam- 
mation, or even excitation of the auditory nerve, in the cranium 
or in the labyrinth, in order that tinnitus may be produced. So 
that we may accept Leclat's theory of tinnitus in nervous deafness, 
based as it is on the most rigorous proof, — normal and pathological 
anatomy. 

Saissy has met with a curious variety of tinnitus, which he calls 
"whirling sound," and considers to be owing to the entrance of 
air into the cochlea, and to its passage through the spirals of this 
part. This phenomenon could not be produced, unless one of the 
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fenestras being destroyed, the liquor of Cotunnius flowed out, and 
its absence was replaced by the air of the tympanum. Now, the 
pathological anatomy of nervous deafness has shown a destruction 
of the membranes of the fenestrse, or else, luxation of the stapes, 
either of which conditions ma}^ give rise to this curious phe- 
nomenon. 

Thus then, congestions, inflammations, etc., of the deeply-seated 
parts of the acoustic organ, as well as anything that Avill cause 
abnormal vibrations of the auditory retina, will give a satisfactory 
explanation of the tinnitus, and abnormal noises which are heard 
under these pathological conditions. 

Triquet also describes a species of tinnitus which is insupportable 
from its persistency, and which destroys the ^charms of society, 
renders life joyless and full of bitterness, causing men to renounce 
their business, to become melanchol}^ and even to commit suicide. 
It has, very probably, been heretofore associated with nervous deaf- 
ness. He says, for a long time I have remarked that, in certain 
cases of tinnitus in which the Eustachian tube, the tymj^anum, and 
the auditory canal were healthy, a very strong lens of three to four 
inches focus, aided by the speculum and a reflector, has, when ex- 
amining that point of the membrana tympani which gives attach- 
ment to the handle of the malleus, revealed considerable vascular 
redness of this handle and of that portion of the membrane sur- 
rounding it, as well as minute intermittent oscillations of the drum 
membrane at this same point, beating synchronously with the 
pulse. 

Having had an opportunity of examining the ear of a patient 
affected with, well-marked deafness, a discharge, insupportable tin- 
nitus, and destruction of the membrana tympani as well as of the 
ossicles, Triquet observed a reddish projection on the sides of the 
promontory, and which appeared to be the stapes remaining in 
place, pressing in its fenestra ; the mucous membrane was red and 
fungous. At the inferior and anterior part of the internal wall of 
the tympanum, he noticed particularly a nipple-like projection 
about the size of a pin's head, a true hiypertrophy of the mucous 
membrane; it was red and shining, and had pulsatory movements 
which were synchronous with the patient's pulse, and, on compress- 
ing the corresponding carotid, its pulsatory movements as well as 
the tinnitus ceased, and the hearing became better. This projec- 
tion was touched with a solution of perchloride of iron, 25° B,, and 
disappeared in the course of eight da3^s, together with the tinnitus. 
Other similar cases were cured after a period of three or four weeks, 
applying the solution every two or three days. Here then is a fine 
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capillaiy plexus, which, from inflammation in different parts of the 
acoustic apparatus, becomes abnormally developed, elevating the 
mucous membrane in which it is diSused, in the same manner as 
the small vessels which nourish arterial and cutaneous erectile 
tumors. 

When the drum membrane is destroyed we may readily observe 
the condition referred to, but when this membrane is entire we can 
only establish the diagnosis by induction. There is one sign, how- 
ever, w^hich Triqnet considers pathognomonic, and that is the red- 
ness and vascularity of the handle of the malleus, heretofore 
described. Whenever this symptom exists, we may affirm that the 
patient is tormented by tinnitus, and that this tinnitus is due to an 
abnormal development of the capillary plexus, a consequence of 
chronic inflammation. It may also be observed that tinnitus, due 
to the cause under consideration, is tumultuously augmented on 
the least exercise, or under the influence of the slightest emotions. 
In these cases, when the drum membrane is entire, he applies, by 
means of a capillary tube properly placed, a few drops of the solu- 
tion of perchloride of iron on this membrane along the course of 
the handle of the malleus. He also proposes compression, and 
even ligation of the small arterial vessels which penetrate into the 
tympanum and labyrinth. 

He further says, — " If all the other means fail, such as catheter- 
ism of the tubes, local and general venesections, drastic purgatives, 
and especially aloetics, cold affusions on the head and neck, cauter- 
ization over the mastoid process, seton to the nape of the neck, 
and Faradization ; if my patient was especially a victim to these in- 
supportable aural noises which produce a deep melancholy, despair, 
and suicide, I would, at first, attempt compression of the anterior 
and posterior auricular arteries, and even the ligation of this last, 
which is undoubtedly the most important, as it furnishes the stylo- 
mastoid branch, which is the true artery of the internal ear. 

"I would act thus with the firm conviction of curing the patient, 
or at least of affording him great relief, without exposing him to 
any serious danger, experience having shown that compression and 
even ligature of the auricular arteries presents no inconvenience." 

B. Tinnitus accompanying other Diseases than those of the Ear. 

The diseases in which tinnitus may exist, without any aural 
affection being present, are, anemia, chlorosis, excessive uterine 
hemorrhages, hysteria, hypochondria, eruptive fevers, at their 
commencement and sometimes during their whole course, cerebral 
congestion, apoplexy, and other diseases of the brain in which 
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there is no symptom present of diseases of the ear, etc. There are 
also other abnormal sounds, a kind of roaring or blowing noise 
due to the pulsations of dilated or aneurismal arteries situated 
within the neighborhood of the auditory apparatus, for instance, 
in the vessels of the neck, and of which several instances have 
been recorded. In these cases, if we can compress the aftected 
artery, the sounds wnll cease while the compression lasts. 

Sometimes, these noises in the ear, may be due to strong 
mental impression, a great fright, intense excitement, excessive 
fatigue, etc. 

As to the diagnosis of these varieties of tinnitus, it will be the 
same as that of the diseases of w^iich the tinnitus is only a symp- 
tom, and which will be noticed hereafter. — As to treatment^ a 
few words may be said here by way of anticipation. Generally, 
patients who are subject to tinnitus, become so tormented by it, 
that they are willing to pursue any treatment, however severe, as 
the moxa, seton, or cauterization, if the slightest hopes of relief 
thereby be held* out to them; and in these cases, it may often be 
required to use some means for its diminution or removal, more 
especially when it is not connected with any disease of the ear. 

When the tinnitus is due to ceraminous obstructions in the ex- 
ternal auditory canal, these should be removed by injections of 
warm w^ater, as described hereafter. — When it is owing to an 
obstruction of the median ear, catheterism of the Eustachian 
tubes, followed by injections of medicated vapor or fluids, is the 
only mode of treatment. — If it be caused by inflammation of the 
tympanum and its membrane, antiphlogistic medication will be 
required, as, leeches to the ear, and the internal use of Tinctures 
of Aconite, Black Cohosh, Gelseminum, Yeratrum, St. John's 
Wort, Arnica, etc. Wilde speaks of the Tincture of Arnica as 
being the only medicine which, as far as he knew% exerted any ben- 
eficial influence in tinnitus; he recommends fifteen drops of the 
tincture in a tablespoonful of the Infusion of Arnica, and some 
cordial tincture, or aromatic wine, three times a day, gradually 
increasing the dose a drop or two daily, until it produces headache 
or giddiness, when the dose should at once be lessened, or the 
medicine be omitted for a short time. I have found very excellent 
results from the Tincture of Black Cohosh used in a similar man- 
ner. — Tinnitus accompanying nervous deafness, must be treated by 
means indicated by the general symptoms present, and which will 
be considered hereafter. 
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If, after a general survey of the disease, and of the patient, we 
have reason to believe that the tinnitus is due to a too considera- 
ble determination of blood to the head, purgatives, irritating ped- 
iluvia, spirit vapor bath, frictions upon the surface of the body, and 
tepid water upon the head and neck, once or twice a day, will be 
found very serviceable; should these fail, the practitioner may add 
to them, cupping behind the ears>^ and scarifications of the small 
veins of the auricle. Sometimes, when not contra-indicated, 
douches of cold water to the head, instead of tepid, will be 
found more efiicient. 

In the tinnitus accompanying nervous deafness, douches of the 
Vapor of Ether, or of Chloroform, have often given a transitory 
relief for a longer or shorter period ; but it must be remembered 
that serious lesions of the internal auditory apparatus may be 
present in the disease termed "Nervous Deafness;" and as these 
lesions are more commonly the result of an old chronic inflamma- 
tion, neither an antispasmodic like ether, nor an excitant like 
chloroform, can aflbrd any temporary cure or permanent relief. > 

When the tinnitus is associated with cerebral congestions, of 
which it is the precursory symptom, as, apoplexy, softening of the 
brain, paralysis, etc., these diseases only are to be treated; the tin- 
nitus will disappear with them. The same may be said when it is 
present in anemia, chlorosis, uterine hemorrhage, etc. — Tinnitus 
due to strong mental excitements, or to mental alienation, must be 
treated both mentally and therapeutically according to the circum- 
stances and conditions attending each particular case, and which 
will frequently require great tact and judgment on the part of the 
practitioner. 

Sometimes, tinnitus, even when it is not of long standing, and is 
not complicated with deafness, resists the best directed treatment, 
and the patient will have to submit to it, unless he is willing to 
follow the advice of Itard, which is to cover or disguise the inter- 
nal, real, or imaginary sound by an analogous external one and 
equally continual. And it is worthy of remark that the external 
noise thus made, which ought necessarily to be more intense than 
the morbid tinnitus, in the place of preventing sleep, will induce it 
and render it profound. 

When deafness has continued for a long time, or is very consid- 
erable, a change in the character of the voice will be observed ; and 
this will occur without any disease of the internal parts of the 
mouth and throat, or of the organs concerned in the mechanism of 
speech. The voice becomes harsh, discordant, monotonous, with a 
peculiar twang resembling that which has been termed, though im- 
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properly, "speaking through the nose." Sometimes the tone of 
the voice is quite loud, the patient speaks as though he was out of 
breath, and with a blowing or whistling sound; the sounds gradu- 
ally acquire a more guttural tone, and utterance becomes indistinct. 
The prognosis in cases of this kind is by no means favorable, espec- 
ially when the mouth and parts around the naso-pharyngeal cavity, 
and in the nares present a normal appearance. 

II. OBJECTIVE, OE ANATOMICAL SYMPTOMS. 

After having finished an investigation of the Subjective symp- 
toms, it is of the highest importance that the practitioner carefully 
and thoroughly examines tlie morbid changes undergone by the 
difi'ereut parts of the ear, for it is only by this course that he can 
obtain any information calculated to give as much precision as pos- 
sible to his diagnosis. Without this precision, the treatment will 
be empirical and hazardous. We will, therefore, point out what 
parts are to be examined, and how their examination must be 
made. 

1. Examination of the Auricle, and adjacent external parts. The 
patient is to be seated in a chair with a high back to it, against 
which he may rest liis head, or, if the back be not sufiiciently ele- 
vated for this purpose, he may rest his head against a wall, or have 
it supported by an assistant. If the day be a fine one, and the sun- 
light good, he should be seated near a window so that the rays of 
the sun may fall directly upon the parts of the ear under examina- 
tion. These preparations being made, we request the patient to 
incline his head, to the extent required, toward the shoulder oppo- 
site the ear to be examined; which inclination exposes the ear 
more directly to the physician's sight, and to the luminous rays. 
He should also be requested to keep as still as possible while the 
examination is going on. The physician now carefully observes 
the condition of the auricle, the concha, the external meatus, the 
cerumen, and the vibrissie ; also, of the mastoid process, and the 
subparotid region corresponding to the fissures of Santorini, 
through which pus, enclosed in the external auditory canal, may 
filter. 

In examining the auricle we must observe its color; it may be 
very pale, or white, as with chlorotic or anemic persons, those of 
strumous constitution, or those who are fatigued or exhausted. It 
may, on the contrary, be reddish, or purplish, as with plethoric 
individuals; with these, the veins of the auricle are generally ap- 
parent, delineated in bluish or purplish relief, and these particulars 
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have their importance. Indeed, congestion of the auricle of the 
ear is almost always an indication of congestion of parts deeper 
situated, and it is often the case, that deafness is owing to no other 
cause than hypersemia of the internal ear, and which has been 
cured by plunging the ear in water as hot as could be borne, and 
then scarifying the veins of the auricle or over the mastoid process, 
and thus procuring a sufficient flow of blood. 

The form of the auricle is next to be noticed ; in the normal 
state it should have the form of an ear-trumpet; its prominences 
should be well marked ; it ought to be wide at its mouth, some- 
what bell-shaped, and the concha should be large and funnel- 
shaped; the external meatus should be readily brought to view, 
not being obstructed by the tragus. It is of considerable impor- 
tance in the mechanism of hearing, that the auricle presents all its 
normal anatomical forms and conditions. 

The auricle should be moderately thick, but thin enough to pos- 
sess complete translucency, and with suthcient resistance to pre- 
serve its form ; these points demand a close attention, for the auri- 
cle is not only designed to collect sonorous undulations, but like- 
wise to increase their intensity by its vibrations. Any cause that 
will alter its consistence, its thickness, its flexibihty, and conse- 
quently its elasticity, will thereby interfere with one of the acts of 
the function of hearing, and produce a hardness or dullness of 
hearing. — If the prominences and depressions of the auricle are 
absent, or abnormal in their character, sound-waves are imper- 
fectly or not at all collected : if the auricle be too thick, or soft, its 
vibration will be more or less deficient in proportion to the degree 
of these changes. 

The consistence of the auricle should not be too hard nor too 
soft ; as either will interfere with its elasticity and vibrating power, 
as well as its function of conveying sounds to the outer meatus. — 
Its temperature should be especially remarked; in certain forms of 
nervous deafness when the auricle is congested, and when it is the 
seat of some local inflammation, as erysipelas, eczema, impetigo, etc., 
its temperature will be found considerably elevated. — The angle of 
insertion which the auricle forms posteriorly with the cranium, 
should be noticed. It should not lie close toward the head, as that 
would interfere with its facility for catching sound; it ought to 
stand out a little forming an angle with the posterior part of the 
cranium of about forty, forty-five, or fifty degrees. 

As we proceed in our examination, all the difi:erent morbid symp- 
toms and conditions should be written down, so that nothing may 
be forgotten in forming a diagnosis, prognosis, and treatment; and 
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also that as tlie treatment progresses, we may refer to our notes to 
learn the degree of improvement, from time to time. — The upper 
extremity of the helix should be taken between the thumb and 
index finger of one hand, and be drawn upward, backward, and 
outward, while the thumb or fingers of the opposite hand, placed 
in front of the tragus, should draw it sufliciently forward and slightly 
downward, to expose a considerable portion of the outer third of 
the external meatus auditorius. And while holding it in this posi- 
tion, the patient should be requested to open and shut his mouth, 
and to perform the act of swallowing ; if any pain is caused by 
these movements, it should be carefully noted. Wilde also recom- 
mends firm and deep pressure with a finger " upon the movable root 
of the tragus, and backward into the depression between it and the 
articulation of the jaw. While the finger is retained in this posi- 
tion the patient should be desired to open and shut the mouth, 
and the amount of pain or inconvenience experienced by pressure 
in those two difierent positions of the jaw accurately noted. The 
middle and forefingers should likewise be inserted deeply behind 
the ramus of the jaw toward the styloid process, and notice taken 
of the sensations there experienced." 

The ear-gorget, or semi-speculum auris of Wilde, will be found 
very useful in the examination of the outer part of the external 
canal. The entrance to this canal is protected by two opercular 
projections, the tragus and the antitragus. These projections serve 
to indicate the orifice of the auditory canal, which they protect, 
and, in the normal state and with young persons, without interfer- 
ing with the functions of this apparatus. But with old persons, 
these membranous parts becoming flaccid and participating in the 
general relaxation of all the tissues, it sometimes happens that they 
fall down upon the auditory meatus and completely cover it, some- 
what like a Bnufi:-box is covered by its lid. This point should be 
recollected in the examination of old persons, with whom dullness 
of hearing or even deafness, may be due to this cause alone. 

The disposition and condition of the hairs just within the entrance 
of the meatus should be noticed. In crossing one another, and in 
becoming agglutinated to each other by means of the cerumen, they 
may form at the entrance of the canal, a net-work, and a kind of 
barrier to the introduction of foreign bodies ; this agglutination 
may become so extensive as to present an impediment to the en- 
trance of air and sound. Some writers have attributed another use 
to them, that of finely dividing or sifting the air which enters the 
auditory canal, and modifying its cold and moist qualities. This is 
a view which is not without some foundation. All auimal tissues 



Chronic Diseases of the Ear. 



1225 



possess some caloric, and the air which passes through the barrier 
fortned by these hairs at the entrance of the external meatus, must 
experience an elevation of temperature, and thus produce a less 
painful impression upon the membrana tympani. If the hairs are 
few, or absent, the cold and moist air coming in contact with the 
, drum membrane, would become a cause of deafness. 

If we are led to believe that inflammation is present, we should 
especially examine the mastoid process, as to its color, form, size, 
temperature, etc. A couple of fingers should explore its entire sur- 
face, making very firm and strong pressure upon all parts of it, to 
ascertain if the cells composing it contain any abnormal collection 
of fluid, whether serous, sanguine, or purulent. The depth and 
duration of any pitting made by this pressure, as well as the degree 
of oedema or swelling of the soft parts and integuments, will aid 
considerably in forming a diagnosis. Sometimes, percussion of the 
mastoid process, will aftord some valuable information. A similar 
examination should also be made of the sterno-mastoid muscle from 
its insertion to one-third its distance downward, as well as at its 
origin at the clavicle ; for, collections of pus may be frequently 
found at these different places, which, having their commencing 
point in an abscess of the tympanic cavity, have penetrated, under 
the deep surface of the sterno-mastoid muscle through a perforation, 
or kind of fissure of the process of the same name. — Immediately 
behind the auricle, and over the center of the mastoid process, is a 
small gland, about as large as a horse-bean, and of similar shape; 
this gland is sometimes the seat of ^evere neuralgic pain, and also 
swells, and becomes painful upon pressure, during inflammatory 
attacks. 

2. Examination of the External Auditory Canal. In examining 
the auditory canal, and previous to employing the speculum auris, 
we should observe any abnormal changes, either in quantity or 
quality, which the wax or cerumen may have undergone. Thus, 
the cerumen may be absent, which is one cause or rather a com- 
plication of certain kinds of deafness; in this case, the meatus will 
be dry, and the little layer of cerumen, which, in the normal state 
lines its inferior two-thirds, can not be seen. This state of dryness 
of the meatus is one of the worst signs that we can ascertain by a 
simple exterior examination with the eye alone. 

When the auditory canal is the seat of a catarrhal otitis, with 
inflammation of the ceruminous glands, the wax assumes characters 
different from those which it presents in the normal state ; it will 
be serous, fluid, less yellowish, of a dark-brown or blackish color, 
and fetid. All these morbid changes may be verified without the 
78 
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aid of the speculum. At the same time, under the influence of the 
irritation, we may observe that these glands become more prominent 
or hypertrophied, giving to the walls of the canal a characteristic 
dull aspect. 

"We now proceed to the examination of the deeper parts of the 
external auditory canal. This canal is from an inch and a quarter 
to an inch and a half in length, and consists of an osseous, and a 
cartilaginous portion, the entire length of which must be examined, 
as well as the outer surface of the membrana tympani. When the 
canal is of large diameter, by straitening it in the manner pres- 
ently to be described, its whole extent may, under a good light, be 
explored without the aid of a speculum ; but as it is generally rather 
narrow, an ear speculum will be required, of which instrument, 
among the several models that have been presented to the profes- 
sion, I prefer Wilde's, though Tpynbee's, and Holcomb's porcelain 
ones will be found useful in many cases. An aurist should have 
a full set of each. The ordinary two-valved, hinge-moving specu- 
lum is used by many, and is highly recommended by Triquet ; 
that it may prove serviceable is undoubtedly true, but I seldom 
make use of it. 

As the external auditory canal is not a strait but curvilinear tube, 
it must be rendered as strait as possible in using the speculum, and 
which may be accomplished in the following manner : With the 
fingers of one hand seize the auricle at its superior posterior part, 
and gently draw it upward, backward and slightly outward, and 
with the other hand introduce the speculum, taking care to have 
the sett ready so that the most suitable size may be selected. (If 
the examination is made without a speculum, a finger of the hand 
not employed in drawing upon the auricle, may draw the tragus 
outward and to one side, so as to expose the canal to illumination 
and inspection.) 

In conducting the examination of the auditory carial, whether 
with or without the aid of a speculum, we should select a place, as 
for instance near a window, where a full stream of strong light 
can fall upon the membrana tympani; the best light is that in 
which the sun's rays fall obliquely into the speculum. The 
patient's head, in this examination, will have to be strongly in- 
clined toward the opposite shoulder, the physician placing it in 
such a position as will enable him the more readily to obtain a 
clear and distinct view of the membrana tympani, and other parts 
brought into view, being very careful to keep his own head out of 
the light. The speculum must be passed in the canal as far as it 
will go without producing pain, and without force, for no dilata- 
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tion of any account can be produced, 'and this only at tlie outer 
cartilaginous portion of the meatus. Then by moving the patient's 
head slightly in the required direction, and rotating or moving the 
end of the speculum gently about, every part of the membrana 
tympani, and of the auditory canal may be distinctly seen. During 
the examination the head of the physician should be somewhat 
higher than that of the patient. 

Sunlight is decidedly superior to any other in making this ex- 
amination, and should always be had recourse to in operations in 
the vicinity of the tympanal membrane. But, in the examination, 
it can not always be made available, and artificial light will then 
have to be employed. Various lamps, etc., have been contrived 
for this purpose, which it is unnecessary to enumerate here ; I have 
found the best artificial light to be that from a coal-oil lamp, 
having a slightly concave silver reflector on one side of it, and a 
plate of glass tinted with neutral blue, four or six inches square, 
on the opposite side. (This lamp should be made so as to be readily 
held in the hand, or be placed upon a table, as may be desired, and 
it may likewise be used for examinations with the ophthalniosco[)e 
and the laryngoscope.) However, the practitioner can not make 
as accurate and satisfactory an examination by artificial as by sun- 
light, for the difiterent shades of vascularity, polish, transparency, 
etc., of parts, can not be thereby detected. 

Again, an examination of the membrana tympani is not always 
80 easy as one might believe, and especially in those cases where 
the obliquity of its direction is such as to be nearly horizontal; 
and, in other instances, it will be necessary to completely remove 
all obstructions in the canal, by means of an injection of warm 
water, in order to see the whole extent of the drum men^jbrane, 
its color, normal transparency, morbid lesions, etc. Sometimes, 
the wax, muco purulent matter, or other impediment that might 
obstruct our view, " may be gently removed with a small spatula, 
or a probe rolled round with cotton, as syringing is apt to increase 
the vascularity, and so mask the natural appearances." {Wilde.) 

Another method of illuminating the ear for purposes ot exami- 
nation and applying medicines, is to have a plain or slightly con- 
cave mirror attached to an upright rod by means of a sliding rod, 
in such a manner that the mirror may be movable in every direc- 
tion. This rod may be attached to some portion of the window- 
frame, or be placed upon a table near the window. Seating the 
patient about ten or twelve feet from the mirror, thjs is moved 
about until the rays of the sun received upon it are reflected im- 
mediately upon the ear, and through the ear speculum upon the 
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raembrana tjrapani. Tliis'method is preferable to direct sun light 
or to artificial light. By means of a magnifying lens, of two and 
a half if>ches focus, held between the thumb and index finger, the 
meatus will be seen considerably enlarged, and a thorough exami- 
nation may be made of the membrana tympani. — A new aural 
speculum named "Hutchinson's,' Clark's Illuminator," will prove 
a very useful instrument in nearly all examinations of the drum- 
membrane. — Von Troltsch suggests tbe use of a concave mirror of 
about six inches focus, with a central orifice, similar to the oph- 
thalmoscope, for throwing light through the speculum upon the 
tympanum; I have used one with great advantage. 

In the healthy state the appearance of the membrana tympani 
has been variously described by authors. Triquet states that it 
presents the appearance of a small thin web, transparent, of a 
pearly color, and slightly bluish with brilliant irisated reflections; in 
its center is a kind of penumbra, an obscure point, which corres- 
ponds to the insertion of the malleus. The circumference of the 
membrane is a little more obscure than the other parts. Toynbee 
states that the outermost layer of the membrane is very smooth, 
and capable of reflecting light, and there is usually seen at its 
anterior and inferior part a triangular shining spot. 

The following general description of its appearance may be of 
some value to the reader. The drum" membrane is polished, shin- 
ing, diaphanous or semi-transparent, clear, and brilliant, or occa- 
sionally of a yellow-gray tint, somewhat the color of gold-beater's 
skin, or thin-sheet gutta percha, except toward its superior attach- 
ment, and along the line of insertion of the handle of the malleus; 
it presents an irregularly curved surface ; is divided by a white 
streak thickened above and narrow below, except at its extremity, 
which is slightly enlarged and indented into a navel-like depression, 
or umbilicated. This white line is the manubrium of the malleus 
proceeding from the upper attachment of the membrane downward, 
somewhat backward, and a little inward, to a point slightly be- 
low the center of the membrane, which is thus divided into an 
anterior, posterio-r, and an inferior portion. The anterior part of 
the membrane is thin, almost transparent, or as clear as fine gold 
beater's skin, highly polished, and generally convex, a speck of 
bri2:ht light being reflected from its most convex and prominent 
part; this is not always in the center of the anterior part, but is 
often seen beneath it, (a triangular shining spot at its anterior in- 
ferior part), — this may be called the anterior vibrating portion. 
Sometimes the short process of the malleus may be seen as a small 
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round dot above the mauubrium, where the membrane curves off 
into the roof of the meatus. 

Below and behind the malleus, the membrane is also thin, clear, 
and glistening, but not quite so diaphanous. Beneath the point of 
the malleus it is fiat, and behind it rather concave, but not always 
so ; spots of reflected light are not usually present in these parts 
when normal. Superiorly, from about the upper half of the malleus, 
the membrane becomes gradually denser until it is quite white ; it 
also forms concave curves from the upper part of the malleus, the 
posterior one being deepest and whitest. Above, the membraue 
forms a gradually-vaulted curve into the roof of the external meatus, 
with the lining of which it is imperceptibly blended ; while, in front, 
below, and partly behind, there is a sharp, well-defined line of de- 
marcation between it and the meatus, and sometimes a slight, 
whitish, thickening. 

In examining the membrana tympani, we must observe " its super- 
ficial color, its degree of opacity or transparency, its tenuity or 
thickening, its vascularity, and the arrangement and position of its 
vessels in every part, — its tension, flexibility, polish, curvature, and 
its position as regards the interior of the cavity of which it forms 
the outward boundary, — and also the direction and projection of 
the handle of the malleus; and the characters of the membrane, 
both above and below the attachment of this bone, should be care- 
fully observed. While the membrane is thus within the field of the- 
speculum, the patient should be desired to try and press air into the 
drum by holding the nose, shutting the mouth, and making a forced 
expiration. This manoeuver should be resorted to several times, if 
the first be ineffectual, as some degree of tact on the part of the 
patient is necessary to test the experiment. The sound thus pro- 
duced is a sort of a thug, and very much resembles that of a dried 
bladder suddenly inflated with air. — When the tympaninn is in- 
flated, the whole of the anterior and lower portion of the mem- 
brana tympani is bulged outward, and the speck of light appears 
as if spread over a large surface, or is entirely lost for the mo- 
jxient. — While the air is thus pressed into the drum we should note 
accurately whether the membrane vibrates, or its tensity is altered, 
and if so, whether it regains its original position suddenly or grad- 
ually. The patient's own sensations should likewise be taken into 
account in this^matter. It is also necessary carefully to observe the 
degree of vascularity produced b}^ this inflation, as well as the course 
and position of the vessels which cause such vascularity, for even 
iu several healthy ears, if this experiment is made two or three 
times, we seldom fail to recognize one or two vessels becoming filled 
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with red blood along the course of the malleus ; and if a small aper- 
ture exists in the membrane which may have previously escaped the 
eye, we may then readily detect it both by sight and hearing. By 
this means we often discover a perforation, which, from its minute- 
ness, or owing to the part being thickened or coated with discharge, 
had not been noticed during the ocular inspection. If such exist, 
we shall then see its open, everted lips, sometimes pressing out 
mucous discharge, and also hear a peculiar whistling sound which 
the air makes in passing through this narrow aperture. There are, 
however, some cases of perforate membrana tympani, where, from 
obstruction in the upper part of the Eustachian tube, or granu- 
lations in the middle ear, this can not be effected. If the patient be 
able to thus inflate the tympanum, we may then remove the specu- 
lum, and, by means of an ear-stethoscope (otoscope), ascertain the 
peculiarity of sound which is thus produced in the middle ear, (the 
same method of inflation being again had recourse to), whether the 
ordinary rush of normal air, or a prolonged squealing or gurgling 
sound, — such as might be caused by any contraction in, or thicken- 
ing of, the walls of the Eustachian tube, or b}^ dryness, or by accu- 
mulation of mucus either in it or in the cavity of the tympanum, — 
is heard. The stethoscope should also be applied over the mastoid 
process, and the same series of observations made upon the sounds, 
if any, produced there; but these latter can seldom be heard dis- 
tinctly." ( Wilde.) If the patient can not thus inflate the tympanic 
cavity, there may be some obstruction in the Eustachian tube, in 
which case, if there be no acute inflammation of the tube or tym- 
panum, we may inflate it artificially by injecting air, as hereafter 
described. 

Under the influence of disease, the membrana tympani may pre- 
sent various appearances ; it may become white and thick, from dis- 
ease or decomposition, and sometimes the outermost layers can be 
removed in an unbroken scale. It may be collapsed, (indicative 
that the Eustachian tubes are obstructed so that air can not reach 
the tympanic cavity), entire, or ruptured; granular and vascular ; 
mottled red and white; opaque and vascular; pinkish, thickened; 
pearl-colored, unpolished, thickened; whitish, thick, succulent and 
vascular; white and opaque in nervous deafness; sometimes the 
shining surface will be hazy and opaque, or as white as parchment, 
the handle of the malleus being discerned with vaiying degrees of 
distinctness, or ceasing to be visible at all ; an opaque crescent may 
be observed on its lower edge; or, it may be covered by yellow 
lymph, wax, pus, or bljDod, etc. Occasionally, a ray of sunlight 
striking upon some of the irregularities of the curved surface of the 
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membrane, gives the appearance of a perforation when none ex- 
ists, — hence care must be exercised not to take the reflection of a 
ray of light for a hole or perforation. 

When the mucous layer is diseased, it becomes thickened, vascu 
lar, villous, and even pulpy ; in cases when this layer is intensely 
vascular, the other layers may remain as transparent as natural, (the 
epidermis being pohshed), while the inflamed mucous lining may 
be seen through these layers of a pinkish color. — When the proper 
fibrous membrane is inflamed, it will sometimes present one uni- 
form sheet of bright red, and often, several small vessels, superficial 
to the general redness, and radiating from the center to the circum- 
ference, may be seee. — The cartilaginous or ligamentous ring can 
frequently be distinguished from the rest of the membrane, but, in 
disease, it becomes very manifest, frequently presenting a bright 
vascular zone when the rest of the membrane is not aft'ected ; it is 
also the seat of an isolated dense opacity at the inferior attachment 
of the membrane, resembling a crescentic white band, about a line 
in breadth, somewhat like the arcus senilis. 

In the examination of the tympanal membrane the introduction 
of a probe to press against it, is very rarely required, as any perfo- 
ration of the membrane can almost invariably be ascertained with- 
out the use of this instrument; but in the few cases in which its 
use might possibly be justified, it should be introduced very lightly 
and carefully, avoiding much pressure, and never without having 
the membrane fairly within view, as, otherwise, it will not only 
cause or increase pain, but may produce a perforation where none 
existed before. 

Having carefully surveyed the membrana tympani, we withdraw 
the speculum slowl}', at the same time examining the auditory canal, 
its form, curvature, color, polish, vascularity, and its secretion. 

"Redness of the lining membrane of the external auditory canal 
is present both in acute and chronic inflammation ; the vessels are 
abnormally developed', their calibre being increased by a foreign 
stimulus, — in the natural state, hardly perceptible with the aid of 
magnifiers, they become visible to the naked eye from inflammatory 
influences. The walls of the meatus are naturally of a pale rose 
color, but become more or less deep red from inflanmiation. With 
this vascularity, more or less tumefaction appears, the lining mem- 
brane seeming to be converted into a net-work of anastomosing 
vessels, and the walls almost come in contact with each other. In 
this case, the patient experiences a sensation as if a foreign body 
was in the ear, similar to that experienced in conjunctivitis. In the 



1232 



Chronic Diseases of the Ear. 



chronic state the redness is not so deep, or is of a whitish rose color, 
with less vascularity and less tumefaction. 

"If the vascular redness and the tumefaction continue and reso- 
lution is not eflected, ecch3'moses will be observed both on the walls 
of the meatus and on the t\'mpanic membrane; they ma}' be small, 
resembling flea-bites, or may attain a still larger size. In certain 
cases, where the mucous membrane appears raised, by pricking it 
with a tine needle, a small drop of blood will flow out, showing a 
subepidermic efl'usion. — If the disease be not checked in its pro- 
gress, the reddish tint of the ecchymosis will become obscure red, 
brownish-red, grayish-red, and we will then have a purulent spot; 
suppuration or an abscess is developed under the epithelium. If the 
inflammation still continues the abscess will discharge itself into the 
auditory canal. If this abscess is developed in the thickness of the 
membranous layers composing the membrana tympani, the case will 
be still more serious, as a perforation is inevitable. 

" When the walls of the auditory canal have suppurated for a long 
time, adhesions may be established between the drum membrane 
and the ossieles, and between these organs and the promontory ; 
when the ossicles have become displaced, various adhesions may 
occur, — the luxated ossicles adhere to each other and fall into the 
tympanic cavity, and the drum membrane becomes shrunken. The 
case is then incurable. — Ulcerations may exist in the auditory canal 
from the preceding morbid changes ; if they are simple and not 
extensive they are soon cured; if they are connected with a scrofu- 
lous or other diathesis, the appropriate constitutional remedies must 
be given. A slight ulceration of the drum membrane, following a 
simple catarrhal inflammation, generally heals readily. If it results 
from a scrofulous inflammation, it will be more serious and less 
amenable to treatment. If the ulcer be large, it will be impossible 
to heal it, and the perforation resulting from it will render the tym- 
panum liable to disease. 

" In certain subacute affections, a gangrenous layer forms and 
more or less of the membrane sloughs ofl'; this occurs more par- 
ticularly in small-pox, scarlatina, typhoid fever, and measles. From 
this results a loss of substance in the auditory canal and in the tym- 
panic membrane. In the auditory canal this loss is not so serious, 
as reparation usually takes ])lace. But if a portion of the drum 
membrane is destroyed, and the progress of the ulceration was from 
within outward, it becomes a more serious matter, and the ulcera- 
tion increases daily ; and, if to any extent, reparation becomes im- 
possible. These ulcers usually occupy the center of this membrane 
at a point corresponding to the handle of the malleus. Sometimes, 
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the ossicles are removed by the suppuration, the stapes alone remain- 
ing in place; the liquids escape; the contact of air dries the parts; 
the auditory nerve loses its properties, and an incurable and com- 
plete deafness occurs. These are, however, not common, a reddish 
fungosity is usually developed, while the stapes alone remains in its 
place, so that the deafness is only partial. — When these ulcerations 
and gangrenous conditions have a tendency to heal, fleshy granula- 
tions will be seen on the surface of the membranes affected by them. 
Sometimes, and more especially when the ulceration is very small, 
and is seated at the circumference of the drum membrane, cica- 
trization unexpectedly occurs ; when it is seated at the center, it 
becomes more serious. 

Opacities are a necessary consequence of the morbid changes 
just noticed ; the inflammation has left betw^een the layers a plasma, 
which is sometimes absorbed, and often remains indefinitely. More 
or less insensibility of the part is another consequence of these 
morbid changes ; the w^alls of the auditory canal and drum mem- 
brane generally so extremely sensible, even when touched with a 
blunt probe covered with a little cotton, no longer experience any 
tickling sensation or pain. — Changes of form are likewise fre- 
quently undergone ; the drum membrane loses its normal external 
concavity, and becomes flat ; sometimes, it presents two lateral 
obli(j[ue surfaces, and on the sharp edge which separates them is 
inserted the handle of the malleus, — in this case, we may rest 
assured that the ossicles are anchylosed to a greater or less extent. 

" The preceding conditions can not exist without more or less 
considerable hypertrophy or thickening of the affected tissues. The 
drum membrane, so thin and delicate, in the normal state, becomes 
vascular and thickens ; at the point which corresponds to the handle 
of the malleus we observe an umbilication. — Inflammation gives 
rise to thickening, this causes the walls of the meatus to approach 
each other and lessen its calibre so that we can hardly perceive the 
drum membrane through it. The shrunken or atrophied membrana 
tympani somewhat resembles the eye of an ant. AYhen the thick- 
ening amounts to induration of the tissues, the progress of the 
waves of sound, as well as the secretion of cerumen, are interfered 
with, and the parts become more disposed to- renewed inflammatory 
attacks. If the drum membrane is indurated, we will have reason 
to believe that the induration extends more deeply and that the 
ossicles are likewise anchylosed. Softening sometimes follows in- 
duration, especially in strumous constitutions." [Triquet.) 

It must be remembered, in all instances, that an inflammatory or 
other disease developed in one of the tissues of the ear may invade 
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several others at the same time. The disease may commence in one 
of the tissues, and sooner or later involve the neighboring parts. 
It is by no means uncommon for a simple catarrhal or rheumatic 
external otitis to extend even into the internal ear. 

3. Examination of the 31iddle Ear. In this examination the or- 
gans to be examined are inaccessible to the sight, and we can only 
form a more or less complete idea of their conditions by certain 
mancjouvers or operations, as, by inflating the tympanum, catheter- 
ism of the Eustachian tube, douches of air vapor, or fluids into 
the tympanic cavity, and auscultation and percussion of the mas- 
toid process. 

However, before proceeding with any of these operations, the 
physician should examine the throat and fauces, to ascertain the 
condition of the parts there, and by means of a rhinoscope, he 
ma}^ likewise discover the condition of the. parts situated behind 
and above the uvula and around the posterior nares. We should 
introduce the index finger into the mouth, and press firmly upon 
the palatine arch opposite the orifices of the Eustachian tubes, in 
an upward and outward direction, and observe whether it gives 
rise to pain or inconvenience at that part, or in the tympanum, and 
the character as well as the degree of the pain. The mucous 
membrane of the nose should likewise be thoroughly examined, 
using Wilde's ear gorget to aid in the examination. Disease of 
any of these parts, it must be recollected, may extend into the 
Eustachian tube and tympanic cavity, as the membrane lining 
them is one and continuous. Should there be enlarged tonsils, 
granular or simple erythematous inflammation, etc., of the naso- 
pharyngeal cavity, and deafness be present, it will be proper to 
suspect that this inflammation, etc., has extended even into the 
tympanum; and, before undertaking any treatment for the afi'ec- 
tion of the ear, we should first treat the pharyngeal disease. 

It occasionally happens that the tympanic cavity may be ex- 
plored directly with the aid of a speculum, but this is only when 
the membrana tympani has been destroyed. And even then the 
examination is nearly always incomplete, from the presence of 
fungous growths in the tympanum, filling its cavity so that we 
merely see a reddish mass in the midst of which we can distin- 
guish nothing. Generally, in these cases, the ossicles have become 
displaced or removed. Fortunately, destruction of the tympanal 
membrane is not a very common thing, and the greater part of 
patients aftected with deafness have the membrane intact. 

We now proceed to ascertain whether the Eustachian tube is 
free, so as to allow the passage of air into the tympanic cavity, 
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and also permit the discharges from this cavity to be conveyed to 
the pharynx. This may be effected in two ways, as follows: 

a. Exploration with the Otoscojie. Having placed one extremity of 
a Toynbee's Otoscope into the patient's ear, and the other into the 
ear of the examiner, being careful that no portion of the tube 
touches any neighboring body, request the patient to close his lips 
and hold his nostrils, and then make a forced expiration; the air, 
finding no other outlet, will be compelled to pass into the Eusta- 
chian tube, and as it enters the tympanic cavit}^ and strikes against 
the inner surface of the drum membrane, the examiner will hear 
a thug like sound, or a faint blowing sound, depending upon the free 
condition of the tube and cavity from mucous matters. Or, instead 
of the forced expiration, the patient, having the nostrils and mouth 
closed, as above-named, may be requested to swallow a little 
saliva — he will then hear a thug like sound, and experience a sen- 
sation of fullness in the ear, while, at the same time, the examiner 
will distinctly hear a faint, liquid-like, crackling sound; or, if the 
mucous membrane of the tympanum be thick, the sound will re- 
semble a gentle flapping. 

If no sound be heard by either the patient or the phj^sician, if no 
sensation of fullness in the ear be experienced by the former, and if 
the membrana tympani is not seen (through the speculum) to move, 
when these endeavors to inflate the cavity are attempted, then the 
second method of examination may be undertaken. 

h. Exploration with the Eustachian catheter. Having selected the 
silver catheter to be used (Toynbee's or Wilde's are generally pre- 
ferred, and if used in cold weather should be warmed), and seated 
the patient in a high back chair, or in some position where the head 
can rest and be properly supported, and where he can face the light, 
the operator, holding the catheter between the thumb, index and 
middle fingers of the right hand, somewhat in the manner of hold- 
ing a bistoury or a pen, and standing in front of the patient, whose 
head he steadies with the left hand, will introduce the beak or point 
of the instrument, looking downward, into the nostril, and glide it 
quickly, but without employing any force, backward and by the 
side of the sejptum nasi, carrying it onward until the curved end 
reaches the faucial cavity, when it is to be pressed backward 
against the mucous membrane of the posterior part of the fauces; 
then draw it slightl}' forward, and rotate it outwardly, so that the 
extremitv may turn upward and catch the orifice of the Eustachian 
tube, which can be distinctly felt, and will prevent the further 
rotation of the instrument. Now press the instrument backward 
and slightly outward, when it will be felt to engage in the mouth 
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of the tube. If the aperture be missed, the end of the catheter 
may again be carried against the back of the pharynx, and manoeu- 
vered as before; or, by feeling for the opening hy slightly pusliing 
it in and out. With a Httle careful and dexterous manipulation, 
the catheter will almost find its own way into the tube, in most in- 
stances ; sometimes, however, its introduction will be found quite dif- 
ficult. During the operation the patient must not move nor speak ; 
and the few tears which may frequently be seen, are the result of 
irritation and not of pain. The operation produces rather an un- 
pleasant sensation ; and should any irritation be caused at the tip 
or anterior extremity of the nose, this may be pressed upward with 
the left hand, so as to remove it from contact with the catheter.* 

* Notwithstanding, as a general rule, that catheterism of the Eustachian tube 
may be readily accomplished, yet, difficulties as well as accidents will sometimes 
attend the operation. Thus, extreme timidity of the patient, or obstinacy in 
children, may require the use of chloroform. The nasal fossae may be exceed- 
ingly narrow, so that a catheter of very small diameter and slight curve can alone 
be used, and which must be gently introduced under the lower turbinated bone, 
with its apex directed toward the external wall of the fossa. Sometimes, the 
narrowness may be so great that the catheter becomes arrested, on reaching the 
middle of the nasal fossa, between the septum and the turbinated bone, or be- 
tween this bone and the upper jaw. Should this occur, the extremity of the 
instrument being properly directed, it will be necessary to withdraw it, and, 
after the patient has had a few minutes' rest, again attempt its introduction. 
Difficulties may also arise from excessive narrowness of the inferior nasal fossa, 
the result of chronic inflammatory thickening of the mucous membrane ; from 
polypi or fleshy vegetations; from hypertrophy, or a greater or less unnatural 
elongation of the lower turbinate bone, with a faulty direction of the curve; 
from deviation of the septum of the nasal fossse; from exostosis from the lower 
turbinated bone, or from the ascending process of the superior maxillary bone. 
An extreme sensibility of the pituitary membrane, and the pain produced by 
the least touch, also constitute a serious difficulty. Again, if the catheter be too 
large, have too great a curve, be improperly introduced, or have a wrong direc- 
tion given to it, either of these will create a difficulty. 

The local accidents arising from the operation, are, — 1. Laceration of the 
inferior part of the nasal canal, causing slight pain, and a drop or two of blood ; 
this is of little importance, unless the hemorrhage be profuse. 2. The pituitary 
membrane may be so excessively sensible as to cause great pain, constant sneez- 
ing, or excessive lachrymation ; this last symptom causes no pain, although quite 
unpleasant, and soon passes oflf, — still some caution should be used in performing 
the operation in persons subject to diseases of the eye. 3. In subjects, in whom, 
as the result of repeated attacks of coryza, the mucous membrane will be red 
and inflated, and as it were, studded with papillae full of blood, so that mere con- 
tact of the instrument will occasion epis taxis, which, however, may always be 
arrested by the inspiration of a little cold water, or astringent solution. 4. The 
operation may be disturbed by a nervous cough, but this is of no importance. 
5. Spasmodic contraction of the orifice of the Eustachian tube at the moment 
the catheter is about to enter it, is not uncommon where patients have had re- 
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The rule just given for the introduction of the Eustachian tube 
is the general one. There may, however, be exceptions, as for 

peated attacks of quinsy, where there is a simple or chronic granular pharyngitis, 
and where there is hypertrophy of the tonsils. Sometimes, especially with ner- 
vous subjects, as soon as the catheter touches the pituitary membrane, the velum 
palati is convulsively drawn upward. During these violent contractions, whatever 
be their cause, the peristaphyline muscles, inserted near the mouth of the Eusta- 
chian tube, completely effuse the opening, so that an instrument can not pass it 
without effort. If this spasmodic contraction occvirs only at the moment when 
the catheter enters the tube, the point is expelled and falls into the pharynx, and 
the operation must be repeated. 6. If the operator employs too much force to 
overcome the contraction of the muscles, the mucous membrane may be torn, so 
as to give rise to the production of emphysema at the first attempt at deglutition 
or at inspiration. If the patient'make a sudden movement of deglutition, or if 
the aurist wish to blow in a little air for the purpose of exploring the tube, the 
patient falls as if struck by lightning; he raises his hand to his neck ; the eye is 
haggard, the face congested, the mouth open, and the voice lost. The symptoms 
resemble those of oedema of the glottis in its last stage. On forcibly drawing 
down the tongue with the fingt r, there is perceived to be considerable emphy- 
. sema, raising the whole of the mucous membrane of the pharynx and even in- 
vading the larynx, especially the arytasno-epiglottic folds. It is requisite only to 
tear with the nail of the finger which holds down the tongue, one of the emphy- 
sematous projections of the mucous membrane; the air escapes, and the i^atient 
recovers. Death has occurred from this cause. 7. Simple insufflation with an 
India-rubber bag, or the pumping of air into the Eustachian tube, may rupture 
the membrana tympani, more especially when there is chronic inflammation of 
this membrane. 8. When too frequently repeated, catheterism of the Eustachian 
tube, irritates the mucous membrane, and may give rise to traumatic inflamma- 
tion, diminishing its density. And, sometimes, even the introduction of a small 
catheter may give rise to a painful inflammation, which may extend to the cavity 
of the tympanum. 

The general accidents following catheterism of the Eustachian tube are : rigors 
and fever; facial neuralgia; obstinate headache; and an increase of the deaf- 
ness, or of the noises in the ears, for the relief of which the operation has been 
undertaken. Suspension of the treatment is generally sufficient to arrest these 
accidents. ( Triquet. ) 

Toynbee also observes, that in making a few puffs into the catheter, it will 
sometimes be the case that no air will be heard to enter, " the mucous membrane 
(at the faucial extremity of the Eustachian tube), being too thick to allow it to 
pass ; and, under such circumstances, it is unwise to attempt to force the air into 
the tympanum. Great mischief has frequently resulted from such a proceeding ; 
the mucous membrane having been lacerated, and the air been driven into the 
submucous tissue, causing extensive emphysema. Nay, still more serious results 
have occurred, the patient having been killed instantaneously, perhaps through 
the effusion of air through the fenestra rotunda (the membrane having been 
lacerated) into the labyrinth, and the shock upon the nervous system causing 
instant death. Nor need it be a source of surprise that the efi'usion of air into 
the labyrinth should prove fatal, since even the forcible distension of the tym- 
panum, while blowing the nose, frequently produces giddiness by pressure upon 
the labyrinth." 



1238 



Chronic Diseases of the Ear. 



instance, it may be required to pass the catheter through the nostril 
with the beak directed upward, both in introducing and withdraw- 
ing it ; or the instrument may require to be gently rotated between 
the fingers, so as to lind the way for itself, without any force being 
employed. Sometimes, if tlie patient makes a movement of swal- 
lowing, at the time the beak is being turned outward and upward, 
it will be involuntarily thrown into the orifice of the Eustachian 
tube. Again, it will sometimes be almost if not quite impossible 
to introduce the catheter into the mouth of the tube, unless we 
place it there with the aid of a pharyngoscope to guide us. 

Wilde recommends to have the beak turned downward and 
rather outward into the angle between the floor and external wall 
of the nares, as it is passed rapidly over the nasal floor. 

Triquet introduces the catheter directly into the inferior meatus, 
with its concavity looking upward and outward, the beak resting 
slightly against the external wall, (engaging, as it advances, deeply 
beneath the inferior turbinated bone), and its back or concavity in 
contact with the septum or partition; if it be slowly and gently 
carried on in this position, without using any force or violence, 
the posterior extremity of the inferior meatus is reached, and the 
point of the instrument, finding a natural groove along this inferior 
meatus, must, he says, infallibly and readily engage in the faucial 
orifice of the Eustachian tube which lies immediately behind this 
extremity of the inferior meatus. Sometimes, a slight turn of the 
instrument may be necessary to engage it. If an obstacle is en- 
countered during the passage of the catheter through the nostril, 
it must be passed or overcome by slight lateral movements, with- 
out any rudeness or force. He prefers this method, which avoids 
giving rise to eftbrts at swallowing, or vomiting, as well as to 
spasmodic action of the pendulous veil of the palate, because, he 
says, the instrument reaches the orifice of the tube without having 
been able to touch this veil, or the pharynx.^ 

Too slender a catheter is useless, as its calibre is too small to be 
of any service, either in removing mucus collections by insufflation, 
or in injecting medicated fluids; beside, it is more apt to injure 
the mucous membrane. Too large a catheter either can not be 
passed, with most patients, or else it may luxate or break the lower 
inferior turbinated bone, and terribly lacerate the mucous mem- 
brane. A catheter which has its beak too much curved is liable 
to the same objections. A medium-sized catheter, with a large 
orifice, a slightly curved beak, and a kind of olivary enlargement 
to round ofi" this extremity, so as to avoid bruising or wounding 
the mucous niernbrane and to enable it to glide easily under the 



Chronic Diseases of the Ear. 



1239 



small circular projection formed by the inferior turbinated bone, 
is the best. A practitioner, should, however, have several of dif- 
ferent sizes. 

The best time for the operation is before breakfast, or three or 
four hours after eating; or, the patient may be requested to omit 
the meal previous to the operation. The instrument should always 
be warmed, and anointed with glycerin, or white of egg. Some- 
times it will be necessary to overcome excessive tenderness or sen- 
sibility of the mucous membrane, by several preparatory sittings, 
accustoming it gradually to contact with these instruments. 
Among refractory children, where catheterism of the tube is posi- 
tively necessary, chloroform may be given to procure the required 
immobility, but it will not be necessary to produce complete anes- 
thsesia. 

The instrument being properly introduced into the mouth of the 
Eustachian tube, we are now prepared to explore this canal, or to 
treat it therapeutically with medicated vapors, liuids, etc.; if the 
latter, it will be proper, in most instances, to firmly secure the 
catheter by means of a frontlet bandage with a pair of forceps at- 
tached, which should be placed upon the forehead previous to the 
introduction of the catheter. If the former, this bandage may be 
dispensed with, at least when Toynbee's otoscope and explorer are 
used. The aurist will merely have to transfer the catheter to his 
left hand, and while holding it lightly, so as not to cause pain to the 
patient (as the use of the frontlet invariably does), insert into the 
dilated end of that instrument the small end of the explorer, (or, of 
the syringe, etc.). 

The physician will place the other end of the explorer in his 
mouth, holding the catheter in place with the other hand constantly 
applied to it; then, adjusting the otoscope with the other hand (that 
is, having one extremity in his patient's ear, and the other in his 
own), he will gently blow through the explorer, and at the same 
time listen through the otoscope, to ascertain whether the air enters 
the ear, and if it does, what is the peculiar sound it produces. If the 
tympanum be unobstructed by mucus, the air is heard to pass in a 
stream against the inner surface of the membrana tympani, but 
when mucus is present, a peculiar gurgling is heard ; and if the 
mucous membrane itself is thickened, a peculiar squeak or bubbling 
is also perceptible. It is better to make only a few successive putis, 
attentively listening during each ; but it is not advisable to blow 
forcibly into the ear. {Toynbee.) Wilde states, that in a healthy 
ear, with a free tube, when a stream of air is passed into the t3'm- 
panum, it impinges upon the inner wall of the membrana tympani 
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with a ^QcuWar thug, followed by a continuous rustling sound, which 
is very remarkable, is the normal or natural sound, and is not very 
easily forgotten when once heard. 

When a puft' or douche of air is passed into the tympanic cavity 
with a certain degree of impulse, through a catheter introduced 
into the Eustachian tube, a crepitation will be heard through the 
otoscope, which is either strong or feeble, with or without much 
bubbling or rattling, dry or moist, cavernous or veiled. If the tube 
be large, the sound will be strong, and resemble that of a heavy 
rain falling through dry leaves. — If there be an accumulation of 
mucus in the tube or in the tympanum, or, if the tube be strictured, 
the sound will be feeble and intermittent; the current of air will 
pass through these mucous secretions with more or less difficulty, 
and the bubbles of air will rupture, one after the other, and at long 
intervals. — The crepitation will be dry, when the mucous membrane 
lining the tube is dry, like parchment, and which condition is a 
cause of deafness. — It will be sonorous or cavernous when the mem- 
branes which separate the cells of the mastoid process have been 
destroyed by an internal otitis with suppuration, thus converting 
this process into a large cavity communicating with the tympanum, 
and swelling the sounds which are produced there, somewhat like 
cavities in the lung. — When the tympanic cavity is filled, either by 
an effusion of blood, by mucous secretions, or by pus, the crepi- 
tation will be veiled or muffled. — When the tube is wholly ob- 
structed, or obliterated, the air not being able to penetrate into the 
drum, this cavity gives no sound during the operation of insuffla- 
tion ; and when this is the case, it is unwise and even dangerous to 
attempt to force air into the tympanum, as the result may be lacer- 
ation of the mucous membrane with extensive emphysema, lacer- 
ation of the membrane of the fenestra rotunda, consequent efiusion 
of air into the lab^a'iuth, and death. 

"If when a jet of air is made to enter the tj^mpanic cavity, we 
succeed in getting a clear view of the drum membraire through a 
speculum, it will be observed to press outward the anterior and 
lower portion of this membrane, — that which is most vibratory and 
placed opposite the stream of air, — and also that it at the same time 
renders the upper and posterior part of the membrane slightly 
vascular." {Wilde.) 

With regard to the introduction of medicated vapors, etc., after 
the Eustachian tube has been introduced, I will refer to it hereafter, 
when treating of the diseases in which such vapors, etc, are 
reccommended, 

' It may be proper to state here, that in removing the catheter from 
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the Eustachian tube and nostril, we must be as careful and as deli- 
cate as when introducing it ; we first, gently remove it from the 
blades of the forceps of the frontlet bandage, if one be used ; and 
then slightly drawing the tube forward a short distance, to free it 
from the Eustachian orifice, we rotate it so that the beak or ex- 
tremity will be downward, which we can determine by tlie position 
of the ring at the other (outer) end, and then rapidly withdraw it ^ 
from the nostril, without using the slightest degree of force in so 
doing. 

4. JExamination of the Internal Ear. Here we have no direct nor 
indirect method of ascertaining the morbid changes to which deaf- 
ness may be due ; as this portion of the ear is deeply situated in a 
bony receptacle, concealed from sight and from the various means 
of exploration. It it only by exclusion, and by the impossibility 
of connecting the morbid symptoms of the disease Avith a lesion 
either of the external or internal ear, that we may be able to decide 
whether there is a lesion of these deeper parts of the ear, the exist- 
ence of which we can not directly verify. Diagnosis by exclusion 
does not belong only to the ears, we find it made use of in the 
investigation of a large number of diseases. 

Diagnosis by exclusion is not, then, a mark of inferiority pecu- 
liar only to the examination of diseases of the ear; it is the conse- 
quence of one of the difiiculties of our art, — a difliculty which is 
met with in other diseases than those of the ear, but more especially 
here on account of the situation of this apparatus in the thickness 
of the petrous portion of the temporal bone. 

However, there is a method of ascertaining if the internal ear is 
capable of fulfilling its functions, or in other words, if the vitality 
t)f the auditory nerve is not abolished, and that is catheterism of the 
tympanum. Between the tympanal membrane and the labyrinthine 
cavities are a non-interrupted chain of ossicles, serving to transmit, 
in part, the impression of the sonorous vibrations of the membrana 
tympani to the liquid contained in the vestibule, the semicircular 
canals, and the cochlea. From this disposition, it v^'iW bo seen that 
if we concuss the drum membrane at the point of insertion of the 
malleus, by means of a blunt probe, the whole chain of ossicles is 
thereby put in motion ; and through the stapes to the fenestra ovalis 
and the liquor Cotunnius; so that, if the auditory nerve has not lost 
the faculty of being impressed by sonorous vibrations, the patient 
may experience a sense of confused hearing. We terra this opera- 
tion, " catheterism of the drum membrane," and it should be per- 
formed with a very delicate blunt probe, having its concussing 
extremity covered with cotton. From this examination we can 
79 
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determine whether there is any encouragement to undertake treat- 
ment of the case so examined.* 



M. Gendiin recommends auscultation as a means of facilitating the diagnosis 
of the deep-seated portions of the ear; the auscultation may be either mediate 
or immediate, and the patient's narss should be closed. — In the physiological con- 
dition every expiration produces in the tympanum a deep, gentle, distant bruit de 
souffle, which passes away before the end of the expiratory movement. If the 
mem.bran& tympani is perforated, this sound becomes acute, dry, sometimes even 
sibilant, and is more prolonged. When the Eustachian tube is narrowed, it be- 
comes intermittent, consisting of several successive souffles which are usually 
accompanied with bullar crepitation due to mucosities. Crepitation may be 
heard when there is caries of the internal ear, or when there is a collection of 
matter in the middle ear, or in the mastoid cells, in communication with the 
tympanum and the open tube; but here the crepitations are deep and moist. 
Coughing renders these abnormal sounds shorter and more clear, so that they 
are more easily recognized. 

Inspiration, in a sound ear, does not give rise to any perceptible sonorous vibra- 
tions; but if the membrane is pierced, the Eustachian tube remaining pervious, 
a very sharp sibilant souffle, mingled with moist crepitation, is heard, the patient 
himself often being conscious of the sound. 

The voice, heard in the ear, appears deeper and slightly vibrating, and is inter- 
rupted by frequent and sudden intermissions. When the Eustachian tube is 
narrowed, or the tympanum is filled with mucosities, by pus or by a central exos- 
tosis of the petrous bone, the sound of the voice degenerates into a confused 
and inarticulate murmur. It is not heard when the tube is obstructed; and it 
becomes whistling, and accompanied by crepitating bullae, when the membrane 
is ruptured. In the normal state, the labial hissing is transmitted by the ear like 
a distant acute sibilant souffle. It is much weakened or almost silent when the 
Eustachian tube is narrowed, and is not heard at all when this is obstructed. 
When the membrane is destroyed, the tube remaining free, the hissing becomes 
very acute, and is so near that the patient seems to be whistling in one's ear In 
most cases the abnormal sounds may be verified by a comparative auscultation 
of both ears, as it is rare to find the same degree of the lesion in the two. {Brit: 
and For. Med. Ohir. Rev., Jan. 1857, p, 272.) 

"A watch placed between the teeth, so as touch them, is not heard by the per- 
son whose deafness is caused by lesion of the auditory nerve or brain. The 
sound is conveyed by the bones of the head to the sentient portions of the ear, 
and is distinctly audible when the nervous apparatus is in order. This test will 
serve to separate a small class of cases of deafness, in which no benefit can be derived 
from Eustachian catheterism. 

''If the tick of the watch be heard, and the external auditory passage, as well 
as the membrana tympani be found healthy, negative evidence is afforded that ' 
either the Eustachian tube or the middle ear^is at fault. To complete the evi- 
dence, let the patient close his mouth and nostrils, and then make the movement 
of swallowing; if the tube be healthy, he will distinctly hear the air move in the 
ear with a kind of thug and producing a feeling of fullness, which is at once 
removed on swallowing with the nostrils unclosed. If there is mucus in the 
tubes, the patient will feel a gurgling in the ear, the result of air breaking in 
bubbles in the secretion; if the tube is obstructed, no sensation or sound will be 
experienced." D. Hodgson. 
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THERAPEUTICS OF DISEASES OF THE EAR. 

As the theurapeutics of aural affections are not generally well 
understood, it may not be improper, previous to a description of 
the causes, symptoms, treatment, etc., of the various lesions of the 
auditory apparatus, to make a few remarks relative thereto, which 
will be equally applicable to both the acute and chronic forms. 
Aural therapeutics, if properly understood, can not materially 
differ from that of other diseases, at least so far as concerns the 
influence of depletives, counter-irritants, antiphlogistics, medicines 
which act specially on mucous or serous tissues, etc.; and the same 
class of medicines indicated in certain forms of disease in any 
organ of the system, will be found fully as useful in similar dis- 
eases of the ear, the only difference being, perhaps, in the mode of ad- 
ministration. — For convenience, aural therapeutics may be divided 
into two classes, the first, comprising general medication ; the 
second local application. 

I. GENERAL MEDICATION. 

1. Alteratives, or those remedial agents which determine normal 
changes in the living solids and fluids of the economy, without 
occasioning any remarkable evacuation of the secretions or excre- 
tions; and which class of medicines will frequently be found of 
great value in the treatment of chronic affections of the ear. 
Alteratives may be of a stimulating, sedative, tonic, antistrumous, 
or antisyphilitic character ; and, in the treatment of disease, that 
kind of alteratives should be selected, which will be the best suited 
to the temperament of the patient, and to the character which the 
symptoms of his disease present. And as the greater part of 
patients having disease of the ears, are of a strumous habit, it will 
be proper to select those agents which are termed antistrumous, 
or antiscrofulous, etc.; and if there is an abnormal activity, or 
depression in the vital condition of the tissues affected, a sedative, 
or a stimulant should be associated with the antiscrofulous agent, 
unless we can procure one already possessing stimulant or seda- 
tive antiscrofulous properties. 

Among the agents used as alteratives are the preparations of 
Iodine and Bromine; of which the best are Iodide of Iron, Iodide 
of Iron and Manganese, (tonics), Iodide of Potassium, Iodide 
of Ammonium, Tincture of Iodine, (stimulants) and Bromide 
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of Ammoninm, {sedative); the vegetable alterative preparations 
which have been found the most efhcacious are, Compound Syrup 
of Aralia, {stimulant), Compound Syrup of Queen's Root, {stimulant 
and diuretic). Compound Syrup of Poke, {sedative), Compound 
Syrup of Turkey Corn, {sedative and tonic). Compound Syrup of 
Yellow Dock, Compound Tincture of Corydalis, {tonics and chol- 
agogucs), etc. An excellent preparation for children to use on 
their bread instead of butter, is made as follows: Take of fresh 
Butter four ounces. Iodide of Potassium one grain, Bromide of 
Potassium three grains. Chloride of Sodium {salt) half a drachm, 
mix thoroughly together. 

As the system, after a time, becomes accustomed to the con- 
tinued use of one alterative preparation, which thereby loses its 
remedial influence, it will be better to occasionally change or 
alternate the administration of these agents. 

2. Purgatives, are generally of more value in acute inflamma- 
tions than in chronic. Laxatives are preferable, as a general thing, 
in chronic aflfections, merely to prevent the bowels from becoming 
constipated, or irregular in action; occasionally, however, more 
active measures may be required. The purgatives preferred are the 
Oleo-resin of Blue Flag, Besin of Podophyllum, and in some cases, 
Aloes; or, the various pills into which these articles, together with 
Scammony, etc., enter. Bhubarb and Ginger, or Rhubarb and 
Sulphur, are excellent for strumous children with soft flesh, and 
torpid or impaired digestive functions. When there are morbid ac- 
cumulations in the intestines, the neutral salts may frequently be 
used with advantage, as, Sulphate of Magnesia, Citrate of Magne- 
sia, Sulphate of Soda, Seidlitz powders, etc.; however, the character 
of the laxative or purgative will depend upon certain circumstances 
attending the disease, and which have been referred to, heretofore. 

3. Emetics are useful to dislodge unhealthy matters from the 
stomach; to stimulate the nervous energy of this organ when 
there is a tendency to dyspeptic complication ; to cause a deter- 
mination to the surface ; and to impart a health}^ shock to the 
general nervous system. They will be found useful more especially 
in lymphatic, bilious, and torpid constitutions; but should be 
avoided as much as possible in aural diseases, among those of full 
habit or of great nervous irritability. 

4. Diaphoretics appear to be more useful in catarrhal or rheu- 
matic afiections of the auditory apparatus, as well as among aural 
patients of full habit; obstinate headache, accompanying old 
chronic inflammations of the labyrinth, are frequently relieved by a 
profuse perspiration. Diaphoretics may be said to include all the 
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means of exciting a determination to the skin, from bathing and 
friction, warm infusions, and sudorific tinctures, to the hot air bath. 

5. In addition to the above, will be required, agents which exert 
a more special influence upon mucous tissues ; those which more pow- 
erfully affect serous tissues; antisyphilitics, when deafness is due to 
the action of the syphilitic virus upon the membranes and bones 
of this complicated organ ; chalybeates, when it is due to chloro- 
angemia, etc. 

II. LOCAL MEDICATION. 

1. Injections of Medicated Fluids or Vapors, into the Tympanic 
Cavity. For the purpose of removing obstructions, mucous accu- 
mulations, etc., in the Eustachian tube and tympanum, injections 
of warm water have been recommended. They may be introduced 
by means of an ordinary s3aMnge, after the Eustachian catheter has 
been passed into the orifice of the tube, by the means named on 
page 1235, and fixed by the frontlet bandage. This operation, so 
highly recommended by some writers, is really of but little ser- 
vice, and is seldom required ; when performed, the fluid regurgi- 
tates into the throat, and is apt to occasion irritation. 

The mucous membrane of the Eustachian tubes, being similar 
to that of the nostrils, may like it, secrete mucus in abnormal quan- 
tity, when exposed to inflammatory influences, and this mucus, 
like that of the nose, may become quite hard, very adherent, and 
only capable of being detached after having been moistened with 
warm water. At the junction of the osseous and cartilaginous, or 
narrowest part of these tubes, which is only about one-fiftieth of 
an inch, or a quarter of a line in diameter, a very small quantity 
of dry, hard, and adherent mucus at this point, would cause an 
obliteration of the canal, and occasion a rapid and complete deaf- 
ness. Here is one of the few cases in which injections of warm 
fluid would be of service. But where there is only a thick and 
viscid mucus adhering to the ossicles, fenestra, etc., causing dull- 
ness of hearing, tinnitus, etc., injections of air or vapor will be 
found to answer a much better purpose. 

The injection of medicated vapors for the purpose of altering 
the condition of the mucous membrane of the tympanum, or 
stimulating the nervous expansion on its surface, will frequently be 
found serviceable in the treatment of diseases of the middle ear. 
Various agents have been used for this purpose, as, for subacute or 
chronic catarrhal inflammations of the middle ear, the vapor from 
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infusions of Elder Flowers, Sassafras Bark, Flowers of St. John's 
Wort, Flowers of Marjgold; the vapors of Benzoin, Tolu, Myrrh, 
Tar, Sweet Gum, etc., to stimulate the nervous filaments in old 
cases of nervous deafness ; and the vapors of solutions of Iodine, 
Iodide of Ammonium, Hydrochlorate of Ammonia, Bromide of 
Ammonium, etc., to act as local deobstruents, discutients, or de- 
tergents. In nervous deafness, ethers, and medicated vapors act 
only through the intermedium of the membranes of the fenestrse 
ovalis and rotunda. 

A very simple apparatus is required for this purpose; a glass 
flask capable of holding about a quart of fluid, has about one-third 
of its capacity, (i. e. 10 or 11 fluidounces) filled with the infusion 
or solution to be employed ; this is placed upon a shallow sand- 
bath, over a spirit-lamp. A cork is fitted into the mouth of the 
flask having three orifices in it ; 07ie for a thermometer, which 
should pass far enough down into the bottle to have its bulb im- 
mersed in the solution ; the second, for a glass tube to pass through, 
having one extremity nearly in contact with the bottom of the flask, 
and its other extremity communicating with an elastic tube the fur- 
ther extremity of which is attached to a beUows, an elastic bag, or 
which may be held in the mouth of the operator ; the third orifice 
is for a piece of glass tubing, entering only a short distance within 
the flask; and to the outer end of which tube is attached an elas- 
tic tube, the further extremity of which is fastened upon the Eus- 
tachian catheter. These elastic tubes need not be over two feet, or 
two feet and a half in length. 

It is used as follows : The Eustachian tube having been properly 
introduced, and fixed by the frontlet bandage, and the solution in 
the flask being sufiiciently heated to give off vapors, the operator, 
either by means of the bellows, etc., or by simply blowing into 
the elastic tube leading to the long piece of glass tubing, forces a 
current of air into the fluid in the flask which displaces, and forces 
a portion of the vapor in the flask, to enter the short piece of glass 
tubing, pass along the elastic tube and catheter, and be expelled 
into the Eustachian tube and tympanic cavity. A continuation of 
the supply of air from the mouth or bellows, will keep up the 
supply of vapor upon the affected parts as long as may be desired. 
Care must be taken with regard to the temperature, which may 
be regulated by the thermometer, and which should be mild, 
halituous, and convey no sensation of burning or scalding. 

For the injection of Ether, Chloroform, and other very volatile 
substances into the ear, urethra, etc. I have found the following 
apparatus very useful; it consists of an ordinary silver syringe 
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about six inches in length and half an inch in diameter. Close to 
the nozzle end of the barrel is an aperture into which the neck of 
a small vial or glass flask may be screwed; and a delicate valve is 
attached to the barrel-end of the nozzle, which will allow air to 
be expelled when the piston is pushed down, but will permit none 
to enter when it is drawn outwardl3\ The glass flask has a me- 
tallic band with male screw threads attached to its neck so as to 
fit the female screw in the aperture of the barrel ; and a delicate 
valve is also placed within the neck, to allow the vapor from the 
fluid contained in it to escape into the barrel of the syringe, but 
not to return again into the flask. If necessary another valve 
may be placed in the piston head, similar to those in small air 
pumps. Through a short tube leading from the nozzle of the 
syringe to the properly introduced Eustachian catheter, the vapors 
may be injected into the tympanum without any trouble. A cloth 
wet with warm water and applied around the glass flask will cause 
the ethereal vapors to rise. I have used such a sj-ringe for the 
last six years. — A somewhat similar but cheaper arrangement may 
be made, substituting a vulcanized rubber ball for the piston, and 
hard rubber for tlie barrel and nozzle. 

Vapor of medicines may be introduced into the tympanum in 
very many instances, without the aid of the Eustachian catheter. 
Thus, by means of medicated cigarettes, one of which the patient 
is to smoke, (or by directly filling the mouth with the vapor, from 
the prescribed article, by means of suction or otherwise), and when 
the mouth is filled with the smoke or vapor, the patient keeping 
his mouth closed, and also holding his nostrils closed, will either 
make a strong expiration in order to force some of the vapor into 
the tympanum, or, (and which will usually succeed much better 
after a few trials), while keeping the mouth and nostrils closed, he 
may attempt to swallow some of the vapor, simultaneously making 
an effort to cause a crackling sound in the ears. And this may be 
repeated as often as deemed necessary. 

Preparations of Opium, as Laudanum, etc., should never be placed 
in the ear, and especially the middle ear ; their action is dangerous, 
and the}' have even caused death. Ether, or Chloroform, are not 
proper agents to introduce into the external or middle ear, except 
in vapor or very much diluted ; otherwise, they produce irritation, 
a sensation of violent burning, with more or less severe pains. 
Violent and painful irritations in these parts may rapidly extend to 
the brain and give rise to serious consequences, as the brain is only 
separated from the ear by a thin lamina of bone, thinner than an 
an egg shell. Ether dropped into the car was for a time highly 
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lauded for deafness, but it was found to produce serious cerebral 
disorders. Miss Cleret, who it was pretended had made the dis- 
covery, used it for her own deafness, and eventually became insane. 
Triquet recommends warm solutions of Tannin, Sulphate of Cop- 
per, and Benzoic Acid, in Glycerin ; and Alum, and Sal Ammo- 
niac, in water, as injections into the middle ear, or, to be dropped 
into the external; of course, they should not be too strong.* He 
also proscribes Nitrate of Silver, and Sulphate of Zinc, as being 
very painful and giving rise to serious symptoms, although, he 
uses Solution of Chloride of Zinc in polj^pus, etc. 

The following preparations for injecting into the ear have been 
recommended by European aurists, and will often be found very 
advantageous, when properly applied: 

Injections of Caustic Potassa. In cases where the diagnosis leads 
us to believe that the mucous membrane of the Eustachian tubes 
or of the tympanum, is in a mammillated condition, and especially 
among patients whose deafness is consecutive upon typhoid fever, 
M Marc d' Espine recommends the injection of a solution of caus- 
tic potassa into the middle ear, thus, — to a concentrated Aqueous 
Solution of Caustic Potassa, add twenty or thirty times its volume 
of water, or sufficient to impart a slight tingling sensation to the 
tongue, when the diluted solution is applied to it. This done, wq 
take up in a pipette, syringe, or other small tube, fifteen or twenty 
drops of the diluted solution, and, by means of a caoutchouc va- 
por ball, we insufflate or blow into the middle ear, through the Eus- 
tachian catheter previously introduced into the pharyngeal orifice 
of the tube, the desired quantity of the solution. At first, this 
will be only four or five drops repeated every other day, and grad- 
ually increased to eight or ten drops, ceasing, when the tubes and 
tympanum are filled with mucous sounds during the insufflation. 
"When the operation has favorably succeeded, the patient will com- 
plain of a sense of heat with formication or tingling in the ear. 
The pain is slight, and soon disappears, though occasionally it con- 
tinues until bed-time. On the first day, if the pain should prove 
too severe, it will be prudent to inject into one ear only. If, at the 



* In acute catarrhal inflammation of the ear, Triquet recommends, after the 
pain has been removed by leeches, poultices, and injections of infusion of black 
tea, and when a discharge only remains, — to inject with, Rose-water one hun- 
dred parts. Honey of Roses thirty parts, Sulphate of Copper one part ; mix. If 
this is not well borne, replace it ior some days with an infusion of Elder, or Mel- 
ilot, or with warm Tar-water, and then use the following : ^V. Sugar of Lead four 
and a half grains, Honey of Roses seven and a half drachms, Rosewater three 
ounces; mix. 
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commencoment, the tubes are filled with mucous sounds in the ex- 
piratory efforts, or during insufflation, we should, for a week or 
two, be satisfied with the employment of injections of dry air, or a 
few drops of ether or chloroform may be added to it to render it 
slightly excitant. The dryest tubes soon become moist under the 
action of the potassa, as may be perceived in the mucus rattling 
sounds produced during the insufflation. The pain occasioned by 
this injection is not followed by any inflammatory symptoms; and 
no inconvenience results from its continued employment. Tinnitus 
frequently ceases while it is being used. Several injections may be 
required in order to eflfect a satisfactory result; sometimes, only 
one. 

Injections of Iodine. Take of Tincture of Iodine ten grains. 
Iodide of Potassium one grain, Distilled Water one hundred 
grains; mix. This injection acts locally upon the membrana tym- 
pani, as, in thickening, a mammillated or fungous condition of it, 
etc.; beside, the heat of the cavity into which it is injected is suffi- 
cient to volatilize a small quantity of the iodine in this fluid, and 
this vapor, by its excitant properties, may stimulate the nervous 
membrane of the labyrinth, and even the auditory nerve itself, — 
being an energetic means of awakening the sensibility of this organ 
when the deafness is reall}'' due to a want of excitability. These 
injections are generally very painful, requiring great courage and 
determination on the part of the patient to submit to, and support 
them. The above-named solution should be diluted with one-third, 
two-thirds, or one-fourth its volume of water, before using it, accord- 
ing to the susceptibility of the ear. 

Injections of vajior of Ether, or of Chloroform. Injections of air 
with chloroform added to it, ma\' be employed concurrently with 
the potassa injections to modifj'^ the vital properties of the organs of 
the ear ; these injections of ether or chloroform may be useful in 
cases where there is a paralysis of the acoustic nerve; they are of 
great service when the deafness is accompanied with tinnitus. To 
use them, we place some Acetic Ether or Chloroform, (say, com- 
mencing with one-fourth of a drachm, and at different times, from 
a drachm to a drachm and a half), in a hollow ball of India rubber, 
furnished with a metallic tap, or stop-cock; the heat of the hand 
applied over the ball is sufficient to volatilize the liquid. The outer 
extremity of the tap is placed in the opening of the Eustachian 
catheter previously introduced into the orifice of the tube, the tap 
is opened and a simple pressure upon the ball expels the vapor into 
the cavities of the ear. 

Injections of Strychnia. If Ether or Chloroform fail, we may try 
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Strychnia, Nux Vomica, Veratria, etc. In obstiuate and desperate 
cases, all means are legitimate, which are not injurious. Injections 
of Strychnia may be made of two strengths, thus : — No. 1. Take of 
Strychnia three grains. Acetic Ether, Distilled Water, of each, four 
fluidrachms ; mix. — 'No. 2. Take of Strychnia four and a half 
grains, Acetic Acid seven drops, Distilled Water four fluidrachms ; 
mix. — Make of these two perfectly transparent solutions, of which 
three or four drops are to be injected into each Eustachian tube. 
In employing No. 1, we inject at a sitting, one-thirty-fifth or one- 
fortieth of a grain of strychnia, or one-eighteenth or one-twentieth 
of a grain for the two ears. In employing No. 2, we inject one- 
twelfth or one-fourteenth of a grain of strychnia, or one-sixth or one- 
seventh of a grain for both ears. This injection is successful about 
once in ten or twelve times, and occasions no bad results ; it may 
be employed once in every two, three, or four days. It, together 
with the one following, has also proved useful in deafness from 
rheumatism, and from partial anchylosis of the ossicles. 

Injections of Veratria. No. 1. Take of Veratria one part. Acetic 
Acid one part. Distilled Water twenty parts ; mix. This solution 
is never employed pure, but always diluted with four, five, or six 
times its volume of ^vater. It is a very painful topical irritant. — 
No. 2. Take of Veratria one part, Alcohol twelve parts ; mix. 
When used, this solution must be diluted with from two to twenty- 
four times its volume of water. 

Veratria being an extremely irritating substance, we must com- 
mence with very dilute solutions. The weakest dose for an injec- 
tion is one one-hundred and fiftieth of a grain in two drops of 
water; the sensation, from this quantity, is hardly perceptible; 
however, the ear into v/hich it is injected becomes slightly irritated. 
The strongest dose in which veratria has been used is one-twelfth 
of a grain in three drops of alcoholized water. The effect was 
very violent, the pain in the ear torturing. Pure water was imme- 
diatel}^ injected to mitigate this pain ; but after the seventh insuffla- 
tion of the solution, there was a decided amelioration, sufficient to 
authorize the continuance of this agent. However, great caution 
is required in employing these stronger solutions. 

2. Leeches or Gapping. Local depletions, by leeches or cups, 
will often be found useful in acute diseases of the auditory appara- 
tus, and especially at the commencement of catarrhal phlegmonous 
inflammations of the meatus. When a single ear is afiected, three 
or four leeches will be sufficient for children, and six or eight for 
adults. The number, however, will be variable according to the 
intensity of the inflammation. They should be applied as near to 
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the painful part as possible, and be kept in their place, by being, 
each one, enclosed in a small leech glass, having a bevelled mouth. 

In intiammations of the auditory canal and membrana tympani, 
they should be applied immediately around and within the margin 
of the meatus, (previously placing a little cotton into the ear, both 
to prevent the leeches, as well as the blood, from entering into this 
organ); or, in the fossa behind the tragus, and sometimes in the 
hollow in front of the tragus formed by dropping the lower jaw. If 
the inflammation aflects the region of the mastoid process, leeches 
should be applied over its surface at various points. If the inflam- 
mation is in the tympanum, they should be applied to the base of 
the mastoid process, or to the orifice of the corresponding nostril. 
In labyrinthine inflammations, scarifying and cupping is preferable, 
applying the cups along the sides of the mastoid region, at th^ root 
of the neck, and at the nape of the neck, repeating them as often 
as may be required. After the leeching, care must be taken not to 
allow too much blood to flow from the bites. 

However, the use of leeches can frequently be dispensed with, as 
anodyne fomentations, or the vapor arising from infusions of ano- 
djmes may be effectually applied to thfe outer parts of the ear as 
well as to the external auditory canal ; and this will be still more 
promptly efficacious, if aided by profuse perspiration effected by 
means of the spirit vapor bath, and a sinapism along the whole 
extent of the spinal column. Hypodermic injections will also be 
often of great service in painful and active inflammations of the 
ear. In the chronic forms of aural diseases, local depletion is sel- 
dom, if ever, required. 

Scarifications of the mucous membrane of the external auditory 
canal is recommended by Triquet, in inflammation and tumefaction 
of this membrane, as a really excellent measure. He says : " A 
long experience has convinced me that these scarifications are use- 
ful, not only when the inflammation is on the decline, but also in 
the acute stage and especially when the swelling is considerable. 
One or two deep and longitudinal incisions, made with a small tenot- 
omy scarificator, about one-third or one-sixth of an inch long, will 
suffice." If possible, a small pledget of cotton should be gently in- 
troduced as far as the bottom of the auditorj^ canal, to prevent the 
blood from coagulating upon, and irritating the drum membrane ; 
and, to promote the flow of blood, the surface of the incisions should 
be frequently and gently washed with a small piece of soft sponge 
moistened with warm water, — light pressure upon the tragus will 
also aid in obtaining this result. Or, the ear may be syringed from 
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time to time, when the above can not be accomplished, with a small 
quantity of warm water. 

3. Perforation of the Memhrana Tymimni. Abscess of the drum 
more frequently discharges itself through the drum membrane than 
by any other route, and, it has been observed, that several persons 
who had experienced this accident, recovered a certain degree of 
hearing. In consequence of which, many aurists have perforated 
the drum membrane in some of their deaf patients, and with varied 
success. But, the only instance, in which perforation of the mem- 
brane is at all serviceable, is in deafness due to the absence of air in 
the cavities of the middle ear; or, where these are so filled with pus 
or other fluids as to distend the memhrana tympani and render it 
liable to rupture ; and, perhaps, in cases where there is a permanent 
thickening and opacity of the membrane, which obstinately resists 
all the measures employed for eftecting its thinning by absorption. 
But, then we should be certain of these conditions, and also of the 
fact that they can not be remedied by any other means. Indeed, it 
may be truly said, that the operation is rarely required, and is apt to 
be followed by the most serious consequences, even death, if not per- 
formed in a careful, delicafe, judicious, and proper manner. The 
value of the operation is much diminished by the difficulty in keep- 
ing the orifice open after it has been made. 

Toynbee performs the operation by means of the sharp triangular 
end of a probe, for temporary benefit ; and where a more permanent 
opening of the membrane is required, he makes a triangular flap, 
about a line long, by means of a small scalpel, having the apex of 
the flap above, so that it can be turned down. He states that the 
part best adapted for the perforation is that between the handle of 
the malleus and the posterior margin of the membrane, so that if 
we are mistaken in our diagnosis, and there is no eft'usion, etc., in 
the drum, the chain of ossicles remains intact, the wound soon heals, 
and the hearing is not compromised. Wilde selects a similar spot, 
" its inferior, thin, vibrating portion ;" he uses Avhat may be termed 
"Wilde's perforator." He gently introduces its point into the mem- 
brane, and drawing it downward and forward, makes a simple 
incision about a line and a half in length. Occasionally a crucial 
incision is made. The patient is often unconscious of its perform- 
ance, until made aware of its completion by the rushing out of the 
air through the aperture. If left in this condition it would soon 
heal up ; he, therefore, cauterizes the edges of the wound to prevent 
them from adhering. The operation may be occasionally repeated, 
whenever the wound shows an inclination to heal. 

The operation should be performed through the speculum auris, 
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aiul with the membrana tympani well illuminated by the sun's rays, 
or by a strong artificial light, and the operator must hold the in- 
strument lightly in his hand, so as not to carry it too deeply into 
the drum; before undertaking it, a last and careful examination of 
the membrane should be instituted. Triquet prefers a cataract 
needle, and selects the anterior and inferior part of the tympanic 
membrane, about one-thirteenth of an inch from its circumference ; 
the instrument should be passed in about one-eighth of an inch at 
the farthest, and, in withdrawing it, turn the blade on its axis, so as 
to allow the fluid to flow out. He says, experience has proven that 
wounds of this membrane, without loss of substance, readily heal, 
provided the membrane is kept for a few days from the action of 
sound-vibrations ; and for whicli purpose he keeps a plug of cotton 
in the ear, after the discharge has ceased. — Perforation of the drum 
membrane presents serious inconveniences, even dangers; and when 
the perforation persists, it is constantly followed by a considerable 
diminution of hearing, and a suppuration of the tympanum difhcult 
of cure. 

4. Perforation of the Ilastoid Process. Tliis operation is stated by 
writers ,to be of service in cases of deafness, wdiere the middle ear 
and mastoid cells are filled with a sanguineous or purulent fluid ; it 
afltbrds an escape for the pus, and restores the hearing. It has not 
always been successful, and has occasionally terminated fatally. 
"Wilde recommends the operation in acute myringitis, where no 
relief is had from the other means employed, and where an indis- 
tinct sense of fluctuation can be discovered ; also in acute otitis, in 
which, he remarks, — " So soon as it can be determined that matter 
has formed under the periosteum, or that the structure itseU', or the 
bone of the mastoid process beneath it, is deeply implicated in the 
inflammation, the surgeon should not hesitate to make a free incis- 
ion, as I have recommended, etc. — Promptness and decision in this 
matter will often save a patient's life, even in an advanced stage of 
the disease." 

Toynbee says, — " Perforation of the mastoid process also sug- 
gests itself, and this operation may, doubtless, be performed in 
those cases where the matter is pent up in the cavity of the ear, 
and is causing such urgent and serious symptoms, as are likely, if 
not relieved, to terminate in death. I have never performed this 
operation, but I should not scruple to do so in a case where the 
life of the patient was threatened." ISTotwithstauding, perforation 
of the mastoid process is not without danger ; and when it is prac- 
tised, as some have recommended, for renewing the air of the mid- 
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die ear, it must necessarily give rise to a painful and disagreeable 
fistula. 

When there is a collection of pus filling the mastoid process, dis- 
tending the cells; when the walls of this process have become 
raised or bulged out from the 6U]»puration ; when the skin over 
this region presents bluish, or purplish-red spots, protruding and 
presenting a manifest fluctuation ; when the abscess is observed to 
be on the point of rupturing; when, in addition, the membrana 
tympani can be observed thrust outwardly, presenting a prominent 
convexity ; and when all the symptoms of fullness and distention 
of the tympanic cavity are present, we should promptly perforate 
the mastoid process. Too long a delay is fraught with serious 
danger. 

In performing the operation, place the patient in the recumbent 
position, with the head slightly raised and resting upon the 
healthy side, and in a situation well exposed to the light. The 
diseased region must be properly shaved ; and before commencing 
the operation, the physician should make a final examination of 
the diseased part. Some cataplasms of Linseed, previously applied 
over the affected region, will render the examination more easy. 
After having verified the existence of fluctuation and crepitation, 
the operator will select the point at which the operation should be 
performed. This point is variable ; however, as a general rule, it 
should be selected where the tumor is more prominent, the fluctua- 
tion more manifest, the skin purplish-red, adherent to the subja- 
cent bone, or, where the abscess would open if left to itself. The 
incision should be made about three-quarters of an inch from the 
attachment of the auricle, so as to avoid the posterior auricular 
artery, and, as nearly as possible, in a line parallel with the auricle. 

Grasping a stout scalpel between the fore-finger and thumb, so 
as to leave only about an inch of it uncovered, an incision is to be 
made, until the bone is reached ; the process may then be perfor- 
ated with a trocar, or, the scalpel may be carried through the bone, 
and the pus be allowed to discharge.* 



* Dr. Von Troeltsch, a celebrated German aurist, states that, the cells of the 
mastoid process are in open communication with the tympanic cavity, are covered 
with the same mucous membrane, and participate in all the affections of that 
cavity. Pus accumulates the more readily in these cells, as their communication 
with each other and with the anterior part of the middle ear, is often very nar- 
row, so that the pus is easily shut in, beside which a large portion of the mastoid 
process lies deeper than the membrane of the tympanum, and the meatus audi- 
torius. We may, therefore, perforate the membrana tympani, which will allow 
the pus in the tympanic cavity to freely escape outward, but not that within the 
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The subsequent treatment consists in injecting, but with care and 
without much force, emollient fluids, as infusions of Slippery Elm, 
Marsh Mallow, Flaxseed, Barley, or Buckhorn Brake Root, etc. 
At the commencement, the Eustachian tube being still obstructed, 
we may rupture the membrana tympani if we inject too strongly. 
Some days later, the tube having resumed its normal calibre, we 
will observe that the injection will fall into the pharynx, and then 
we may use it more frequently. 

When all the inflammatory symptoms have subsided, we may 
stop any further discharge and heal up the fistula, by employing 
irritating injections, as of Iodine, for instance. But we must not 
be in too much haste to suppress the discharge, nor to make these 
irritating injections ; it is much better to wait until there is no 
longer any pain, fever, nor any trouble on the part of the brain, as 
an injection of this kind made prematurely, will prove hazardous. 
The irritating injections may be aided by revulsives, caustics, se- 
tons, etc., and by an antisyphilitic, antiscrofulous, or tonic, etc., 
treatment according as the otitis has supervened under the influ- 
ence of syphilis, scrofula, or fever. — If the pus becomes efi:used, 
through a fissure in the mastoid process, into the sheath of the 
sterno-mastoid muscle, and the cellular tissue of the neck, it may 
become necessary to open all this abscess by Caustic Potassa, or 
Moxas. 

5. Catheterism of the Eustnchian Tube, already described on page 
1235, is practised for the purpose of giving an exit to fluids eftused 
into the middle ear, and to facilitate the entrance of the air into 



mastoid pi'ocess; and if this does not form a spontaneous opening externally be- 
hind the ear, there is no choice left, in order to give vent to the pus, but to break 
through the external layer of the bone. The tissues adj oining the mastoid pro- 
cess, viz.: the dura mater, the internal carotid, the internal jugular vein, and the 
sinus transversus, are so important, that a morbid process which spreads to them 
from the middle ear, is fraught with danger to life, independently of the circum- 
stance that the sense of hearing may be weakened or even be entirely annihi- 
lated by the presence of pus in the middle ear. He recommends an incision 
behind the ear and parallel with the concha, about an inch long ; it is better to 
make the incision three or four lines behind the insertion of the concha, as if 
made further forward, the posterior auricular artery or its branches might be 
wounde<l, — and if made further back, there is danger of touching the sinus trans- 
versus with the chisel ; then a hollow chisel should be inserted in the middle of 
the incision, at an equal height with the opening of the ear, and ought to be car- 
ried horizontally and a little forward, thus avoiding the dura mater and the sinus 
transversus. The instrument must be used gently, and stopping occasionally to 
cleanse the wound and probe it, as during trepanning, and also to avoid a sudden 
piercini; of the bono. If the bony layer which has to be perforated is very thin 
and fragile an ordinary buttoned probe may be used instead of the chisel. 
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this cavity; and is always to be preferred instead of the two pre- 
ceding operations when it can be effected. 

When this operation is performed as a simple means of dilatation, 
very tine bougies must be used, gradually increased in size, and 
leaving them in long enough each time to be of service, say from 
five minutes to one or two hours. In a normal state, the diameter 
of the internal orifice of the Eustachian tube docs not exceed one- 
fourth of a line, hence, the bougies will require to be very small, and 
their increase in diameter to be carefully graduated; beside which, 
their extremities should not be too pointed, lest they pierce the 
membrana tympani, or some portion of the tissue through which 
they are passed. This operation is frequentl}' pursued to free the 
tube, and prepare it for injections of medicated vapors, etc. 

6. Syringing the External Auditory Canal. This may be done for 
the purpose of cleansing this passage, to remove foreign bodies, ceru- 
minous masses, etc., from it, or, to cleanse the passage, in order that 
w^e may the more thoroughly examine its condition as well as that of 
the membrana tympani. As a general rule, syringing with tepid 
water is quite sufficient to remove all small, or rounded solid bodies 
which have found an entrance within this canal. But, in order to 
be successful, the operation must be performed properly; to place the 
nozzle of a syringe in the meatus and force the fiuid into the audi- 
tory canal, is not alone all that is required. The following rule 
must be observed, whenever syringing the ear becomes necessary: 

An ear syringe must be procured, which will hold at least three 
and a half fluidouuces; also an ear spout to carry off" the water into 
a basin, as it runs from the ear. The patient must also be placed in 
a suitable position for the light to fall into the ear. — Grasping the 
upper part of the auricle with the fingers of the left hand, we draw 
it shghtly upward, outward, and backv/ard, so as to straiten the 
auditory canal as much as possible; then placing the point of the 
nozzle of the syringe (which should be about the size of the blunt 
end of a common probe), against the upper and back part of the 
orifice of the canal, we steadily inject a stream of tepid water, in 
such a manner that it passes along the posterior wall of the passage, 
and flows around and behind the foreign body, bringing it forward 
and externally, as it (the fluid) rebounds from the membrana tym- 
pani. This is the only method by which a foreign body can be 
removed by injection ; and, if it be so large, that it can not be car- 
ried out of the ear, it may be thrown outwardly to such a distance, 
as will bring it the more readily within reach of the ear forceps, or 
other instrument. This injection may be repeated several times 
before the foreign body will be dislodged. 
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Syringing the ear sometimes occasions coughing or sneezing, 
perhaps syncope, and occasionally sickness at stomach ; but these 
symptoms need occasion no uneasiness, where the practitioner has 
performed the operation in a proper manner. It shduld always be 
resorted to, in preference to any other mode, and not until we are 
fully satisfied that the foreign body can not be removed by this 
means, ought we to adopt other measures. 

It is important in all cases where foreign bodies are removed by 
syringing, or where any growth has been removed from the meatus, 
especially when these bodies or growths have existed for some time, 
excluding the action of the air from certain sensitive parts of the 
organ, to see that the ear is well protected from cold and the action 
of the atmosphere, until the parts have again become accustomed 
to their influence ; the introduction of a pledget of cotton wool 
into the orifice of the meatus, either dry, or oiled, will generally be 
sufiicient. 

7. Counter-irritation. Blisters, setons, moxa, caustics, etc., have 
been advised. But, probably, a very stimulating liniment, or the 
Compound Tar Plaster, will answer much better purposes; in apply- 
ing them, means should be used to protect the back part of the auricle 
from their action. They will rarely be found serviceable in cases of 
nervous deafness, but may prove of some value in idiopathic puru- 
lent otorrhea, as a substitute for the morbid excretion of the exter- 
nal auditory canal, in thickening of the membrana tympani in 
chronic engorgements and other affections of the middle ear, and 
in aural disease supervening disease of the throat and air-passages. 
The best place over which to apply them is, the mastoid region, 
beneath the mastoid protuberance and immediately behind the lobe 
of the ear, and along the sides of the neck; they will be of no 
service whatever, if applied to tlie nape of the neck. To be of any 
efficacy, they will require to be persevered in for weeks and even 
months. 

As stimulating applications, the Compound Tincture of Iodine 
may be used ; the Crotou Oil Liniment ; the Compound Tincture of 
Camphor, etc. To relieve neuralgic pain, the Aconite and Chloro- 
form Liniment; the Compound Liniment of Stilhngia; Compound 
Belladonna Plaster, etc. 

8. Direct Cauterization is often indicated, especially in catarrhal 
deafness accompanied with chronic aflection of the throat, and to 
remove diseases of the mucous tissues of the naso-pharyngeal pas- 
sages, -the morbid conditions of which tissues frequently extend 
through the Eustachian tube to the middle ear. For this purpose, 
Solution of l!Titrate of Silver, of various strengths, is apphed by 

80 
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means of probangs, or injection tubes, to tbe superior part of the 
pharynx, to the nasal passages, etc. It produces a favorable influ- 
ence upon the diseased mucous tissues of the pharynx, which influ- 
ence may gradually extend, even into the middle ear. 

9. Gargles, and Sternutatories are often employed in the treatment 
of deafness, to modify the condition of the pharjmgo-laryngeal and 
pituitary membranes. The first are usually of an astringent nature, 
as Alum, Geranium, Beth, "Witch Hazle, Tannic Acid, etc., or com- 
binations of tonics and astringents. The second are usually com- 
posed of special excitants of the pituitary membrane, as powder of 
Arnica, Asarum, Bayberry, M^^rrh, Benzoic Acid, Bloodroot, etc., 
and which are also occasionally combined with some of those tonics 
wliich act more especially upon mucous tissues. 

10. Electricity, Electro-magnetism, etc. I have employed elec- 
tricity, galvanism, and electro-magnetism in many cases of deafness, 
and have also witnessed. their application in the hands of others for 
the treatment of similar aflections, but can not conscientiously say 
that they have ever produced any permanent benefit in a single 
case. I formerly thought they were serviceable in some cases, but 
am now convinced it was only due to a restoration of the vital 
action of the mucous membrane of the tj^mpanum and Eustachian 
tube, and which might possibly have resulted from the influence of 
the other measures pursued. These agents can not certainly be 
safely brought to exert any action upon the internal ear, at least by 
any of the methods at present used ; and, as a remedial means in 
diseases of the ear, I believe their emplo3^ment can be entirely dis- 
pensed with, 

DISEASES OF THE AURICLE AND SURROUNDING PARTS. 

The diseases or abnormal conditions to which the auricle is sub- 
ject, are : 

1. Congenital Maliformations. These are various ; thus, the auri- 
cle may be as if it were stretched at the expense of the several folds 
and sinuosities which perform so important a part in the forwarding 
of sound vibrations ; or, the helix may be wanting or extended more 
or less considerably, with efiacemont of the furrows ; or, the tragus 
may be pressed so as to completely close the meatus, in which case, 
a small silver tube will have to be constantly worn, or a portion of 
the tragus be removed; or, there may be a total absence of the 
auricle. 

All these malformations exert an influence in lessening hearing 
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to a greater or less amount ; and although the sense of hearing may 
remain, still it must necessarily be imperfect. Those cases reported 
by writers where, notwithstanding these malformations, the hearing 
still continued good, were either not closely investigated, or present 
themselves as exceptions to the general rule. It must be remem- 
bered that in most cases of congenital malformation of the auricle, 
some defective condition of the external auditory canal, or of the 
middle ear, will be present. 

In the way of treatment but little can be done in these cases ; 
where the malformation is due to defect or arrest of development, 
the inconvenience ma}^ sometimes be palliated by instruments, as, 
ear trumpets of proper shape, artificial caoutchouc auricle ; where 
several auricles, or separate parts of an auricle are present, and 
where there is an excess of development, the interference of sur- 
gery will be required to give its proper form to the ear as nearly 
as possible. 

2. Acquired Malformations, in which the auricle is flattened and 
rests upon the part of the head behind it, or on the temple, instead 
of forming with it a slight angle opening forward ; this condition 
of the auricle interferes very much with the perception of sounds, 
and is very difficult to treat, the only chance of benefit being in the 
employment of small ear trumpets. It is generally produced by the 
bad habit of parents in covering the heads of their children to excess, 
imprisoning their ears, interfering with their free growth, and im- 
pressing upon them a faulty direction ; likewise, by the habit of 
tuckins: the ears under the hat when it is worn. 

Wilde, in speaking of malformations of the external ear, states, 
that " Congenital malformations and abnormal peculiarities of the 
external meatus and auditory canal are by no means uncommon ; 
the passage is frequentl}^ smaller, and often more tortuous than 
natural, and it has been found closed with a polypus excrescence at 
birth. There is great variety in the length, calibre, and curvatures 
of the sides of the external auditory passage among difierent per- 
sons, — perhaps just as much as there is in the shape of the nose, the 
auricle, or any other feature of the face. I had no idea how much 
diversity existed in the auricle until I began to study diseases of the 
ear ; and latterly I have so frequently observed congenital peculi- 
arities and malformations of the auricle in persons ^vho have ap- 
plied for advice on account of some aural disease, that I have been 
forced to the conclusion, either that these peculiarities occur much 
more frequently than is supposed, or that, in some way which is at 
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present unaccountable, persons possessing such peculiarities are 
more subject to aural diseases than the rest of the community." 

f 

3, Deformations of the Auricle. These are the results of injuries or 
diseases, the most frequent of which are as follows : 

a. Wounds. When produced by pointed or pricking instruments, 
are not, as a general rule, followed by any serious results; but when 
they are occasioned by a cutting instrument, they may cause a dis- 
figuration of the auricle from faulty cicatrization of the wound. 
To avoid this result, the practitioner should not hesitate to imme- 
diately reunite the parts, even by sutures i:>assed into the cartilage 
itself, if it be necessary. Instances have occurred in which adhe- 
sion took place, even after the part had been completely removed. 
Lint, spread with white of egg, and applied so as to keep the 
parts in strict apposition, is stated, by Wilde, to have been used 
with much advantage. 

Occasionally, eczematous eruptions, or erysipelatous inflamma- 
tion may follow a piercing of the lobe, or other portion of j^e ear, 
with a poiiited instrument; but, this occurs so seldom as to wari"^it 
us in introducing sutures, as above named, in cut wounds orthe 
auricle. The occurrence of these cutaneous affections must be met 
by the appropriate measures. 

Wounds, the result of blows or blunt instruments, are more seri- 
ous than those effected by cutting instruments. An immediate 
reunion oi the parts is not practicable ; the lacerated, torn, or gan- 
grenous margins of the wound must be partly removed before 
cicatrization will take place. And as the cicatrix is generally exten- 
sive, it modifies the form and structure of the auricle sufficiently 
to interfere with the hearing in many instances. 

h. Bruises of the auricle are common among prize-tighters, 
boxers, wrestlers, etc. The results of the blows, pressures, and 
bruises of the auricle, are, detachment of the skin, separating to a 
greater or less extent from the cartilage, and forming a sac or 
pouch filled with blood. A repetition of these bruises eventually 
determines a hypertrophy of the subcutaneous cellular tissue. And 
those who engage in these rough exercises, usually have an in- 
creased development of their ears; the integuments are redder, 
thicker, have lost their pliancy, and form a kind of rounded swell- 
ing, frequently of such monstrous dimensions, that the auricle falls 
like that of certain animals. 

When these contusions have been repeated, it is by no means 
rare to have sanguineous cysts (hematocele) form on the external 
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surface of the auricle. These cysts are met with among fighting 
characters, as well as among the insane, due, in the latter instance, 
to the personal violence which is sometimes used toward them. 

These cysts are mostly situated on the external part of the auri- 
cle in the cavity of the helix, and may afl'ect both ears, more com- 
monly but one. Obscure fluctuation and sometimes a slight degree 
of crepitation maybe observed, and the skin presents an ecchymosed 
appearance; the hearing is intact, and the general health good, — 
though, at times, cases will be met with in which the growth will 
advance so as to close the external meatus. These growths are 
more apt to be met with among cachectic, scorbutic, or strumous 
habits, as well as among those who are disposed to cerebral con- 
gestions and paralysis. If not properly treated they ultimately 
occasion great disfiguration of the ear. 

The matter in these cysts is generally of a sero-sanguineous 
character, which may be allowed to discharge by a puncture or a 
free incision into the sac; lint is then introduced into the cavity, 
with Tincture of Iodine, or other stimulant to excite suppuration, 
granulation, and union of its walls. If the auricle remains thick- 
ened, it may be painted over with a liquid composed of Iodine one 
drachm, Iodide of Ammonium two drachms. Water two ounces 
and a half. This may be repeated every second or third day. 
Methodic compression of the parts will sometimes prove a useful 
auxiliary measure in the treatment. In some obstinate cases, a 
seton passed longitudinally through the thick and indurated part 
wall be of some efiicacy ; but this has in several instances occasioned 
inflammation, followed by abscess. 

4. Tumors of the Auricle are of two kinds, viz., erectile and 
fibrous. The erectile tumors exhibit themselves under two forms, 
arterial and venous, a. Arterial erectile tumors occupy a great 
part, if not the whole of the auricle ; this organ presents a reddish 
tint, more or less violent pulsation, increases in volume, and the 
dilatation of the arterial branches of the ear extends into the ves- 
sels of the neighboring parts. By pressing upon the artery, near 
its source, the tumor lessens in size, and becomes flaccid, but 
resumes its volume on removing the pressure. Venous erectile 
tumors are generally circumscribed, and appear in the form of 
bluish maculce, of a livid, repulsive aspect . 

In the treatment of the more severe cases, with dilatation of the 
blood-vessels, ulceration, and hemorrhage, it will be necessary to 
ligate the auricular arteries, and should this prove insufficient, the 
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carotid artery' will require ligation, in order to save life. But if 
these tumors are isolated and without complication, they may be 
treated by cauterization, filiform setons, injections of Perchloride 
of Iron, or vaccination. 

b. Fibrous Tumors of the auricle are usually of slow growth, 
and may attain a considerable size; they are not apt to be painful. 
When they become so large as to present a deformity, they may 
be removed by a surgical operation. 

5. Fracture of the Cartilage of the auricle may, notwithstanding 
^ts ordinary flexibility, occur, more especially when the ear is for- 
cibly, or suddenly and violently doubled up, and which will inter- 
fere with hearing in proportion to the character and extent of the 
injury. An ear trumpet may lessen the deafness. 

6. Burns or Scalds of the auricle are more common among 
children, and are apt to be accompanied with an analogous burn 
or scald, of greater or less extent, of the face. Although not 
serious as far as life is concerned, it may seriously affect the func- 
tion of hearing. The inodular tissue of the cicatrix disfigures the 
affected organ, and thus, mechanically, interferes with the action 
of the sonorous vibrations. 

To prevent the sad consequences of a faulty cicatrix, the aurist 
will, beside his local applications to the burn, be careful not to 
permit any obstruction to the external auditory canal; he will also 
keep the auricle at its proper angle of insertion, as well as protect 
the various inequalities of its surface. 

7. Cutaneous Affections of the auricle are frequently met with, 
and, if not successfully treated, may extend into the external audi- 
tory passage, affecting its walls as well as the outer layer of the 
membrana tympani. The most common affections of this kind, 
are the following : 

a. Chronic Frysipelas of the auricle may be the termination of 
the acute form of the disease, or it may appear independent of this. 
It is of a very annoying character, and is often exceedingly in- 
tractable to treatment. The auricle becomes thickened and hard- 
ened, with the skin of a dark buff' color, and the meatus con- 
siderably lessened in calibre. Sometimes the ear loses its natural 
form, and its surface becomes exceedingly tender. It may occur 



Chronic Diseases of the Ear. 



1263 



at any period of life, but more commonly among females who 
have passed the " turn of life." 

Poultices of Elm and Lobelia will be found of service, especially 
when assisted by other local applications, as, solutions of Sul- 
phate of Iron, Perchloride of Iron, Nitrate of Silver, Sulphate of 
Zinc, or of Iodine and Iodide of Ammonium, etc. Or, the treat- 
ment named below for Eczema, may be successfully pursued in 
many instances. {See Erysipelas^ page 1065.) 

h. Eczema Aurium. This disease may be confined to the auri- 
cle, or it may extend into the external auditory passage ; it may 
also occur in connection with eczematous eruptions on other parts 
of the body. It is often met within children, but more frequently 
in females somewhat advanced in 3'ears ; it may, however, exist 
with both sexes, and at all periods of life. The auricle is more or 
less irritated, smooth, shining, and deep red, and generally speckled 
with yellow patches of thin branny scales; sometimes there is a 
discharge of a thin ichorous matter. In some instances, especially 
among adults, the auricle becomes hypertrophied, loses its natural 
shape, and becomes hard, thickened, and lumpy. 

The disease, when occurring in the auditory passage, is fre- 
quently the result of introducing pins, ear-picks, and acrid sub- 
stances within the meatus. In this case, a fullness in the ear is 
frequently experienced, but the most troublesome symptom is the 
itching, to allay which, pins, ear-picks, etc., are frequently intro- 
duced so as to scratch the parts; this, however, aflibrds but a 
momentary relief, while it aggravates the disease. The meatus 
becomes red, sensitive, and sometimes tumefied; its calibre be- 
comes diminished, in proportion to the amount of infiltration of 
its walls, and it is sometimes so narrowed as to prevent an ocular 
inspection of the membrana tympani. A thin, watery or whitish 
discharge from the meatus is generally present, more or less pro- 
fuse, and fetid unless the canal is frequently washed out with a 
syringe. Sometimes, however, the meatus, as well as the external 
surface of the membrana tympaui, will be dry and scaly. The 
meatus will often be blocked up with large quantities of epithelial 
scales thrown off from its surface, with more or less cerumen inter- 
mingled; though, as a general rule, the ceruminous secretion is 
arrested in this disease. 

Audition may continue unimpaired ; but when deafness exists, 
its degree will depend upon the amount of infiltration of the 
walls of the canal, upon the quantity of accumulated discharge 
and epithelial scales in the meatus, as well as upon whether the 
membrana tympani, and the tympanum are involved or not. In 
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quite a number of cases, the drum membrane will be found thick- 
ened and opaque. An examination of the external meatus is best 
made in this affection, with Wilde's half speculum or gorget. 

Treatment. This disease is often very difficult to cure, both on 
account of its being frequently associated with some constitutional 
taint, and the trouble in making local applications to the meatus 
in a thorough manner. And when the parts affected have under- 
gone a change in form and texture, it requires a long and tedious 
course of treatment to restore them to their original condition. 

The first thing to be done in treating this disease is to keep the 
parts as clean as possible, for which purpose the affected auricle 
must be washed two or three times a day with tepid water, and 
if the meatus is also affected, it must be washed out, at least twice 
a day, with a good syringe and warm water, both for the purpose 
of removing accumulated matters, and soothing the irritable mem- 
brane. If the meatus be dry and scaly, a little Almond Oil 
dropped into it, will soften the particles and facilitate their subse- 
quent removal with the syringe. To allay the itching warm poul- 
tices of Elm and Lobelia, or of Elm and Hops, may be applied 
over the auricle, and then covered with oiled-silk to prevent evapo- 
ration; or the meatus may be exposed to the action of warm va- 
pors from water alone, or from sedative infusions. 

Various agents have been found useful as local remedies, in 
removing this obstinate complaint. When one of these is to be 
applied within the meatus, it may be accomplished by means of a 
Braall camel-hair brush holding some of the substance within its 
fibres; the brush, after having been passed within, for about half 
an inch, should be gently twisted around, so that every part of the 
walls may be touched by the medicinal substance. At first, this 
occasions considerable pain, which, however, remains only a short 
time ; but as the disease improves, the pain will lessen more and 
more. When the action of the remedy is too severe, an injection 
of warm water, will generally check it at once ; warm soap-suds, 
if an oil or ointment be used. The applications should always be 
made by the aurist himself, and be repeated as often as indications 
require. 

Among the best agents are. Solution of Caustic Potassa, ten grains 
to the fluidounce of Water, up to thirty grains, being careful to 
graduate the strength of the solution according to the severity of 
the disease, and not to permit the stronger solution to come in con- 
tact with the drum membrane. Indeed, three to five grains of the 
Potassa to the ounce of Water, will be sufficient for this membrane. 
If the disease improves under this application, the uneasiness in the 
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ear subsides, the meatus becomes wider, a large quantity of serous 
fluid exudes, which, however, gradual!}^ diminishes iu amount, the 
hearing improves, and the affected parts assume a healthy appear- 
ance. After the disease appears to be gone, a weak solution, three 
grains to the ounce, should be applied every day or two to tlie parts, 
m order to prevent its return. A very effectual remedy in erysipe- 
las and many cutaneous affections of the auricle, is a mixture of one 
part of Carbolic Acid and three or four of Glycerin, which may be 
applied by means of a brush ; if too severe, the quantity of Car- 
bolic Acid may be lessened. Or, the following maybe applied; 
mix together one drachm of pure Carbolic Acid, half a drachm of 
Liquor Potassa, and four fluidounces of Distilled Water. 

Wilde recommends a solution of Gutta Percha in Chloroform to 
be painted over the part several times, until a complete coat has 
been formed; which should be repeated from day to day, as often 
as it peels off. Solution of Nitrate of Silver; Citrine Ointment; 
Solution of Sulphuret of Potassa one part to twenty parts of Water; 
Turbith Mineral one part to twenty parts of Lard or Eape Oil; 
Zinc Ointment; Tincture of Chloride of L-on ; Solution of Sugar 
of Lead, etc.; have all been used with more or less benefit, accord- 
ing to the statements of writers. The same rules as regards diet, 
exercise, attention to skin and bowels, etc., that are necessary to 
pursue in other forms of chronic disease, are also required here. If 
constitutional means are indicated, the Compound Syrup of Yellow 
Dock, or solution of Iodide of Ammonium may be administered. 
(See Ezcema^ page 1018). 

Other cutaneous affections of these organs require to be similarly 
treated, according to tiie character of the disease ; and the remedies 
for which will generally be the same as indicated for these maladies 
when existing upon other parts. 



8. Just above the insertion of the sterno-mastoid muscle, and on 
a line with the external meatus, will be found a small gland, lying 
upon the mastoid proce£5s, which occasionally swells and becomes 
irritable and painful. Young females are peculiarly liable to it. It 
does not readily yield to treatment. Tonics and chalybeates inter- 
nally, with local applications of Compound Tincture of Iodine, may 
be employed. 

Scrofulous ulcers, tumors, abscesses, etc., occurring upon the auricle 
or parts around it, require the same treatment as when seated else- 
where. Abscesses are apt to be attended with diseased bone. 

Tumor of the mastoid process, caused by accumulations of matter, 
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in connection with the mastoid cells, and being either the result of 
acute or chronic inflammation of the middle ear, have already been 
referred to, as far as treatment is concerned, under the head of 
Ferf oration of the Ilemhrana Tympani, and Perforation of the Mastoid 
Process, on pages 1252 and 1253. These tumors, if not attended to 
promptly and in time, prove fatal 

DISEASES OF THE EXTERNAL AUDITORY CANAL. 

1. 3Ialformations of the External Auditory Canal. The external 
auditory canal may be absent, or imperforate; a few cases of each 
of these malformations have been met with. 

The imperforation may occur in two ways; the skin may pass in 
the auditory canal and completely close it up, A simple incision 
will suffice to open it to a normal condition, — but, before attempting 
the operation, we must make sure that the canal exists behind the 
obstacle that closes its entrance. 

Or, a membrane may be developed either across the entrance of 
the canal, or at a point more or less distant from it. The treatment 
will consist in the excision of this membrane. If it is not situated 
very deeply within the canal, the operation will be very easy; in 
the contrary case, we must carefully guard against injuring the 
walls of the canal, and especially the membrana tympani. Perhaps 
instances may be met with where the false membrane can be 
removed by caustic. 

Stricture of the auditory canal is of more frequent occurrence than 
its obliteration by a false membrane. It may be either congenital 
or acquired, depending upon an exostosis developed on the walls of 
the canal, and which, if of syphilitic origin, may yield to some 
preparation of Iodine, or other antisyphilitic. It may be due to 
swelling of the soft parts, as is frequently observed among children 
who have suftered from inflammation of these parts. In this case 
the treatment will consist in gradual dilatation, by means of pre- 
pared sponge, gentian root, etc., and which must be continued for 
a long time, in order to prevent a relapse. Also, using mild astrin- 
gent injections in the absence of irritation or inflammation; or, still 
better, moistening the walls with a solution of Tannic Acid in 
Glycerin. — If the stricture be due to a congenital lesion of the 
osseous portion of the tube, nothing can be done. 

If the stricture be owing to a union of the opposite walls, from 
inflammation or ulceration, and if it be located at the entrance of 
the canal, the adhesions may be destroyed by a tlunt probe, a 
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bistoury, or trocar, and the opening so made, should be dilated by 
the iutroduction of prepared sponge, gentian root, etc. But if the 
absence of the auditor}- passage be congenital, nothing can be done. 

Hardness of hearing is frequently' due to an anomaly in the direc- 
tion of the auditory canal; as this is seated in the osseous part, it is 
beyoud the reach of art. 

2. Foreign Bodies in the External Auditory Canal. These bodies 
may be animate or inanimate. Among the tirst, are divers insects, 
as, ants, worms, fleas, flies, earwigs, and even maggots, resulting 
from a hatching of the eggs deposited around the external orifice 
by large meat-flies. These insects sometimes occasion intolerable 
pains, depriving the patient of sleep; sometimes, the brain will be 
sympathetically atiected, — there will be delirium, coma, or even 
letharg3^ Epilepsy, and even death have been known to follow the 
introduction of foreign bodies into the ear, as well as after rude and 
forcible attempts at removing them. The diagnosis of living bodies 
in the ear is not more difficult than that of ceruminous obstructions. 
The patient may have slept upon the ground, and the insect may 
then have easily entered the passage, since which there has been a 
suppuratiou from the ear, constituting a form of Otorrhea. An 
examination with the speculum will at once enable the physician to 
determine the presence of a foreign body. 

The treatment is very simple, viz., to remove the insect by an 
injection of warm water, which, as a general rule, will answer the 
purpose. {See page 1256.) But, sometimes, from the large size of 
the insect, or other cause, other means will be required. If the 
tepid water will not kill and remove them, it will be necessary to 
introduce some substance into the ear, in order to destroy them, and 
thereby prevent any irritation from their movements or struggles. 
In their dying struggles insects are apt to fasten their claws upon 
some part of the auditory passage, in which case, they are not very 
easily detached. Almost any simple substance will eft'ect their de- 
struction, as, tepid water, Olive Oil, Oil of Sweet Almonds, Muci- 
lage, Decoction of Wormwood, or of Hops, solution of Tannic 
Acid twenty grains in Glycerin one ounce, etc. In introducing the 
fluid into the ear, the patient should incline his head to the opposite 
side, and retain the fluid in the canal for some time, in order to be 
certain of the death of the insect; after which, it may be removed 
by one of the means named presently. 

Among the inanimate bodies which may be introduced into the 
ear, are beads, glass, marbles, peas, cherry-stones, small pebbles, 
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grains of corn, pins, paper balls, etc.; if allowed to remain they may 
become a squrce of inflammation or suppuration {Otorrhea); some 
of these bodies are more hurtful than others, especially the seeds, 
which swell up after a time, distend the canal, and occasion much 
suffering. 

The treatmoH consists in removing these bodies by syringing; if, 
after a proper and sufficient syringing, they still remain in the ear, 
their extraction must be undertaken by a careful employment of 
Toynbee's lever ring forceps, or, his rectangular forceps, being very 
cautious not to injure the ear, or the membrana tympani. Thus, it 
may be necessary to cut or break the foreign body, to employ a 
curette, etc. In some instances, even these may fail, and such 
measures must bo adopted as the circumstances will suggest. In 
the American Journal of Medical Sciences, for October, 1858, p. 
409, will be found"the description of an instrument for removing 
certain foreign bodies from the ear, made by Mr. J. H. Gemrig, 
surgical instrument maker, Philadelphia. As it is necessary in these 
operations to have the patient perfectly quiet, it is better, with chil- 
dren, to administer chloroform, than to run the risk of injuring the 
ear, by fruitless attempts to use ear forceps or other instruments 
with a frightened, screaming, and struggling child. — Any inflamma- 
tion remaining after the extraction of the body, must be treated, 
according to its severity, by antiphlogistic means, as, warm emollient 
and anodyne injections, warm anodyne vapors, etc., protecting the 
canal from the influence of cold air by loosely placing a plug of 
cotton in the meatus. 



3. Ceruminous Concretions. The external auditory canal may be 
obstructed by ceruminous masses, and which is a cause of deafness 
that should always be present to the mind, so that we may not pro- 
nounce a case of deafness incurable, which may be cured by one or 
two injections of warm water. The cerumen or wax of the ear is 
an unctuous, amber-yellow secretion, somewhat resembling honey, 
and which is secreted in the auditory canal by small glands called 
"ceruminous." This wax may form concretions in the auditory 
canal, varying in size from that of a grain of hemp, to a size large 
enough to completely obstruct the canal. 

The color of these ceruminous collections varies from an amber- 
yellow tint to a dark-brown, and even to a black; at first, not having 
been long exposed to the air, the cerumen is yellow; at a later period, 
the particles floating in the atmosphere are deposited upon the col- 
lection giving to it a darker and darker-brown color, and finally, it 
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becomes completely black. This black appearance is not owing to 
any morbid change in the cerumen, but only to its admixture with 
the small particles of dust which are deposited upon it. The con- 
sistence of these collections also varies considerably; at first, they 
are soft, semi-fluid, but gradually assume a firmer consistence, until 
they may become so hard as to be taken for calculi. 

When an accumulation of cerumen becomes so large as to fill up 
the auditory canal, the pressure it exerts upon the walls of this canal 
may occasion an inflammation; the inflammation causes a detach- 
ment of the epidermis, and the detached epidermis forming a layer 
upon the mass, increases its size; new layers of epidermis take the 
place of the detached ones, these, in turn are set free to unite with 
the wax, and thus the accumulation proceeds. Added to this, the 
inflammation is often so intense as to occasion suppuration ; and 
then the pus, softening and detaching the epidermis, forms clots with 
it, which become detached to the ceruminous concretion. Inde- 
pendent of this last-named cause of increase in the size of the 
obstruction, we find another in the irritation of the ceruminous 
glands, the secretion from which is augmented. But, their secre- 
tion is generally suspended, when infiammation aftects the tissues 
around them. 

These collections also exert an influence upon the raembrana 
tympani, inflaming its epidermic layer, and determining there, the 
same as upon the walls of the auditory canal, exfoliation and sup- 
puration ; and if the suppuration remains for a length of time, per- 
foration of the drum membrane may ultimately ensue. 

The causes of these ceruminous concretions are more com- 
monly, the carelessness or neglect of patients with regard to per- 
sonal cleanliness, or cleanliness of the ear. An irritable condition 
of the ceruminous glands, may render their secretion more abund- 
ant, and give rise to accumulations. Pressing the wax inward by 
means of a finger, or point of a towel ; irritation of the parts by 
the introduction of pins or ear spoons; exposures to cold, and 
especiallv, cold with moisture, are among the causes, as well as all 
circumstances which will establish a superficial inflammation or 
irritation of the auditory passage. These collections may be met 
with at any period of life, but more commonly in middle life. 

The symjJtoms of a collection of cerumen, are : pain, this is not 
always present, but when it does exist, is due to distension of the 
auditory passage by the ceruminous mass; deafness, which is con- 
stant, and is more or less complete in proportion to the size of the 
concretion; tinnitus, in all its varieties. The pressure exerted by 
the ceruminous concretion will also give rise to to various unpleas- 
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ant symptoms, as, giddiness, fullness in the ear, confusion of ideas, 
inability to walk, sense of weight and pressure on the head, etc. — 
Many patients complain of a whistling, rustling, or purring noise, 
the cause of which has been heretofore explained ; and which they 
describe as being in the head, and fear an attack of apoplexy. — 
The hearing is usually better in the morning ; it is lessened while 
the jaws are in motion ; and, very often, after a crackling sound in 
the ear, the hearing becomes suddenly re-established. 

The diagnosis of deafness occasioned by these ceruminous plugs 
in the ear, is always easy. The patient has not been in the habit 
of cleansing his ears, or else he has had a discharge from the ear 
for a longer or shorter period. 

Upon an examination with the speculum, which should always 
be made in all cases where it can be, and where it is not contra- 
indicated by pain, inflammation, etc., we will beiable to see the 
accumulated mass, and an error in the diagnosis will be almost im- 
possible, at least in the greater number of cases. One can hardly 
mistake a polypus, or a large perforation of the membrana tym- 
pani for one of these ceruminous obstructions. We may dis- 
tinguish polypus by the impossibility of dissolving it in oil or tepid 
water, as well as by the other characters named hereafter when 
treating upon this morbid growth. 

Perforation of the membrane can hardly be confounded with a 
ceruminous mass, if we examine with care. At first sight, this 
perforation will appear at the bottom of the canal as a blackish 
spot, because we see the tympanum through the aperture, which 
absorbs all the rays of light without reflecting any; this spot may 
appear of equal size with that of the auditory canal, and present 
an aspect resembling that of old ceruminous concretions, but, if 
we introduce a probe having a soft extremity, we will readily avoid 
any error in tbis matter. 

As to the prognosis, I will remark that the greater number of 
patients recover' their hearing, as soon as the obstruction is re- 
moved; as there is no other difficulty or lesion of the ear, the sim- 
ple removal of the hardened wax is followed by a cure ; though 
the tinnitus may continue for some time after the hearing has been 
restored. 

Some recover their hearing only for a few hours, and the ceru- 
minous obstruction is renewed ; because there is with these patients 
some difficulty beside the obstruction, as, inflammation of the 
external auditory canal, and of the tympanum. At the same time 
that the auditory passage has been filled with cerumen, the tym- 
panum is loaded with mucus secretions. Each of these conditions 
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is a cause of deafness; in removing one of them, the state of the 
patient is ameliorated, and he may fancy himself cured, but the 
illusion is not of long duration. To perfect the cure, the raucous 
matters must be likewise removed from the tympanum, by means 
of injections through the Eustachian tube. 

Others do not hear for several days, or even several weeks after 
the removal of the concretion. Itard has given a plausible reason 
for this. He says, " the ear having been for a long time a stranger 
to the impression of sonorous vibrations, phenomena must occur 
with it analogout: to -those which happen when we remove the 
opaque crystalline lens of a person affected with cataract. At first 
he is dazzled, and can not distinguish objects; however, nothing 
prevents the luminous rays from falling on the retina, and he has 
to newly educate the sense of sight before he can render it of ser- 
vice to him. Similar phenomena occur in the hearing apparatus. 
A certain time is necessary in order that it may resume its func- 
tions, awake from its sleep, its lethargy, and when the sense of 
hearing has undergone, as it were, a new education in the method 
of perceiving sounds, when its sensibility has been newly awakened, 
the patient recovers the faculty of hearing." — Finally, some pa- 
tients will experience no benefit from the removal of the cerurai- 
nous mass, because, in addition, there also exists another lesion of a 
more serious character, and which may be incurable. 

The treatment consists in softening these concretions, and then 
removing them by syringing: examining from time to time, dur- 
ing the operation to ascertain what progress is being made, as, 
after the last portion has been removed, it is not desirable to con- 
tinue the syringing. ITo pain should be produced by any of the 
operations for removing the hardened mass of ear-wax. Very 
frequently injections of tepid water, alone, will soften and dislodge 
the obstructions ; or, warm Castile soap-suds may answer. Occa- 
sionally, however, they will be found so hard and impacted, and 
the parts so tender, that other agents will require to be used for 
softening them, as, the introduction into the ear, one, two, or three 
times a day, of warm Olive Oil ; a Solution of Carbonate of Soda, 
one drachm to an ounce of Water; o/-, a mixture of equal parts 
of Olive Oil and Liquor Fotassa, etc. Sometimes a single injection, 
will suffice; at other times, several will be required. Very rarely 
indeed will an ear curette, or forceps be required. If, after the 
obstruction has been taken away, the membrana tympani continues 
vascular, or, whitish and moist, or thickened, it must be treated by 
the appropriate means hereafter referred to. 

A deficiency in the secretion of the ceruminous glands is generally 
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the result of au inflammatory condition in the neighboring struct- 
ures, more commonly the superficial, though sometimes, the deep 
seated ; more or less deafness accompanies a deficiency of cerumen 
in the ear, and if the difiaculty be of long standing, the external 
layers of the walls of the meatus, and of the membrana ^■ympani, 
become thickened. These cases are difiicult to cure, requiring time, 
perseverance and patience ; alteratives, diaphoretics, stimulants, and 
tonics are useful. Iodine may be given internal!}', and likewise be 
applied locally to the membrana tympani and walls of the meatus, 
by means of a camel's-hair brush. Equal p'arts of Oil ot Turpen- 
tine and Olive Oil, or, of Oil of Turpentine and Oil of Butternuts, 
applied to the meatus and drum membrane by means of a probe 
having its end covered with cotton, has been found very advan- 
tageous in many cases of deficient ceruminous secretion, as well as 
in cases where there was an abnormal secretion of it. 

4. Abscess in the External Auditory Canal, differs only from those 
met with elsewhere, by their small size ; they are more frequent in 
females than in males. They may be seated at any point of the 
meatus, but more generally near or at the external orifice, and 
either upon its anterior or posterior wall. They vary in size from 
a pin's head to that of a pea, and upward, and more commonly 
several of them appear in sucession. There is more or less pain, 
increased by touching the part, or by moving the jaws; an itching 
or burning heat, throbbing, buzzing, and sometimes a purring sound 
or tinnitus. After some time, a drop or two of pus, or perhaps a 
teaspoouful is discharged, and the symptoms gradually pass away. 

The treatment is similar to that for boils or hordeolum ; as, fomen- 
tations and poultices ; — warm anodyne vapor ; — tepid injections ; 
and protecting the meatus from cold air by a tampon of cotton. 
When the tumor enlarges, or is painful and fluctuating, it may be 
opened to allow the matter to escape ; and, generally, the abscess 
will then heal up. In some cases, constitutional treatment will be 
required, as well as remedies to improve the condition of the 
digestive organs. . 

5 Sebaceous Tumors in the External Auditory Canal. These tumors 
are due to glandular hypertrophy of the sebaceous glands. Grow- 
ing in the auditory canal, they frequently become of quite a large 
size, so as to produce, without any pain being experienced, absorp- 
tion of the bone, which may j)roceed so far as to form communica- 
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tions with the mastoid cells, the tympanic, and even the cerebral or 
the cerebellar cavities. The symptoms are deafness, fetid discharge 
from the ear, {otorrhea), or, those common to cerebral irritation ; the 
latter being, generally, the forerunners of a fatal termination. 

These tumors may be determined from bony tumors in the mea- 
tus, having the dermis covering them, by slight pressure with a 
probe; the osseous tumors will be hard and unyielding; the seba- 
ceous, will be softer and yielding. 

According to Toynbee, the only permanently successful treat- 
ment, is to thoroughly remove the whole tumor, together with its 
capsule. For this purpose a crucial incision must be made into the 
tumor, its contents be evacuated, and then seizing the firm wall of 
the capsule with forceps, withdraw the whole of it. If any portion 
should remain behind, it must be removed either by the forceps or 
caustic. Carbolic acid, one to three parts to one hundred parts of 
water, may be advantageously applied to remove the remaining 
portions ; or, if it be desired to use it still stronger, from one to six 
parts of Carbolic Acid may be dissolved in six part of Glycerin, and 
applied. 

6. Molluscous Tumors in the External Auditory Canal are by no 
means a rare disease, especially among persons of advanced age ; 
they must not be confounded with the sebaceous tumors. They 
may be seated in any part of the canal, but more commonly at its 
superior and posterior part, near to the attachment of the mem- 
brana tympani. If their progress be unchecked they are apt to 
produce serious results. 

Molluscous tumors, so called, from their supposed resemblance to 
the knots on maple bark, or to certain molluscous animals, originate 
in the skin or dermis, and have a color varying from that of a red- 
dish flesh to that of a mahogan}^ or copperish red, and which has 
erroneously led to the supposition that they were of syphilitic 
origin. They are of variable form, being roundish, elongated, 'flat- 
tened, or pedunculated, and have a soft, spongy, slightly-elastic con- 
sistence. As a general rule they ulcerate, present a bad appear- 
ance, and discharge a more or less acrimonious serous pus, (otorrhea); 
they may be absorbed without ulceration, or, form wart-like excres- 
cences. When ulcerated, fungous vegetations sometimes shoot out. 
Their contents consist principally of epidermic cells, finely-gran- 
ulated amorphous matter, some fusiform or ovoid bodies, oil 
globules, fibro-plastic nuclei, etc. 

These tumors in the ear, gradually enlarge, fill up the auditory 
81 
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canal, cause absorption of the layer of bone separating the meatus 
from the mastoid cells, and frequently extend into the mastoid 
cells; or, if the tumor be situated on the floor of the meatus, its 
lower osseous wail will be absorbed. They may also cause an 
absorption of the upper portion of the rnembrana tympani and of 
the adjacent bone, and, through the opening thus formed the 
* tumor may extend into the tympanic cavity. When irritation of 
• the dermis is produced by the size of the tumor, there will be more 
or less pain, catarrhal inflammation, and discharge. 

The treatment consists in removing the contents of the tumor, by 
forceps or otherwise, and subsequently syringing the canal with 
tepid water two or three times a da3^ Stimulating applications 
applied to the tumor or ulcerated surface will frequently prove 
serviceable, as dilute Tincture of Iodine, dilute solution of Chlo- 
ride of Zinc, etc., adapting the degree of dilution to the tolerance 
of the parts. — As the disease generally occurs in bad states of the 
body, constitutional measures will also be required, as, Iodide of 
Ammonium, Bromide of Ammonium, etc., with a well-regulated 
diet, exercise in the open air, and attention to the skin, kidneys 
and bowels. 



7. Osseous Tumors are occasionally met with in the external 
auditory canal, more commonly at its middle third; though it may 
be located at any part of the bony meatus. These tumors consist 
of hard and dense bone, covered by the lining membrane of the 
meatus, which membrane is often thick, spongy, and deprived of 
more or less of its sensitiveness. When the irritation caused by 
their presence produces a chronic inflammation, there will be more 
or less fetid discharge, {otorrhea). When the bone is exposed, 
it will often appear white, glossy, hard, and insensible. The bony 
tumor is usually white, hard to the touch of a probe, smooth, with 
a broad base, and free from moisture. 

The symptoms will vary according to the seat of the disease, 
the size of the tumor, and its complications with other lesions. 
At first there will be no symptoms heeded by the patient; until 
he finds that he is gradually becoming deaf, that there is a feeling 
of fullness, swelling, and weight on the affected side, with giddi- 
ness, noises, etc. The membrana tympani, when it can be seen, 
will usually be dull. The deafness may be continuous, or, especially 
when first observed, be intermittent. More than one tumor may 
be present at the same time, in the same meatus. 

The treatment to be successful should be commenced at as early 
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a period as posaible, giving internal alterative treatment, with an 
attention to the h^'giene of the patient. If the membrane cover- 
ing the tamor be thickened, it may be, at first, touched every four 
or five days, with a solution of Nitrate of Silver, (3j to the f3j) ; 
and afterward by Tincture of Iodine, oi'a solution of two drachms 
of Iodide of Ammonium, and one drachm of Iodine, in two and 
a half ounces of Water. This same solution, or an ointment made 
by substituting lard for the water, should also be rubbed daily 
behind the ear, over the mastoid process, and above the ear. The 
meatus, and especially that part beyond the tumor, should be kept 
free from all obstructions, either by means of forceps, or by syring- 
ing; and to prevent drops of water from entering the ear when 
the patient is washing his face, a small pledget of cotton wool 
should be inserted in the orifice of the meatus. 

8. Chronic Inflammation of the External Auditory Canal. This 
inflammation has been divided into the two following forms : 

a. Simple Chronic Inflammation of the dermoid tissue of the 
external meatus, without discharge, may follow an acute attack, or 
it may be caused by cold, residing in a moist atmosphere, irritating 
the ear by picking it with a pin, ear-pick, or other body, or irri- 
tation from other causes. Sometimes it accompanies certain im- 
paired conditions of healtli attended with debility of the general sys- 
tem. Ordinarily the symptoms are not very severe; frequently the 
only symptom present will be a severe itching within the meatus : 
at other times, the ear will feel as if filled up, or distended, with 
or without a slight degree of pain accompanying. If an exami- 
nation be made, the dermis will be found red, more or less denuded 
of epidermis, more or less swoln, sometimes to such a degree as to 
lessen the calibre of the canal one-half; and large flakes of epider- 
mis will be thrown off, often in such quantities as not only to 
obstruct the meatus, but to dilate it, giving rise to acute inflamma- 
tion, or even to disease of the bone. 

The treatment consists in first syringing the canal with tepid water, 
so as to cleanse it from the irritating flakes of epidermis; and 
which syringing should be continued from time to time during the 
course of the disease, so long as the epidermis continues to accu- 
mulate within the canal. About six or eight ounces of water 
should be used at each syringing, which should be repeated two 
or three times a day ; and, as this operation is apt to cause great 
pain where the surface of the meatus is extremely tender and sen- 
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sitive, it should be performed with care and gentleness. The fol- 
lowing may also bo rubbed well in behind the ear, and upon the 
back part of the ear, and v\-ill be found of great service : Take of 
Aconitina two grains. Acid Hydrocyanic, diluted, one drachm, 
Glycerin half an ounce; mix. A small portion, only, to be used at 
a time. — A drop or two of this rubbed over the walls of the exter- 
nal meatus, will also be found useful to relieve severe pain. 

After the inflammatory symptoms have subsided, or, in cases 
where the dermis is congested but without much tenderness, a 
weak solution of Nitrate of Silver (five or ten grains to one 
ounce), or, a solution of Chloride of Zinc (two or three grains to 
one ounce), may be applied upon its affected surface by means of a 
camel's-hair brush, and be repeated twice a day. Sometimes a 
solution of Tannic Acid (four or five grains to one ounce), will 
answer a better purpose than either of the preceding. Should the 
patient reside in a damp place, it may be necessary for him to 
remove to a dry one before a permanent cure can be eflected. 

b. Chronic Catarrhal Inflammation, of the dermoid tissue of the 
external meatus, with discharge, frequently follows idiopathic acute 
catarrhal inflammation of the meatus, as well as when this acute 
inflammation attends measles, small-pox, catarrh, scarlet fever, 
typhoid fever, etc. It may also be due to frequent exposures to 
cold, cold and dampness, to injuries of the part, to teething, to the 
improper application of stimulants to the ear, etc., and is more 
common among lymphatic or scrofulous persons, or those suffering 
from impaired health. Children are especially liable to it. It is a 
very obstinate and difiicult disease to remove, frequently requiring 
ten or fifteen months of treatment before a cure can be eflected, 
and, in many instances, proving intractable to all remedial mea- 
sures. — Irritation of the tympanic cavity is frequently attended with 
catarrhal discharge from the dermis of the external meatus, as 
well as from the dermis of the membrana tympani, which symp- 
toms cease with the removal of the irritation. 

The symptoms vary according to the cause. When it follows a 
previous acute attack there will generally be more or less dullness 
of hearing, a dull pain in the tragus and its neighborhood, little 
or no redness of tVie affected part, but considerable heat and swell- 
ing, with tinnitus, and an abundant discharge. Under other cir- 
cumstances, the first symptom may be a slight itching in the ear, 
with or without the discharge of a few drops of a watery fluid 
daily ; again, pain may be the first symptom noticed, while, in 
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other instances, the discharge itself will be the first symptom that 
will attract the patient's attention. Sometimes, there will be con- 
siderable irritation within the canal, with a sanguiueouB discharge ; 
this latter symptom is very apt to exist when the disease is com- 
plicated with polypus. Generally, the dermoid layer of the canal 
will be found either congested, or hypertrophied. Pressure made 
upon the tragus, or directly in front of it, will produce pain ; and 
when this pain is present, a small engorged ganglion may be 
observed underneath the lobe. 

In this malady, the principal thing that annoys the patient or 
his friends is the discharge ; this is more or less profuse, varying in 
color from milky white to dark slate, sometimes bloody, generally, 
very offensive, and constituting one form of otorrhea.'^ The matter 
discharged mixes with water forming an opaque fluid; it has no 

* Otorrhea, or a chronic discharge from the ear, is generally described under a 
separate head, notwithstanding it is a very common symptom, one of a serious 
character, and which may be owing to several lesions of the ear. 

Triquet makes the following remarks in relation to this symptom, its causes, 
treatment, etc.: "There is not a practitioner, however little versed in the knowl- 
edge of diseases of the ear, who has not been struck with the interminable dura- 
tion of these discharges, the difficulty of curing them, the dangers attending 

them, and the fatal results frequently following them The symptoms 

of otorrhea have a great analogy, whatever may be their seat The 

discharge is at first simply mucus, then pus globules become added, gradvially it 
becomes muco-purulent, and by insensible degrees it becomes wholly purulent. 

"Idiopathic otorrhea is that which recognizes for its cause a primitive disease 
of the ear, an external or internal otitis, catarrhal, phlegmonous, or periosteal, 
an inflammation of the membrana tympani, or the presence of a foreign body in 
the ear; also external periosteal otitis, and granulations of the membrana tym- 
pani.- Symptomatic otorrhea is, on the contrary, a discharge, the origin of which 
exists outside of the auditory apparatus. Jb'or instance, we have a symptomatic 
otorrhea when a collection of pus, formed near the ear, is discharged into the 
tympanic cavity, or in the auditory canal through the fissures of Santorini; also, 
when it originates in abscess of the parotids, caries, necrosis of the petrous por- 
tion of the temporal bone, or of neighboring bones, exostosis of the tube, etc.; 
and, as remote causes, the influence of syphilitic and scrofulous diatheses. It 
may also occur during catarrhal epidemics, characterized by a general affection 
of the mucous membranes of the eyes, nose, fauces, as well as of the ears. The 
discharge may also flow through the Eustachian tube. 

"The symptoms of otorrhea are the symptoms of the diseases giving rise to 
the aural discharge. Thus, for otorrhea following external catarrhal otitis, the 
patient has been exposed to cold and dampness, there is a painful point imme- 
diately in front of the tragus, and a swoln ganglion underneath the lobe. — An 
otorrhea determined by the presence of a foreign body in the auditory canal, 
will be detected by the commemorative symptoms, and an examination of the 
canal. We may also ascertain if the otorrhea be due to a polypus, by this 
examination. If nothing be found in the external auditory canal, observe if the 
membrana tympani be inflamed, or perforated, or if the discharge comes from 
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collections of mncns in it, except when polypus is present, or wlieu 
the fibrous layer of the dram membrane is ulcerated. 



the tympanum, and should be attributed to an internal otitis ; also ascertain 
whether the internal otitis is catarrhal or phlegmonous. 

"After having recognized all the sy^nptoms of the diseases that may occasion 
the discharge, we will next consider its quality and quantity; it may be mucous, 
muco purulent, or purulent. Its quantity will be found to vary, even from one 
day to another ; and we will observe that when the otorrhea diminishes, this 
diminution will be accompanied by general symptoms, an uncomfortable feeling, 
vertigo, loss of appetite, vague pains in the limbs, and a feeling of extreme lassi- 
tude, When the discharge returns to its original quantity, these symptoms dis- 
appear. Add to these symptoms the habitual fetor of the discharge, always 
considerable, and we have all the characters of otorrhea. 

'' Persons affected with otorrhea sometimes present a symptom which may give 
rise to very serious consequences, but which may be easily remedied, I mean 
obstruction of the auditory canal and the retention of pus. This obstruction 
may be due to the pus drying and forming crusts which entirely fill the auditory 
canal, or else to an inflammatory swelling of the soft parts which form the walls 
of this canal. The consequence of this retention of pus, may be the flow of the 
pus into the internal ear, into the cranial cavity, or else the formation of mas- 
toid abscesses; and, lastly, the passage of the pus into the cellular tissue of the 
neck 

"The complications of otorrhea are numerous; as, caries of the mastoid process, 
paralysis of the facial nerve, flow of pus into the labyrinthine cavities, meningitis, 

abscess of the neck, and metastatic abscesses The formation of the 

mastoid abscess is generally the primitive lesion that eventuates in caries. At 
other times, the pus does not come from the tyinpanum, it is secreted within the 
interior of the mastoid cells themselves. It may be due to an inflammation of 
the mucous membrane alone, and then, the caries is the result of the abscess; 
but, in some cases, the caries is the primitive affection causing the suppuration. 
Whatever may be the origin of this suppuration, it may convert the mastoid pro- 
cess into a single cavity distended by pus, a true burrow. 

"After a greater or less period of time, the walls of the process become thin, 
raised up, and ultimately permeable. The pus is eifused into the cellular tissue, 
and forms what has already been pointed out as abscess of the neck. In passing 
from the mastoid process, the pus spreads throughout the whole length of the 
sterno-mastoid muscle, behind it, behind the deep-seated coat of its sheath ; it 
may descend even to the clavicle, but, more commonly, it does not go so far, and 
the purulent collection is arrested at the middle part of the neck. The deep- 
seated coat of the sheath of the muscle, becoming inflamed by the contact of 
the pus, after *a time, forms of itself a source of suppuration. At the same time, 
the deep-seated lymphatic ganglions of the neck become engorged. 

■'We may also observe at the base of the mastoid process, a fluctuating tumor, 
manifestly communicating with the purulent collection in the tympanic cavity ; 
and, by palpation, we may feel along the sterno-mastoid muscle a chain of 
engorged ganglions, which may reach as far as the clavicle. All these small 
tumors are painful; at first hard, they soon soften and become so many small 
purulent centers; after having been distinct from each other, they coalesce and 
form with the original one, a spacious burrow. At the same time that these 
abscesses form, there will frequently be symptoms of torticollis, contraction of 
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When the dermoid layer of the membrana tyrapani becomes 
afiected by the inflammation, it becomes congested, and often 

the sterno-mastoid muscles, and sometimes, spasmodic movements of these 
muscles. 

" I have treated a patient with whom there was an effusion of pus behirid the 
sterno-mastoid muscle; there were spasmodic contractions on both sides, move- 
ments of inclination of the neck, either to one side or the other, which motions 
were analogous to those observed in chorea. Added to these symptoms there 
were encephalic disturbances,, indicating a commencing encephalitis, as, for 
instance, cephalalgia, a tendency to coma, and contractions alternating with con- 
vulsive motions of the whole of the right side. Fortunately, the energetic treat- 
ment pursued, consisting especially of revulsives, effected a cure 

" Paralysis of the facial nerve, sometimes met with, is due to the suppuration 
(having caused the osseous laminae forming the walls of the auditory canal, or of 
the tympanic cavity, to give way): finding its way into the canal of Fallopius 
and coming in contact with the facial nerve. This nerve, then being irritated - 
or inflamed, remains without the power of transmitting nervous influence to 
those muscles it ought to animate. At other times, the suppuration does not 
reach the facial nerve itself ; it stops at a certain distance in the canal of Fal- 
lopius; but it produces au ostalgitis in the osseous layers forming the walls of 
ihis canal, the consequence of which is, hypertrophy of these layers, diminution 
of the canal containing the facial nerve, and thence compression of this nerve. 

"Or, again, the discharge, limited at first to the external auditory canal, deter- 
mines an inflammation of the membrana tympani, and then an internal otitis; the 
suppuration may then reach tho deeper parts of the ear, — it may penetrate into 
the labyrinthine cavities, either through the fenestra ovalis, which becomes opened 
when the stapes has been dislocated, or, through a loss of substance caused by 
the os'algitis and caries of the osseous partitions which separate the internal from 
the middle ear. — Tliis inflammation of the internal ear is a serious complication. 
The pain is violent, and we have to fear meningitis or meningo-encephalitis. 

"Inflammation of the brain or of its membranes is always a consequence of 
pus passing into the cranial cavity, whether it passes directly from the tym- 
panum into this cavity, or, reaches it only after having traversed the labyrinthine 
cavities 

"The diagnosis of otorrhea is based upon the symptoms which have preceded it, 
and upon the diseases which have occasioned it; and which have been, each, 
studied separately throughout the work. — The prognosis of this affection is un- 
favorable; indeed, we genei'ally have to fear that the discharge will continue for 
a Ion? time, and that the hearing will never be restored. It becomes still more 
unfavoi'able, when any of the above named complications are present. . . . 

"The trealmeni must be ut the same time general and local. The general treat- 
ment must be directed against the presumed general cause of the otorrhea. If 
the patient is of a strumous diathesis, Cod Liver Oil, ioduretted preparations, 
tonics, sea-bathings, salted water baths, iodine baths, etc. The physician will 
employ these different means, alternately, without pursuing any one of them 
exclusively; he will successively pass from one to the other, satisfied that the 
system becomes accustomed to only one kind of treatment, and that, if this be too 
long continued, it will gradually cease to exert a remedial influence upon the 
system. — Thus he may commence with the ioduretted preparations and salted 
water baths; if the patient's pecuniary circumstances will allow, advise sea- 
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hypertrophied ;■ changes its color and form; its external surface 
becomes flattened ; and the processus longus, and, in many instances, 

bathings for a season. Then follow with clialybeates, tonics, bitters, generous 
wines in moderate quantity, roasted meats, toasted bread, etc. When, by these 
means, long continued, we Lave materially modified the economy, the time will 
then have arrived for the commencement of the local treatment — If a syphilitic 
taint be present, an antisyphilitic treatment will be required; if a scorbutic dia- 
thesis, antiscorbutics will be indicated; if the otorrhea be due to some febril« 
disease, we must facilitate convalescence by a tonic, analeptic treatment, resi- 
dence in the country, etc. 

" As to local treatment, it will principally consist in revulsives, drastic purgatives, 
caustics to the temple, and mastoid processes, or even moxas, and a seton to the 
neck. — We may also shave the head of the patient, and rub it well with the bal- 
sam of Fioravanti,* or any other stimulating tincture. The wearing of flannel 
should be advised, as well as vapor baths, and sudorific infusions, to excite the 
functions of the skin. At the same time, employing only emollient injections, 
into the ear, to favor the discharge, or even to increase it, while its acridity and 
fetor is being diminished. 

"Only, after having continued the use of these means for a long time, to 
modify the entire economy, will it be prudent to attempt measures to diminish 
and suppress the morbid discharge, by astringent and substitutive injections. 
Itard prefers a solution of Subcarbonate of Potassatwo drachms, dis- 
solved in two pints of water; or. Caustic Potassa one drachm in Rose-water two 
pints; or. Wine of Lanfrance two drachms in Rose-water four ounces. These are 
to be warmed previous to injecting, and employed twice a day. 

" But these means should be employed only with great reserve. If the dift- 
charge should suddenly diminish or even cease, and the patient at the same time 
be seized jwith serious encephalic symptoms, the astringent injections will have to 
be wholly suspended, and all possible means be employed to recall the flow. For 
this purpose, Itard recommends half of a loaf of bread from the oven, as hot as 
can be borne, to be placed over the diseased ear, and also to make use of irrita- 
ting injections At the same time, we must return to the revulsives, 

purgatives, and sudorifics. The astringent injections should not be resumed 
again, until after a longer or shorter time, and with great cautiousness. It is 
only by prudent, judicious, and slow treatment that we will be able to suppress 
otorrhea without having to fear the serious complications spoken of above. . . 

"As to the complications, meningitis must be promptly combated by leeches 
to the mastoid process, or to the anus ; ice to the head; revulsives; seton in the 
neck; caustics; moxas; and drastics. 

"Abscess of the neck must be opened by successive applications of Caustic 
Potassa. If the opening of the abscess becomes fistulous, irritating injections 
must be passed into it, as, for instance, of Solution of Iodine. These injections 
will not only modify the condition of the fistulas and the abscess, but they will 
penetrate within the mastoid process, and into the tympanum. If there is a 
perforated drum membrane, they will at the same time, run out through the 
Eustachian tube, and through the external auditory canal. 



Balsam ofFioravanti is a French remedy, the product of UiBtillation of resinous or aromatic sub- 
stances, as, turpentine, myrrh, elemi, canella, cloves, ginger, etc., after having macerated them for 
several days in alcohol. The first alcoholic product obtained by distillation from a sand bath, is the 
article referred to. 
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the processus brevis, are completely concealed by it. {Toynbee.) 
Deafness invariably accompanies this complication. 

Treatment. The pain and irritation must be overcome by fre- 
quently cleansing the canal with a syringe and warm water; as 
well as by local applications of warm vapors from anodyne infu- 
sions, warm fomentations, etc., at the same time attending espe- 
cially to the condition of the skin, bowels, kidneys, and general 
hygiene of the patient. In connection with which, such constitu- 
tional remedies must be administered as are indicated by the gen- 
eral condition of the system, as, tonics, chalybeates, alteratives, 
etc. — The syringing with tepid water should be practised daily, 
during the whole course of the treatment, whatever other measures 
are employed. And if there be much fetor in the discharge it may 
be entirely overcome, and a healthy stimulus be imparted to the 
tissues, by injecting a solution of Carbolic Acid one to three parts 
in two hundred parts of Water; if necessary, this solution may be 
made still stronger, or, a dilute solution of Permanganate of Po- 
tassa may be used. The application of the acouitina mixture men- 
tioned above, will also be found useful. 

As soon as pain and irritation have been removed by these 
measures, we must, in severe cases, carefully apply to the surface 
of the meatus, by means of a camel's-hair brush, a solution of Ni- 
trate of Silver (ten to forty grains to the fluid ounce), and which 
may be repeated every third or fourth day. Or, a solution of 
Chloride of Zinc (three to six grains to one ounce), or, of Sul- 



" These injections will act at the same time upon all the diseased parts, 
and while they favor cicatrization of the abscess and fistulas of the neck, they 
will modify the condition of the mucous membrane of the mastoid cells, the 
tympanum, the Eustachian tube, and the auditory canal, and destroy the causes 
of the otorrhea. — The treatment should be perseveringly continued, for it will 
require several months, or even years, to effect a cure." 

He treats facial paralysis proceeding from the cause heretofore named, not 
by blisters, electi'icity, endermic applications of strychnia, etc., which are useless, 
but by remedies suitable to the particular diathesis which accompanies or has 
produced the otorrhea, and which has given rise to the disease of the bone occa- 
sioning the paralysis. Every morning Cod Liver Oil in doses of one, two, or three 
spoonfuls, gradually increased ; every evening. Tincture of Iodine, commencing 
with five drops for a child of seven years old, and gradually increasing to twenty 
drops; salt baths every other day, prolonged for an hour, the bath containing 
eight pounds of salt; permanent cauterizations over the mastoid process; drop- 
ping into the ear Tincture of Myrrh, or of Iodine, or weak solution of Sulphate 
of Copper. — From this the reader can obtain an idea of the general treatment to 
be pursued in these cases. Permanganate of Potassa, in solution, has been found 
serviceable in many cases of otorrhea, used as an injection into the external 
meatus. 
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phate of Zinc (three to six grains to one ounce), maj be sub- 
stituted. In a number of these cases, I have derived much 
benefit from a daily application of tlie following preparation: 
Take of Chloride of Zinc six grains. Chloride of Gold and Soda 
three grains. Distilled Water one fluidounce. Dissolve. If this 
causes too much smarting or irritation, it may be diluted to the 
strength required. 

In mild cases, the discharge will frequently disappear by the use 
of gentle astringent solutions applied to the aftected parts, instead 
of the preceding, as, solution of Acetate of Zinc, (five or six grains 
to one ounce); solution of Carbolic Acid, one to six parts in six, 
ten, or even forty parts of Glycerin; solution of Tannin; infusion 
of Geranium and Golden Seal; infusion of Witch Hazel and Bay- 
berr}", etc. If the membrana tympani has become involved in the 
disease, it must also be touched with the local application employed. 
It may be proper to state here, that the most- serious results have 
been known to follow the use of powerful astringents applied with 
a view to stop the discharge; mild preparations only are admissible. 

When the discharge has lost its green color, its fetid odor, and 
has become whitish, Triquet recommends the alternate use of the 
following preparations: 'No. 1. Tannin twenty grains, Rose-water 
eight fluidounces; warm and dissolve. Use three injections per day. 
JSTo. 2. Sulphate of Alumina and Potassa four drachms. Water four 
ounces ; warm and dissolve. Use two injections per day. 

In severe or obstinate cases, counter-irritation over the mastoid 
process will be indicated, as, Croton Oil Liniment, to produce pus- 
tulation ; or the Irritating Plaster, which may be applied first over 
the mastoid process, and then to the nape of the neck, alternately 
changing it from time to time, first over the. process, and again on 
the nape, and persevering in its use for a long period. Even, if 
these means do not eft'ect a cure, they may prevent the occurrence 
of ulceration of the drum membrane, caries of the bones, and 
extension of the disease to the brain. There is a great tendency in 
these diseases to extend to the brain, and thus cause death, a result 
which may be avoided in most cases, by carefully watching for col- 
lections of matter as they form, and aftbrding them a free exit 
externally, as well as by the use of counter-irritants or revulsives to 
lessen or arrest the amount of discharge internally. 

Sometimes, during the treatment, or, when there has been no 
treatment, the discharge will suddenly cease. Occasionally this is 
due to an acute inflammatory attack occurring about the time of 
the cessi'tion, and which will require the usual treatment for such 
inflammation. But, when the inflammation is due to an irritating 
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cauvse that has thus suddenly checked the discharge, and is accom- 
panied with severe cerebral symptoms, we should endeavor to recall 
the discharge, by hot fomentations to the diseased ear, aided by 
stimulating injections, as, warm Oil of Rue, etc., and active counter- 
irritants over the mastoid process and to the nape of the neck, as 
Avell as upon the temples, as, Croton Oil, Granville's Lotion, Gon- 
dret's Ammoniacal Ointment, etc., or, cauterizations with Vienna 
Paste, etc. 

Chronic catarrhal inflammation of the external meatus may, from 
neglect or improper treatment, produce ulceration of the dermis, 
and, ultimately disease of the bone. This ^^■ill require treatment 
similar to that pursued for similar ulcerations occurring on other 
parts of the body.* 

It must be borne in mind, that chronic inflammation with dis- 
charge from the ears, frequently occurs among children who arc 
troubled with worms ; the irritation produced by these entozoa 
extending along the mucous alimentary canal to the throat, fauces, 
Eustachian tube, etc. And upon the removal of the worms and 
the mucous irritation the}' have produced, the ear aftection will 
speedily cease. 

POLYPUS OF THE P]AR. 

Certain fleshy growths, termed Polypi, probably the result of a 
long-continued irritation of the dermis of the external meatus, are 
frequently met with, and which differ from all other forms of polypi, 
from never being developed Avithout having been preceded by a 
chronic discharge, and also, by being more commonly attached to the 
dermoid layer of the meatus. They are usually painless, except when 
they grow^ very large, when they cause headache, giddiness, and 
other sj'mptoms of congestion. Their shape is from that of a small 

*"A slow disorganization of the bone, dura mater, or substance of the brain 
. naay be taking place, and the only symptom indicating the existence of formida- 
ble disease be the presence of a discharge from the external auditory canal ; 
consequently, no person suffering from catarrhal inflammation of the dermoid 
layer of the meatus, the membi'ana tympani, or of the mucous membrane of the 
tympanum, can be assured that the disease is not being prolonged to the tem- 
poral bone, the brain, and its membranes, — and that any ordinary exciting cause, 
as an attack of fever or influenza, a blow on the head, etc., may not induce the 
appearance of acute symptoms, which, as a general rule, are speedily fatal. 

"Catarrhal inflammation of the dermoid layer of the external meatus, may 
last for many years, without pain being present or any other symptom indicative 
of disorganization of tlie bone, dura mater, and cerebellum. — Aflections of the 
external meatus and mastoid cells are apt to occasion disease in the lateral 
sinus, and cerebellum." {Toynbee.) 
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round body to a ]arp:e lobnlated mass, and their color, before extrac- 
tion, varies from deep red to pink, having, with the exception of 
the cartilaginous polypus, a great resemblance to the reddish, fleshy 
masses seen springing from the surface of blisters, and irritable 
ulcers. The chronic discharge, during which they become devel- 
oped, is almost always the result of an inflammation of the external 
ear, more commonly that which occurs during an attack of small- 
pox, typhoid fever, scarlatina, etc. The discharge preceding or ac- 
companying polypus of the ear, constitutes another form of what 
is termed Otorrhea. 

Polypi may be developed in the tympanic cavity ; upon the 
dermis of the external meatus; and upon the membrana tympani; 
there are several varieties of them, which have been variously 
described by different writers. Thus, we have 

1. Polypi springing from the cavity of the tympanum. These 
are excrescences of a more or less firm character, but always pre- 
senting the color and form of those fleshy vegetations which shoot 
forth from wounds and carious bones ; they all seem to be of a sim- 
ilar nature, that is, of the character of fleshy granulations, cellular, 
and in the composition of which a great quantity of fibro-plastic 
elements are found. Wilde says of these fungous vegetations, that 
when they pass through the aperture of a perforated drum mem- 
brane, they expand and form a nail-like or mushroom head, which 
spreading over the outer surface of this membrane, may be decep- 
tive, and give the appearance of an open tympanic cavity. 

2. Polypi which are developed upon the membrana tympani, a 
kind of fleshy production analogous to pannus of the cornea, and 
which may be called pannus of the drum membrane. 

3. Polypi of a cartilaginous character, which are rather a trans- 
formation, a kind of chondroma. 

Toynbee divides polypi of the external meatus into three classes, 
viz ., 

1. The Vascular, or Baspberry Cellular Polypus, consisting of round 
heads resembling in appearance the free surface of a raspberry, 
and which are attached by small filaments to a central stem, 
which forms the root. It is very soft, breaks up very easily, and 
bleeds freely. It may be attached to any part of the meatus, more 
generally to the iimer half of the tube, or, close to the membrana 
tympani; when small it is deep red, but becomes paler as it 
increases in size. Sometimes, but not always, considerable pain, 
and discharges of blood are present. 

2. The Fibro-gelatinous Polypus, next in frequency to the preced- 
ing, it resembles the gelatinous polypus of the nose, though difl:er- 
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ing from it in structure, being composed of corpuscles and fibrous 
tissue. Its surface is smooth, having a soft, jelh'-like appearance, 
18 usually pediculated, frequently attains a very large size, and 
sometimes attains to so great a degree of hardness that it is with 
difficulty cut through by a pair of scissors. It is generally of 
globular form, consisting of from one to as many as six or eight 
rounded heads, each having pedicles connecting them with the 
root. 

3. The Globular Cellular, or Vascular Polypus, consists of a sin- 
gle globular mass, perfectly smooth on the surface, and without 
any appearance of granulation. It is of a deep-red color, softer 
than the ordinary cellular polypus, seldom grows larger than the 
size of a pea, is confined to the inner fourth or sixth of the meatus, 
being usually developed from its upper part, is attended with an 
ofiensive mucous discharge, containing fiocculi of mucus com- 
posed of thread-like particles, and is common among children \ 
and young persons. The discharge from catarrhal inflammation of 
the mucous membrane of the tympanum, resembles the above, but 
difl'ers from it in being of a yellow color, and presenting large 
irregular-shaped masses of floccular mucus. The discharge appears 
to be confined to the surface of the polypus only. 

Wilde describes several forms of polypus of the ear; "fungus, or 
vascular and granular masses which generally grow either from dis- 
eased bone, or after the destruction, in whole or in part, of the 
membrana tympani, and the attachments of which are to be found 
principally at the very bottom of the auditory passage in the tym- 
panum ; while polypi are, for the most part, confined to the glandu- 
lar portion of the tube, about midway between the external orifice 
and the membrana tympani, and are attached by narrower roots 
than the fungi." " They are generally of a florid-red color, smooth, 
and polished on the surface while still within the meatus, and 
generally immersed in the discharge; but as soon as they appear 
externally, they become pale, cuticular and comparatively insensi- 
ble. They are more sensitive at the root than toward their free 
extremity, and vary in size and form, being ovoid, lobulated, or 
divided by deep sulci into a number of minor bodies." They may 
vary in consistency, being friable and gelatinous; fibrous; fibrous 
and firm ; or dry, cuticular, tough, and unyielding. They uiay be 
attached by narrow pedicles, or by an extensive base. When 
flabby, livid, and excessively fetid, they are of a malignant char- 
acter, and may be accompanied after a time with sloughing and 
hemorrhage. 

Symptoms. We may suspect the presence of these morbid 
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growtiis iti the ear, when, following a discharge from the ear of 
longer or shorter duration, there are strange noises in the ear (tin- 
nitus); or a sense of fullness from distension of the auditory canal; 
fetid discharge; pain, but this symptom is not always present; 
slight discharge of blood, in some cases ; heaviness, giddiness, and 
confusion in the head, which last symptoms are increased wlien the 
enlarged polypus is pressed upon. There will always be more or 
less deafness, according to the size of the polypus, and the amount 
of obstruction it presents in the auditory canal. The pain may be 
severe or slight, constant, or occur only at irregular intervals, or, it 
may be entirely absent. Complete insensibility will sometimes fol- 
low a pressure made upon the polypus by means of a probe. This 
will be more apt to occur when the polypus springs from certain 
portions of the tympanic walls ; and, even when insensibilit}^ does 
not occur, the pressure may occasion acute pain, perhaps vertigo, or 
|lachrymation of the corresponding eye, as a general thing. But 
slight local pain, if any, will accompany pressure upon a polypus 
springing from the walls of the external auditory canal, when not 
too near the memljrana tympani. 

Diagnosis. In all cases of disease of the ear, and especially when 
a discharge is present, the practitioner should never forget to thor- 
oughly examine the external auditory canal ; and if, from the 
presence of matter or other substance, he can not satisfactorily see 
the condition of the canal, he should carefully syringe it with tepid 
water to remove the obstructions; after which, he may again 
attempt its inspection'. If polypus be present, he will see a fleshy 
mass covered with a tliin pellicle, or, in some cases, presenting a 
surface that bleeds upon the slightest touch ; and, when the mass is 
a vascular vegetation extending from the membrana tympani to the 
orifice of the meatus, it is apt to be the seat of a constant bloody 
discharge, and it is important that we should get the patient rid of 
it as soon as possible. 

When the polypus is seated more deeply within, it will become 
much more necessary to use an ear-speculum in making the explo- 
ration. We should always endeavor to ascertain its place of attach- 
ment, which will frequently be a very difiicult matter ; for which 
purpose we may attempt to lift it off the membrane, or to circum- 
scribe its base with a very fine blunt probe, when, by following it 
up to its base, we may ascertain whether it passes into the tympanic 
cavity. But this operation will often be difiicult and painful, and 
to recognize a polypus springing from the tympanum we will only 
have the commemorative symptoms. 

Other foreign bodies in the ear may be distinguished by their 
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difterence of form and color, a difference readily ascertained if the 
examination be carefully made, and be preceded by an injection. 
Another characteristic of many polypi is the discharge ot blood 
determined by examining them with a probe. — Ceruminous con- 
cretions may be distinguished from polypi, by their different aspect, 
and by the facility with which they dissolve under the influence of 
an injection of warm oil or water. 

Triquet, who has made a number of post-mortem examinations of 
the ears of persons laboring under long-continued and obstinate 
discharge from them during life, states that he has constantly found 
the mucous membrane of the tympanum hypertrophied, with small 
papillary eminences thereon, which, in his opinion, were truly the 
commencing point of polypus of the ear. He likewise states that 
in all his observations where a polypus existed, he invariably found 
the membrana tympani destroyed to a greater or less extent. Prob- 
ably, he refers to those morbid growths which spring from the 
tympanum; for it is well known that a polypus of the external 
meatus may continue for a long time, and the drum membrane 
remain without being perforated or destroj^ed. 

The prognosis of polypi of the ear is by no means favorable ; 
many months may be required for their removal, as they all have a 
tendency to continue for years, as well as to re-appear after their 
removal is supposed to have been permanently effected. Hearing is 
not always restored after the removal of a polypus, especially when 
its growth commenced in the tympanum ; so that on this question 
we should be very reserved. 

Treatment. Various means have been recommended for the re- 
moval of these morbid growths. For vascular polypus growing 
near the membrana tympani, after syringing with warm water, 
Toynbee recommends the Potassa cum Calce, cast into very thin 
and small sticks, with a small quantity of "Iron added to render it 
firmer and less deliquescent. Before applying the caustic, the ear 
should be well dried with cotton wool; the caustic slioald be 
allowed to touch no part save the free surface of the polypus, and 
the practitioner should see to what part the caustic is being applied. 
A glass tube may be used to shield the meatus. It seldom causes 
pain, but should it occasion any, it may be arrested by immediately 
svringing the ear wnth warm water. In a few minutes after its 
application, the growth becomes livid, and blood will ooze from 
it ; before leaving the patient, the practitioner should again syringe 
the ear with warm water. The caustic may be re-applied the next 
day, or every three, six, eight, or ten days according to circum- 
stances, in the same way. In some cases when the polypus has 
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been nearly removed in this way, and its fetor has also been des- 
troyed, the ear may be advantageously injected twice a day with a 
solution of Tannin thirty grains, Water four ounces. 

Carbolic Acid, applied by means of a brush or sponge-mop, will 
prove effectual in many instances ; and if care be taken not to have 
the brush or sponge too wet with the solution, that a drop may not 
fall on other parts, the escharotic effect of the acid will be confined 
to the surface to which it is applied. One part of Carbolic Acid 
may be dissolved in thirty-four parts of water; or, if it be desira- 
ble to have it still stronger, the addition of a small quantity of 
Ether, or Acetic Acid, will enable the fluid to dissolve a still 
greater proportion of the carbolic acid. 

These growths may also be removed with Toynbee's lever-ring 
forceps, or Wilde's snare, care being taken not to tear or injure the 
external layer of the membrana tympani when the polypus is being 
extracted. Should there be any portion of the polypus remaining 
subsequently, it may be removed by carefully touching it two or 
three times a day with a solution of Diacetate of Lead four grains, 
Water one ounce ; with Alum half an ounce. Water two ounces ; 
with diluted Caustic Potassa; a solution of Sulphate of Copper, 
one part to from thirty to sixty parts of Water ; or, with a mix- 
ture of equal parts of Compound Tincture of Iodine, and Water, — 
according to the circumstances attending the case, and the effects 
produced by the agent used. 

The above agents have been likewise recommended for the cure 
of polypus, without a previous use of the instraments ; so also 
have the following : a solution of Chloride of Zinc ten grains in 
Water one ounce; a solution of Acetate of Zinc forty grains in 
Water one ounce; with vesicating paper, Croton Oil, or other 
counter-irritant over each mastoid process. Finely-powdered Sul- 
phate of Copper blown into the ear upon the polypus has also 
effected cures. 

The treatment I recommend is the careful extraction of the poly- 
pus, either by ligature, using the snare of Wilde; or by extraction 
with Toynbee's lever-ring forceps, employing a force combining 
both traction and torsion ; and then touching the part remaining 
with Mtrate of Silver, or one of the above-named caustics ; being 
very careful to confine the action of the caustic to the granulating 
or fungous surface only, and not to allow it to come in contact 
with the healthy parts of the auditory apparatus. During this 
treatment the ear should be syringed two or three times a day with 
tepid water, or with some sedative solution. — In cases where the 
polypus is small and seated near the orifice of the auditory canal, 
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it may be removed by cauterization alone. When it is satisfac- 
torily ascertained that the polypus arises from the membrana tym- 
pani, or very near it, it should be removed by lio-ature, if small, or 
by cauterization and the knife, if large. 

Cures of large polypi of the ear have been made by cutting into 
the polypus, and inserting into the puncture a small cylinder of 
Persulphate of Iron, formed by making a thick paste of the iron 
and mucilage well rubbed together. Every day or two, after 
gently syringing out the ear, introduce another cylinder, and so 
continue until the cure is effected, say, from ten to thirty days. In 
order to keep the cylinders or small portions of the persulphate in 
contact with the polypus, bits of cotton may be pressed upon them; 
and, as the deeper parts of the polypus are reached, the quantity 
of iron applied may be diminished. There is no danger of injury 
to the adjacent tissues from the use of this salt. Nitric Acid, and 
Chromic Acid, very carefully applied have likewise been success- 
fully used ; but tliey must not be permitted to cause much pain or 
inflammation. Triquet states that he employs the Liquid Chloride 
of Zinc, the action of which, being under the dii-ect eye of the 
physician, can be limited at will ; in more than sixty cases in which 
he employed this agent, he has not failed in a single instance. 

It will alwaj's be well to use constitutional treatment in con- 
junction with the local, as, tonic, antiscrofulous agents, chalybeates, 
antisyphilitics, etc., according to the general state of the system 
and the indications it presents. It must be remembered, however, 
that the removal of polypus may frequently require a persevering 
• treatment for months, perhaps, years; and that it will often obsti- 
natel}' persist in returning. And, again, although the polypus 
may be permanently removed, and all discharge dried up, yet, the 
hearing may never return again. 

DISEASES OF THE MEMBRANA TYMPANI. 

1. Injuries of the Membrana 2'ympani, are in general produced by 
penetrating instruments, as, pins, for example; also by foreign 
' bodies introduced into the ear, as, the introduction of ear-picks, 
improper manoeuvers in attempting the extraction of foreign bodies, 
which may not only be pressed against the membrane so as to 
rupture it, but may even be thrust through it into the tympanic 
cavity. Again, the drum membrane is frequently ruptured by 
bathers who plunge into the water from a great height; the water 
enters the ear, suddenly and forcibly presses upon the column of air 
82 
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contained in the auditory canal, causing the membrane to project 
inwardly, and, in many instances, the pressure is so strong as to 
effect a rupture. In a similar manner, a blow or box on the ear 
is very apt to cause a laceration of this membrane; or blowing the 
nose very strongly; as also, a sudden, sharp, loud noise, as the 
report of a cannon. Artillery-men, and those exposed to loud 
noises of this character should place plugs of cotton in their cars, 
and when the cannon is to be fired off, stand to windward of it, 
holding their mouths slightly open. — The membrana tympani has 
also been ruptured by the too forcible introduction of air or water 
into the Eustachian tube. 

The syiwptoms of a rupture of the drum membrane, are, at the 
time of the accident, a sharp, loud noise, as if something had 
burst in the ear, sometimes hemorrhage and considerable pain, with 
more or less deafness. An examination with the speculum will 
reveal the difficulty. 

As to the treatment, nothing will be required unless inflammation 
arises, which must be met by appropriate means. The margins of 
the ruptured membrane, remaining in contact with each other, 
soon unite and the membrane becomes again imperforate without 
much damage to hearing. Perhaps, in order to facilitate union of 
the edges of the wound, and keep the membrane as immovable as 
possible, and free from sound vibrations, it would be better to 
place a small tampon of cotton in the ear. — This treatment will 
answer where there is no loss of substance, but when a portion of 
the membrana tympani is lost, the edges can not be made to unite, 
and a permanent fistulous opening will remain. 

In hemorrhage from the ear in hooping-cough the membrana 
tympani is always ruptured. In these cases, Triquet recommends 
cups or leeches over the mastoid region; derivatives and antiphlo- 
gistics; and plugging the ear with cotton to keep the membrane 
at rest, and protecting the patient from sounds or noises. A 
mixture of Tannin a grain and a half with Glycerin two and a 
half drachms, may be applied to the torn membrane, with a pencil, 
repeating the application once or twice a day, to favor cicatriza- 
tion; or, a small piece of gold-beater's skin which has been thor- 
oughly moistened with a drop of collodion, may be applied to the 
wounded drum membrane. 

Spontaneous perforation of the drum membrane from abscess, or 
pus in the tympanic cavity, is always accompanied with a loss of 
substance, and the edges will not unite unless the orifice spontane- 
ously made be quite small. In order, therefore, to guard against 
this difficulty, it will be better in all these cases, where we are fore- 
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warned of a rupture of this membrane, to puncture it; the wound 
thus made is without loss of substance, and readily heals. (See 
Perforation of the Membrana Tympani, page 1252.) 

2. Relaxation or Collapse of the Membrana Tympani. — Relaxation 
of this membrane may be due to a loss of contractile power of the 
internal muscle of the malleus, which is the tensor muscle of the 
drum membrane; it may be occasioned by a hypertrophied condi- 
tion of the mucous layer, the result of cold, or, by inflammation of 
the fibrous layers; it may also be due to a complete or partial 
closure of the Eustachian tube, in which the external atmosphere 
presses the membrane inward; also, to inflammation of the tym- 
panic cavit}^ in which adhesive bands have formed between the 
inner surface of the membrane and the walls of the tympanum. 
Pus, or other matters enclosed in the tympanic cavity, may distend 
the membrana tympani, and, should these matters be subsequently 
discharged through the Eustachian tube, a relaxation of the mem- 
brane will occur corresponding in degree to that of its distension. 

The symptoms of relaxed drum membrane are, more or less severe 
deafness, with or without tinnitus; in some cases, the hearing will 
be restored when air is passed into the tympanic cavity through the 
Eustachian tube, either by swallowing while the nostrils are held 
firmly closed, or by making a forcible expiration with the nostrils 
closed, — but as soon as the[^air escapes through the tube, the inflated 
membrane again collapses, and the deafness returns as before; if 
there is any derangement of the ossicles, formation of adhesive 
bands in the tympanum, or, obstruction in the Eustachian tube, this 
result will not occur; in some instances, the person will hear best, 
when in the neighborhood of loud noises, as, when in a mill, a car, 
a carriage, etc., or when bells are being loudly rung near the patient, 
or the rattling of a wagon,'^iiring of guns, etc. 

Upon an examination with'^the ear speculum the membrana tym- 
pani will be found collapsed or more concave than natural, with the 
handle of the malleus and the tubercle, apparently standing out- 
ward very prominent; or, if the ossicles be deranged, the concavity 
or pressing inward of the membrane will be more complete, no. 
prominence of the handle being observed; the texture of the mem- 
brane may be unaltered, or, it may be thickened, opaque, white, 
shining, with the bright spot longer than natural; or, it maybe 
congested, red, and dull. If the Eustachian tube be not obstructed, 
and we have the patient to inflate the cavity of the tympanum, by 
holding his nostrils, closing his mouth, and then swallowing, the 
membrana tympani will be seen to expand and resume its natural 
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form, and which will continue until the patient swallows with the 
nostrils free, when it will again collapse. If the Eustachian tube be 
obstructed, or the collapse be due to adhesive bands, this eftect will 
not be observed, or, at least, only to a very small extent. 

The treatment of this difficulty is not always followed by the suc- 
cess that could be desired; and the longer the collapse has existed 
the less favorable will be the prognosis. If there be any oj)acity or 
thickening of the merabrana tympani, this must first be removed; 
for which purpose, a solution of Nitrate of Silver should be applied 
to its external surface, of a strength varying from three to thirty 
grains to the tiuidounce of water ; and this may be occasionally 
alternated with a solution of Chloride of Zinc, two to five grains to 
the fluidounce of water. I have found considerable benefit in cases 
of thickened membrana tympani, from solutions of Iodide of Am- 
monium, and of Chloride of Gold and Soda ; carefully painting its 
external surface with one of them. These applications may be 
made once, twice, or thrice daily, according to their action, and 
should be persevered in until the abnormal condition of the drum 
membrane is removed. — In addition to these measures, it will also 
be proper to make counter-irritation over the mastoid process, and 
along the sides of the neck. 

When the thickening is removed, we may then attempt to over- 
come the relaxation, if this does not disappear with the removal of 
the thickening of the membrane, and here the chances of success 
are small. The external surface of the membrana tympani should 
be painted over two or three times a day with toiiic and astringent 
solutions, as an aqueous infusion of Rhatany Root ; an infusion of 
equal parts of Geranium and Hydrastis; a solution of Nitrate of 
Iron, or. Sulphate of Iron, or Sulphate of Zinc ; being careful not 
to have the mineral solutions so strong as to pain or injure the parts 
with which they come in contact. Tannic Acid dissolved in Glyc- 
erin, or, Geraniin dissolved in the same fluid, will sometimes be 
found of benefit, as a local application to the membrane. So, like- 
wise, will a dilute aqueous solution of Carbolic Acid, say one part 
to one or two hundred parts of Water, or Glycerin. At the same 
time, vapors of astringent and tonic solutions should be passed into 
the middle ear through the Eustachian tube, and even gentle stim- 
ulants, as, vapors from water containing small portions of Benzoin, 
Tolu, Sweet Gum, Oil of Turpentine, Carbolic Acid, Acetic Acid, 
certain volatile oils, Iodine, Bromine, etc. The ear should be kept 
closed Avith cotton in order to protect the membrana tympani 
from sonorous vibrations, and from much pressure of the external 
atmosphere. 
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Constitutional measures must also be pursued, according to in- 
dications present, administering tonics, chalybeates, alteratives, 
antisyphilitics, etc., as may be required ; as well as giving a close 
attention to hygiene. It seems to me that if electro-magnetism 
can be at all useful in diseases of the ear, it would be in collapse 
of the membrana tympani, where the ossicles and tensor muscle 
remain intact. 

3. Chronic Inflammation of the Membrana Tympani. Chronic 3fy- 
ringitis. {See Healthy and Unhealthy Appearances of the Membrana 
Tympani, pages 1228 and 1230). This is commonly the result of 
acute inflammation of the membrane, though it may occur as a 
result of general ill health, and exposure to cold, without a previous 
acute attack. The symptoms will vary according to the character of 
the inflammation. In the simplest form there will be more or less 
tumefaction of the dermoid layer of the membrane, varying from a 
slight swelling to a true hypertrophy, with or without abnormal 
secretion of epidermis, and with from a scarcely perceptible loss of 
hearing to a considerable degree of deafness. In some cases no 
inconvenience is experienced by the patient, while in others, he will 
complain of noises and unpleasant sensations in the ear, as well as 
in the head; occasionally there will be a tickling sensation, and a 
slight pricking, tearing pain in the bottom of the meatus, some- 
times extending across the temple to the top of the head. An 
examination with the ear speculum, will detect the membrane less 
polished and transparent than natural, with more or less epidermis 
upon it, or around it, and of a reddish color. When the dermis of 
the membrana tympani is hypertrophied, the mucous lining mem- 
brane of the tympanic cavity, is apt to be thickened. 

In the catarrhal form, which is by no means uncommon, there 
will be a more or less profuse discharge, containing epidermic cells, 
(another form oi otorrhea), with various degrees of dullness of hear- 
ing, irritation in the ear, tinnitus and other unpleasant symptoms, 
a speculum examination, after the ear has been carefully syringed 
so as to remove the discharge, will discover the dermis of the drum 
membrane deprived of epidermis, swoln, opaque, and from a pale 
red to a deep-red color, or, merely streaked with red; in some 
instances, the dermis will be either partially or wholly white, or, 
resembling parchment. If not removed, this attection may result 
in the formation of granulations, of polypi, or, in ulceration. A 
similar condition of the meatus may be associated with this disease.* 



* Kramor, in his work on Diseases of the Ear, translated by Bennett, in speak- - 
ing of Chronic Inflammation of the Membrana Tympani, observes: "On examina- 
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When chronic myringitis assumes a strumous form, there may or 
may not be a discharge ; in the latter instance the auditory canal 
will be dry. If there is a discharge, it soon becomes purulent, 
giving rise to another form of otorrhea. There will be various 
noises and sensations in the ear, catarrhal symptoms, increased in 
cold and damp weather, seldom any pain, or, pain may manifest 
itself at longer or shorter intervals, more or less deafness, which 
often varies with the dry or moist condition of the atmosphere, and 
in a great many instances there will be swelling of the glands of 
the neck, or of the tonsils, and, perhaps some strumous affection of 
the eyes. A speculum examination may detect different conditions 
of the membrana tympani in different persons ; with some its color 
will be found varying from a pinkish to a red color, (being dark 
red when the middle ear is also affected), opaque, and thickened. 
With others again, the membrane will be thickened and opaque, 
often resembling wrinkled parchment, and studded with pearly-like 
spots over its surface, while a few red vessels may be seen running 
parallel with the manubrium ; and, any exciting cause will soon 
tend to produce a dark -red color of the whole membrane. The 
thicker and more opaque the membrane, the less will be the amount 



tion, the membrana tympani is observed to be reddened, either partially or 
throughout its whole surface, the color exhibiting every shade of red, from a 
bright pale to a deep-brown red. Striking alterations in the texture of the mem- 
brane are also observed. It appears opaque, thickened, uneven, and swoln, so 
that generally the long process of the malleus, and even the natural naval-like de- 
pression of the membrane can not be seen. On this inflamed reddened surface 
there may be frequently observed granulations of various sizes, and either of a 
pale or blood-red color; sometimes very soft, sensitive, and bleeding readily; at 
other times, of cartilaginous hardness, insensible, and not bleeding; situated 
sometimes on the center, and sometimes on the circumference of the membrane; 
at other times, covering its whole surface. More frequently, however, one or 
more openings are observed, (generally close before or underneath the handle of 
the malleus, seldom behind it), which vary much in size, from that of a pin's 
point to a split pea, or are even so large as to have destroyed two-thirds of the 
membrana tympani; in the latter case, the mucous membrane of the cavity of 
the tympanum is exposed to view The secretion (from the mea- 
tus) may be copious, and become a real discharge, especially if polypi exist at 
the same time; or it may be so scanty as to escape the notice of the patient, or 
of a superficial observer; while at the same time the membrana tympani and 
the walls of the meatus are covered with foul, greenish-yellow, dry crusts. It 
may be watery, white, mucous, or greenish-yellow, brownish, mixed with bloody 
streai;6, bland or corrosive, void of smell, or very fetid and of a disagreeable 
ammoniacal odor. Its quantity is often augmented by a simultaneous affection 
of the mucous membrane of the cavity of the tympanum. There is a total 
absence of cerumen as long as the morbid secretion from the membrana tym- 
pani and the adjoining parts continues." 
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of redness, from tlie fact that an increase of deposit interferes with 
the circulation. 

Sometimes, there will be observed upon the tympanal membrane 
a thin, whitish hijer with minute radiating liues running through 
it; at other times, there will be seen spots, and reddish thickenings, 
somewhat of a fleshy resemblance, and very analogous with paiinus 
ot the cornea. Or, an opacit}^ of a half-moon shape may be ob- 
served upon the inferior and posterior part of the membrane, hav- 
ing a w^ell-defined margin, a somewhat rough surface, and which 
opacity gradually extends over nearly the whole of the membrane, 
without appearing to produce a general thickening or opacity, and 
the membrane itself is less sensible in those parts in which this con- 
dition is noticed ; it results in permanent deafness. 

Chronic Myringitis may also be associated with, or be due to, a 
syphilitic, rheumatic, or gouty condition of the system; and which 
will have to be determined by the commemorative history and 
symptoms, in connection with those present. 

All these forms of chronic inflammation of the membrana tym- 
pani, if not removed, will give rise to changes in the structure and 
in the appearance of the membrane, as, — morbid sensibility, or 
insensibility; "hypertrophy, or thickening and opacity of the mem- 
brane from deposits of lymph, which may involve all the layers of 
the membrane, and which not unfrequently proceeds to so great an 
extent that the membrane is ten or even twenty times its natural 
thickness, and it becomes opaque, hard, and dense like a piece of 
cartilage; ulceration, involving only one of the layers, or extending 
to the whole of them, partially or completely destroying them and 
causing perforation; an increase of the external concavity, so that 
its internal surface is in contact with the promontory, to which it is 
frequently flrmly adherent ; an absence of the external concavity, in 
place of which it is perfectl}' flat ; scrofulous degeneration, in wiiich 
all the layers lose their natural structure ; calcareous degeneration, 
in which there is often not a vestige of healthy structure in any of 
the layers; and an increased degree of tenseness, frequently accom- 
panied by the presence of membranous bands, which connect the 
inner surface of the membrane to the promontory, stapes, or other 
parts of the inner wall of the tympanum. 

"The external or epidermoid layer may alone be hypertrophied 
or considerably thickened, forming a dense laminated mass which 
adheres to the outer fibrous layer ; or, it maj^ be slightly thicker 
than natural, with numerous small round masses, studded over its 
surface, and also forming a firm adhesion to the fibrous layer. Or, 
the outer, radiating, fibrous layer of the membrane may be thicker, 
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whiter, and more dense than natural, while the internal, circular, 
fibrous la3'er is perfectl}' healtliy. Tlie outer layer may also become 
thickened, vascular, and covered with deep- red granulations, or 
giving growth to polypi. In other cases, the internal, circular, 
fibrous layer will be much thickened, while the outer layer is trans- 
lucent and healthy. Ulceration may occur in one or both of these 
layers ; sometimes the whole of both these fibrous coats are de- 
stroyed by ulceration, and the mucous layer remaining entire falls- 
inward, and covers the surface of the promontory and the inner 
wall of the tympanum. Sometimes one-half of the membrana 
tympani will be destroyed, and the border of the remaining half 
becomes adherent to the inner wall of the tympanum, forming a 
closed cavity; or, the entire substance of this membrane may be 
ruptured, more generally that portion between the posterior margin 
and the handle of the malleus. — The internal mucous lamina of the 
membrana tympani, which, in its natural state, is so thin that it is 
frequently difiicult to detect its presence, becomes thickened by 
chronic inflammation, and is sometimes so much hypertrophied that 
its inner surface is in contact with the promontory." {Toynhee) 

The prognosis is always difiicult in these cases. The more simple 
the character of the inflammation, the earlier it be attended to, the 
less morbid changes produced in the drum membrane, and the 
slighter the degree of deafness, the more favorable will be the prog- 
nosis. But, in those cases of thickening, vascular fleshy growths, 
ulcerations, etc., of long standing, with almost, if not quite, entire 
deafness, it will be doubtful; for, though we may remove the mor- 
bid changes eftccted in the drum membrane by the disease, we will 
not always be able to restore the hearing. 

" Thickening of the membrana tympani, with or without col- 
lapse, is a frequent result of inflammation ; it is very difiicult of cure, 
especially if occurring in a debilitated constitution and of long 
standing. The deafness is ver}^ great, and in collapse of the mem- 
brane incurable. If any traces of inflammatory action remain on 
the membrane, we may hope, by removing the morbid action, to 
improve the condition of our patient; and the means employed for 
chronic inflammation of the membrana t3'mpani will be the most 
suitable. But if the membrane is dry, white, and tense, and the 
meatus in the same condition, and devoid of cerumen, little hope of 
improvement remains." 

Chronic inflammation of the membrana tympani ma}'' be dis- 
criminated from otalgia, or neuralgia of the ear, by the changes in 
the membrane, the tinnitus, and other symptoms of inflammatory 
actiou ; while, in otalgia, which alternates without any apparent 
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cause, and without any change of structure, the membrane remains 
of about the color of tlie skin on the back of the hand. 

The treatment will depend somewhat upon the pecuhar charac- 
ters which the chronic inflammation of the part, may present. — If 
it be of the simple form, without hypertrophy of the dermis, 
injections of warm water, or of warm infusions of Golden Seal, 
Solomon's Seal, or Black Cohosh, repeated once or twice daily, 
will suffice ; but if hypertrophy be present, it will be necessary, 
after syringing the ear, to apply to the surface of the afiiected mem- 
brane a solution of Nitrate of Silver, (five grains to the ounce), or, 
a solution of Chloride of Zinc, (one grain to the ounce), or, a weak 
solution of Bromide of Ammonium ; or, a solution of Hyposulphite 
of Soda and Silver, three to five grains to the ounce of Water. In 
some obstinate cases, counter-irritation over the mastoid process will 
aid in facilitating the cure. 

In the catarrhal form, it will likewise be necessary' to syringe the 
ear dail}'-, and then apply one of the above solutions to the nioin- 
brano ; or, a solution of Tannin, (three grains to the ounce), may 
be applied; or, a solution of Chloride of Soda and Tannin. In 
several instances, I have derived much benefit from the application 
of the following: Take equal quantities b}^ weight of Sweet Gum 
and Olive Oil, apply enough heat to dissolve the Gum, strain, and 
stir till cold. Apply on a camel's-hair pencil. Previous to making 
this application the membrane must be freed from the fluid injected 
upon it, and which is best done by taking a small piece of old mus- 
lin, removing some ten or twelve strands of thread from one end of 
it, so that when rolled up and attached to the end of a stick it will 
form a kind of brush ; the loose, brush-like end may be placed upon 
the membrane without occasioning the least pain, and will rapidly 
absorb the fluid from its surface. 

Thickness and opacity of the membrana tympani does not always 
admit of a cure, and especially when the membrane presents a pearly- 
white appearance, with one or two red vessels running along the 
malleus; and, even in favorable cases, mau}^ months will be required 
before the treatment will result in success. One of the following 
preparations may be rubbed upon the insensible membrane by means 
of a piece of cotton wool wound around the end of a probe; a 
solution of Nitrate of Silver, (ten or twenty grains to the ounce), or, 
a solution of Chloride of Zinc, (three or five grains to the ounce). 
As soon as a dark layer is formed by the silver solution, we should 
not re-apply it until the layer has peeled off. {See Collapse of the 
Membrane^ page 1292.) If the membrane becomes red and inflamed 
from the treatment, we must omit it until these conditions have 
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passed off. Granulations, as well as redness of the membrane with- 
out inflammation, may be similarly treated. It must not be for- 
gotten, that a more or less dilute solution of Carbolic Acid will 
relieve fetor of the discharge as well as lessen it, will check a ten- 
dency to morbid growths, and will, also, frequently tend to diminish 
the thickening of the drum membrane; it may be applied on a 
small piece of cotton wool wrapped around a probe or small pine 
stick. Solution of Permanganate of Potassa has a similar efiect. 
Polypi, or Ulceration, must be treated as recommended under their 
respective heads. 

As in the simple form, it may be frequently required to aid the 
treatment by auxiliary measures, as, the application of counter- 
irritants to the mastoid process, to the nape of the neck, and along 
the sides of the neck. These may consist of powerful rubefacients, 
vesicants, suppurants, or, cauterants, according to the peculiar features 
of the disease, and the influence exerted by the agent employed. 
Sometimes, the following preparation, well rubbed over the mastoid 
process, and on the back part of the ear, will be found beneficial : 
Take of Aconitina two grains. Hydrocyanic Acid, ofl". one drachm. 
Glycerin half an ounce ; mix ; use a small portion only at a time. 

In the strumous form of chronic myringitis, one of the above 
solutions may be applied to the membrana tympani, always after 
having syringed the ear, repeating it two or three times daily. 
A very excellent preparation for syringing the ear when there 
is a profuse and fetid discharge, is composed of Pyroligneous Acid 
one part. Water three parts; this mixture may be injected into 
the ear two or three times a day. Also, a dilute aqueous solu- 
tion of Carbolic Acid, or of Permanganate of Potassa. Kramer 
recommends, in chronic inflammation of the drum membrane, a 
solution of Acetate of Lead, one or two grains to the ounce of 
Water, to be dropped into the ear two or three times a day. He 
says: "The Acetate of Lead removes, in a singularly rapid and 
complete manner, the disagreeable ammoniacal odor of the dis- 
charge. There is no reason to imagine that by this remedy the 
inflammatory state will^be suddenl}^ and rashly suppressed, or trans- 
ferred to the brain. I have even observed obstinate chronic head- 
aches relieved, in proportion as the Acetate of Lead overcame the 
increased vascular action of the membrana tympani and the sur- 
rounding parts." Counter-irritants should also be applied over the 
mastoid process, and down as far as the angle of the jaw^; those 
which will produce a slight vesicular rash are to be preferred, as, 
the Croton Oil Liniment, Compound Liniment of Turpentine, etc. 

But, whatever, local treatment may be employed it is highly 
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necessary, that in the strumous form of chronic myringitis, consti- 
tutional treatment be administered; the Compound Syrup of Yellow 
Dock, Iodide of Potassium, Iodide of Ammonium, Iodide of Iron, 
Bromide of Potassium, Bromide of Ammonium, etc., are the agents 
from which the greatest benefit is to be derived; and the particular 
agent prescribed, should be selected in accordance with the indica- 
tions presented by the system. 

If the myringitis be due to, or be associated with, a syphilitic, 
rheumatic, or gouty condition of the system, constitutional reme- 
dies must be given to combat these conditions, in addition to the 
local measures heretofore advised. 

In all the forms of chronic myringitis, it is important to act upon 
the faucial orifice of the Eustachian tube, and the fauces, once or 
twice every day, and which may be accomplished by applying the 
liquids on a small probang, or by injection; the agents used for this 
purpose may be weak solutions of Nitrate of Silver, Acetate of 
Zinc, Chloride of Zinc, Chloride of Soda, Tannin, or, Alum, etc.; 
and, in some of these forms, as, the strumous, and syphilitic, it may 
become necessary to pass medicated vapors into the Eustachian tube, 
and especially when the tympanic surface of the drum membrane 
is involved. The vapors may consist of Water and Hydrochlorate 
of Ammonia; Water and Iodine; Water and Bromide of Ammo- 
nium; Water and Tar; Water and Sweet Gum; dilute Carbolic 
Acid, etc.; and the vapors from which may be introduced according 
to the methods heretofore named. 

loduretted or Bromuretted vapors may be obtained b}' dissolving 
Bromide of Potassium two hundred forty grains and Bromine one 
Troy ounce, in distilled Water four fluidounces; or, Iodide of Po- 
tassium two hundred and forty grains. Iodine one Troy ounce, dis- 
solved in Distilled Water four fluidounces. A portion of one of 
these solutions may be added to water, according to the strength 
desired, and the vapor arising therefrom when heated, be conveyed 
into the Eustachian tube by the method heretofore named on page 
1246. Or, paper saturated with the desired medicinal agent, may, 
when dried, be formed into cigarettes, the smoke from which may 
be passed into the Eustachian tube by the method described on 
page 1247. 

During the treatment of chronic myringitis we must not neglect 
hygienic measures; the bowels must be kept regular; the functions 
of the skin be attended to ; exercise in the open air, at proper sea- 
sons, be ordered ; the diet must be properly regulated, etc.; and all 
these measures must be pursued in accordance with the indications 
present in each individual case. In adult females the state of the 
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uterine system must be attended to, and any irregularity, if present, 
be corrected by the proper means. 

4. Morbid Deposits in the Membrana Tympani. These deposits are 
usually calcareous, and form in the fibrous layers of the drum mem- 
brane, which may be wholly or only partially involved. They may 
occur at any period of life, but more commonly during middle age, 
and especially among females. They may exist independent of any 
other lesion, or, they may be the result of inflammation. The prin- 
cipal symptom is more or less deafness with or without a discharge, 
troublesome noises in the ear, and rarely pain, and a sense of full- 
ness or stuffing in the ear. A speculum examination Avill find the 
deposit more generally in the anterior vibrating portion of the mem- 
brane, presenting a yellowish color, a sharp, well-defined edge, and 
imparting a gritt}^ sensation when scratched with a sharp instrument. 

Kot much can be expected by treatment. If a discharge be pres- 
ent, the ear should be syringed with tepid water as often as may be 
necessary; every day or two, the following solution may be applied 
to the diseased surface of the membrane, by means of a camel's- 
hair pencil : ISTitrate of Silver ten grains, Nitric Acid, pure, ten 
minims. Water one fluidounce ; mix. Or, the following may be 
similarly applied : Acetate of Zinc two grains, Acetic Acid twenty 
minims. Water one fluidounce; mix. A slight discharge should 
likewise be kept up from the surface of the mastoid process, con- 
stantly, proper attention be bestowed upon the hygiene of the 
patient, and any taint or diathesis of the system be met with the 
proper remedies. A cure is doubtful, though a persevering treat- 
ment for one or two years may remove distressing symptoms. 

5. Ulceration of the Membrana Tympani. This affection is gen- 
erally the result of either acute or chronic inflammation of the 
membrane; it may be confined to the outer dermoid layer, or may 
extend into, or originate in, the fibrous layers. When confined to 
the dermoid layer there will be a discharge from the aftected ear, 
more or less offensive, (otorrhea), a loss of hearing, more or less 
severe pain in the ear, headache, perhaps giddiness, tinnitus, and, 
not unfrequently a discharge of blood. A speculum examination 
will find redness and swelling of the membrana tympani, and a 
depression where the ulceration exists, the bottom of which is 
formed by the external or radiate fibrous layer of the membrane, 
and which will sometimes be covered with deep-red granulations; 
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if the tympanic cavity be distended, the fibrous layers may be seen 
bulging outwardly through the ulcerated part. 

When the fibrous layers are involved in the ulceration, the outer 
surface of the internal mucous layer of the membrane may be seen 
(alter cleansing the ear by syringing), through the ulcerated part, 
and, generally, the merabrana tympani will be observed fallen in, 
so as to be nearly in contact with the outer surface of the promon- 
tory, thus lessening the size of the tympanic cavity. 

The treatment will depend upon the extent of the ulceration. If 
this be confined to the dermoid layer of the membrane, syringing 
the ears with an attention to hygiene, will be all that is necessary in 
the milder forms ; in the more severe forms, the ear should be 
syringed with mild astringent solutions, and a discharge be kept up 
from the surface of the mastoid process. 

If the fibrous layers be involved, much care will be required in 
syringing the ear, especially where the ulceration has extended 
through them to the inner mucous membrane; as a forcible syring- 
ing might rupture this latter membrane. The ear should be gently 
syringed twice a day, with a tepid infusion of Golden Seal, Solo- 
mon's Seal, or Bayberry Bark, and in some instances, infusions of 
gentle astringents, as, Beth Root, Witch Hazel, etc., may be advan- 
tageously employed, not only to remove the discharge but also to 
exert a tonic and stimulating iutiuence upon the membrane and its 
ulcerated surfaces. A solution of iSTitrate of Silver should likewise 
be applied to the surface of the membrana tympani every day or 
two; the solution may have the strength of twenty or thirty grains 
to the fluidounce of water. The vapor of diluted Carbolic Acid 
passed directly upon the membrane, through a small glass tube, will 
also be advantageous; but it should not be employed in conjunction 
with the nitrate of silver. — A weak solution of Permanganate of 
Potassa, will also often be of service, used as an injection. Counter- 
irritation should also be applied to the surface of the mastoid pro- 
cess, and to the nape of the neck; in obstinate cases keeping up a 
discharge from the former location. In addition to which, constitu- 
tional remedies should be employed whenever indicated, and a rigid 
attention be given to hygienic measures. If the treatment fails in 
overcoming the difficulty, we may expect that perforation of the 
ulcerated membrane will sooner or later take place. 

6. Accidental Perforation of the Membrana 2\jmjpani. The causes 
of accidental perforation are various. " It may exist congenitally,'' 
says Mr. AVilde, or, " it may happen by accident, such as a pene- 
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trating instrument, a foreign body in the meatus, loud sudden 
noises, sneezing, coughing, or blowing the nose, diving to any great 
depth, falls and blows upon the head, etc. An ulcer may eat its 
way through, and leave, from loss of substance, a permanent open- 
ing; but the most frequent cause of perforation is, otitis, or inflam- 
mation of the membrane in common with the lining of the cavitas 
tympani ; when during the suppuration which ensues, the pent-up 
matter bursts through the inflamed membrane as the nearest ex- 
ternal outlet." Among the more common causes of perforation, 
are the febrile exantheraatous diseases, especially scarlet fever. And 
it is during the presence of these diseases, or, as early as possible 
during the stage of convalescence, that the eftbrts of the physician 
to prevent perforation from occurring, will be crowned with success. 
And if this be neglected, the lesion will then be presented to us as 
one of a chronic character. 

The symptoms accompanying chronic perforation of the mem- 
brane, are, a more or less profuse, and offensive discharge, which 
maybe mucous, muco-purulent, purulent, curdy, or bloody; thin, 
or thick and viscid; and of a whitish or yellowish color. Also 
diminution of hearing, and sometimes pain will be present. — While 
the membrana tympani protects the tympanic cavity from external 
deleterious influences, as cold, moisture, vicissitudes of temperature, 
etc., it also aids in rendering the hearing more delicate; yet, not- 
withstanding, it can not be considered absolutely as an essential part 
of the organ of hearing, because, although a perforation through it 
will render the hearing less distinct, it does not necessarily involve a 
total loss of hearing. A perforation may impair the hearing, but it 
is only after the prolonged action of cold, moisture, etc., upon the 
unprotected tympanum, developing otorrhea, polypi, or other morbid 
conditions in the middle ear, that entire deafness, or cophosis, occurs. 
In a few cases, there will be no discharge at all. Where the dis- 
charge is profuse, the walls of the external meatus will be found red, 
tender and swoln, or, hard, cartilaginous, and insensible. 

If a speculum examination be made, the membrana tympani will 
present different aspects according to its condition ; if inflammation 
be present, the membrane will vary in color from a pale pink to a 
red color, according to the degree of inflammation ; otherwise the 
membrane will present a redness only at the edges of the rent part, 
or, it may be mottled, red and white, white and opaque, etc. If 
there be a thickened and relaxed condition of the remaining por- 
tion of the drum membrane, or of the tympanic mucous membrane, 
the deafness will be greatly increased. The aperture itself may vary 
in size, from a slit to that of a pin's head, or even to an almost total 



Chronic Diseases of the Ear. 



1303 



destruction of the membrane. Its location may also vary; more 
commonly it is opposite the internal orifice of the Eustachian tube, 
though it may be located at any part of the membrane ; its posi- 
tion, however, does not interfere with the healing process. If the 
orifice be large enough to render the walls of the tympanic cavity 
visible through it, they will be seen either bright red and congested, 
pale red and more or less moist, rough and white, or red, thickened 
and granular. In order to determine whether it be the drum mem- 
brane or the tympanic walls that we are looking at, we may pass a 
very fine and delicate probe and percuss the surface under inspec- 
tion ; if it be the membrana tympani, the character of its texture is 
at once detected, and the patient wiU complain considerably; but if 
it be the tympanum, (of which the promontory more commonly 
presents), the firmness and hardness of the part will be readily de- 
tected, and the patient will experience a sensation as of something 
knocking against the skull, and will also complain less. 

If one or more globules of air are observed entangled in the dis- 
charge filling the meatus, Mr. Wilde states that we may rest assured 
that the tympanal cavit}'' is open externally; and, we may bring 
these globules to the surface so as to be within sight, (if the drum 
membrane is ruptured), b}'' pressing upon the root of the tragus 
with the point of the finger. He also observes, and truly, that when 
the membrana tympani is perforated, an air globule or a mucous 
bubble existing at the bottom of the meatus, or entangled in the 
aperture, may frequently be seen to pulsate synchronously with the 
heart and arteries, by keeping the eye steadily fixed upon it. This 
occurs more especially when the aperture is rather small, and sit- 
uated posteriorly. 

In syringing the ear to remove the discharge, if there be an 
aperture the patient will complain that some of the fluid passes into 
the throat. And if the tympanic cavity be inflated, a loud whistling 
rale will be heard, or a squealing or gurgling sound. 

The prognosis in chronic perforation of the dnmi membrane is 
not very favorable. If the aperture be small, and treatment be 
commenced shortly after its occurrence, the chances of success will 
be much greater than where the aperture is quite large, and where 
a long time has elapsed since its formation. Perforations occurring 
in individuals of a strumous diathesis, or following exanthematous 
diseases, or ulcerations, are less apt to heal. Those resulting from 
ordinary inflammations caused by colds, etc., are more disposed to 
heal; while those following punctures, or which are the results of 
accident, usually heal without any difficulty. The most favorable 
cases are those in which there is no discharge from the m ddle ear, 
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the aperture being small, not to exceed one-fourth of the surface of 
the membrane, and in which a thickening of the membrane, or of 
the neighboring tissues, or other morbid conditions, do not exist, 
or, at all events, are present in only a very limited degree. — If we 
can not always heal the aperture, yet, by a proper treatment, we 
may, in many instances, effect such normal changes in the condition 
of the tympanum, and of the remaiuing portion of the membrana 
tympani, as to check all discharge and greatly improve the hearing. 

In the treatment of perforated membrane, the first in^dication is, 
to check the discharge and to allay any active inflammatory symp- 
toms, or to remove any organic changes of the membrana tympani, 
which ma}^ be present. It will be useless to attempt healing an 
aperture the edges of which are constantly maintained in a morbid 
condition, by uninterrupted contact with an abnormal discharge, 
and by an undue amount of inflammatory action or organic change 
in the membrane itself; beside which, as the discharge issues from 
the walls of the tympanum, and not from the meatus, it would not 
only be impossible, but undesirable and unwise to heal the aperture 
through which the discharge finds an exit, until the condition of 
the tissues from which it proceeds have been restored to a normal 
condition, or sufliciently so to prevent any further suppuration. 

If undue inflammation be present, it may be relieved and 
finally overcome, by gentle counrer-irritants over the mastoid 
process and sides of the neck, and by steaming the ear with vapors 
from infusion of Hops, or Poppies, Lobelia, Catnip, etc., at the 
same time bathing the surface of the body, and producing gentle 
diaphoresis. In some obstinate cases, leeches may be applied 
behind the inferior half of the ear, in front of the tragus, and 
even around the orifice of the meatus. And while pursuing this 
treatment, the accumulation of pus in the meatus should be 
removed, by syringing with warm water as often as may be 
required. And as long as the redness aud congestion of the whole 
surface of the membrana tympani continues, the above course 
should be rigidly pursued. As a general thing, as the inflamma- 
tion subsides, the redness of the membrane will gradually disap- 
pear, the discharge become diminished, and the edges of the 
aperture grow together, the cicatrix, however, remaining red aud 
congested for a considerable time, while a slight opacity of the 
membrane may continue for a few weeks. 

It must be borne in mind, that closure of the perforation is 
efltected by local inflammatory action; and if this action be con- 
fined wholly to the edges of the rent, as indicated by the redness 
being only around them and not diffused over the surface of the 
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membrane, our efforts to allay this inflammation should then cease, 
for, if we arrest this local process before the healing of the aper- 
ture takes place, we may render the perforation a permanent one. 

If, notwithstanding the measures previously recommended to 
subdue the inflammation, the redness and congestion of the mem- 
brane continue, the acute stage having subsided, astringents should 
be applied upon the surface of the membrane, by means of a cam- 
el's-hair pencil, or by syringing. Various agents for this purpose 
have been recommended, as, solutions of Nitrate of Silver, Acetate 
of Zinc, Sugar of Lead, Tannin, etc., the strength of which solu- 
tions should be in accordance with the peculiar conditions present 
in each case; being rather weak at the commencement, but grad- 
ually augmenting their strength, until they are found to constringe 
the blood-vessels of the membrane, and to diminish the redness 
and congestion. I have derived much benefit, in these conditions, 
by the application, three or four times a day, of an infusion of 
equal parts of Witch Hazel Bark and Lobelia Leaves. The 
astringent should be dispensed with as soon as the red and con- 
gested appearance of the drum membrane has disappeared, except 
that portion immediately around the edges of the perforation. 
If, after this period, the healing process should go on very slowly, 
or not at all, it may be necessary to stimulate the edges, or even 
excite an artificial inflammation in them, in order to induce a clos- 
ure of the aperture. For this purpose we may apply a solution 
of Nitrate of Silver fifteen or thirty grains to the ounce; or, an 
infusion of Capsicum; Lugol's solution of Iodine; Oil of Turpen- 
tine; infusion of Bloodroot, etc. The agent selected should be 
carefully and gently applied only to that portion of the membrana 
tympani situated immediately around the margin of the aperture 
and should not be pushed through the orifice. The easiest and 
readiest way of applying it, is to take a small pine stick, and whit- 
tle one end of it to a blunt point; around this end carefully wind 
a strand of cotton-wick, — saturate this with the liquid employed, 
and apply it to the edge of the hole in the manner just stated. 

The application should be repeated according to its efifect; if 
only a small amount of irritation is caused, it may be applied every 
dav ; if greater, it may be repeated every two, three, or four days, 
according to the degree of irritation produced.-^Should inflamma- 
tion be excited by the stimulating application, as, known by a red- 
ness of the whole surface of the membrana tympani, its use should 
be omitted for a time, until the inflammation has subsided of 
itself, or, been subdued by proper treatment; it should likewise be 
83 
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discontinued when the orifice instead of diminishing in size, tends 
to become larger. 

The above treatment is more especially indicated at an early- 
period of the perforation, before any great organic changes can 
have occurred in the drum membrane and neighboring tissues. 
But when the perforation is truly chronic, having existed for sev- 
eral years, a somewhat different course of treatment will be neces- 
sary. Such cases are more unyielding to treatment, and afford the 
most unsatisfactory results. 

In these long-standing cases, the first indication is, to remove any 
morbid conditions present, as, granulations, polypi, congestion or 
thickening of the tissues of the meatus, membrane, etc.; also, to 
keep the ear clean, when a discharge is present, by sj'ringing once 
or twice daily. And it may be proper to state here, that, even 
where it is impossible to heal the perforation or restore the hearing, 
in cases where a discharge is present, syringing the ear will gener- 
ally prevent the disease from extending to deeper-seated parts and 
the brain, thereby preventing a serious result. 

The same local means may be employed to remove the mo Aid 
conditions above referred to, as have been heretofore recommended ; 
aided by the introduction of ioduretted or bromuretted vapors into 
the tympanum through the Eustachian tube, and by the application 
of more or less active counter-irritants over the mastoid process and 
extending as far as the angle of the jaw. And when the parts have 
been restored to a normal condition and the discharge has ceased, 
attempts may be made to heal the aperture by the application of a 
strong solution of Nitrate of Silver, forty or sixty grains to the 
ounce, upon the part surrounding its edges; being guided by the 
preceding rules as to the periods of repetition, discontinuance, etc. 
Triquet recommends that the edges of the perforated membrane be 
touched two or three times a day, with a small fragment of Sul- 
phate of Copper, or, still better, of Lapis Divinus. A still more 
useful remedy is a solution introduced upon the morbid membrane 
composed of Tannin one part. Gum two parts, AVater five parts. He 
considers injections worse than useless unless there be a discharge. 

Acoustic oils, drops, washes, and all stimulating preparations, 
" for removing deafness," should positively be prohibited, as they 
will be found useless, injurious, and may even give rise to very pain- 
ful and serious symptoms. And the patient should likewise be very 
careful to protect his ear from the entrance of cold water while 
washing his face and neck, or during a river or sea bath, by placing 
a plug of cotton wool within the ear; the same course may be 
adopted to protect the ear from the unhealthy influence of cold and 
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dampness, whenever exposed to draughts of air, cold wintry weather, 
high winds, and foggy atmosphere. This temporary use of a plug, 
under the circumstances named, will prove beneficial, but it should 
never be worn constantly, as this would give rise to mischievous 
results, by preventing free action of the atmosphere upon the walls 
of the meatus, and by favoring accumulations of the morbid matters 
which may be discharged therein. 

AVhen th e perforated membrane can not be made to heal, or when 
it is entirely destroyed, several plans have been recommended, 
whereby the hearing may be restored in a greater or less degree. 
These plans have but one object in view, the employment of an 
artificial membrana tympani, as a substitute for the perforated one. 
Mr. Toynbee has recommended a thin lamina of vulcanized caout- 
chouc or gutta percha, attached at its center to a small wire stem for 
the purpose of withdrawing and replacing it; the artificial mem- 
brane should be cut as nearly of the size and shape of the natural! 
one as possible, having the cut margins smooth and regular, and! 
after having syringed the ear to remove any discharge present, the 
membrane, moistened with warm Avater, must be gradually intro- 
duced into the meatus until the natural position of the true mem- 
brane has been reached. 

Mr. yearsley recommends the introduction into the ear of a pellet 
of cotton wool moistened with glycerin or sweet oil ; a piece of 
thread being attached to it by which to remove it whenever 
required. Occasionally, these appliances will be found to answer 
the desired oVyect, but by no means so trequentl}^ as their origin- 
ators would lead us to believe. Sometimes, the irritation produced 
by their presence in the ear renders them infeasible; at other times, 
it will be extremely dilficult to apply them; and, again, in numerous 
instances when applied no advantage results therefrom. Beside 
which, Mr. Toynbee's membrane is very liable to displacement. — 
Since penning the above, an improvement has been made upon 
Toj-nbee's artificial tympanum by a German ; to the extremity of 
the fine wire he attaches a coil or spiral arrangement, so that the 
disc is fastened to it somewhat in the manner of a cork to a cork- 
screw, and may thus be properly retained in the canal of the meatus- 
with less danger of becoming loosened and causing irritation. 
And, unless the patient can easily and properly apply them him- 
self, instead of calling upon the aurist every time, but little benefit 
can be expected from tiiem, for the patient would be placed in the 
condition of one who would be required to call every day upon an 
oculist to have his spectacles properly adjusted upon his nose. 

Certain conditions appear to be necessary for the success of these 
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artificial membranes, viz., there should be no granulations, polypus, 
or other morbid growths present, no undue amount of unhealthy 
suppuration, and no inflammation of the walls of the meatus or of 
the' tympanic cavity; the Eustachian tube should not be obstructed, 
the tympanum should be healthy, and the membrana tympani 
should not be wholly destroyed. 

Thomas Westrotf, Esq., of Bristol, has also proposed an artificial 
membrane, though more troublesome in its preparation than either 
Toynbee's or Years] ey's. An idea of it may be had by his descrip- 
tion of it : "Having accurately inspected the meatus into wdiich we 
desire to insert an artificial membrane, we must make a model of it 
in some hard timber." (I should suppose wax, or hard shoemaker's 
wax, would answer equally as well.) *' This should be as perfect 
almost as a cast, though not too tight; its end should be flat, cut 
obliquely, (to suit the direction of the drum membrane), and the 
circular edge rounded ofi:". This cast or model, previousl}'^ oiled, 
should be dipped six or eight times into a solution of gutta percha 
in chloroform, or, until a film of sufldcient thickness is formed, to 
peel oft" in one unbroken piece ; each coat or film should be allowed 
to dry perfectly. A slit with a knife can be made longitudinally, 
without detriment, to aid its coming freely off', but the cut should 
not go within a quarter of an inch of the flat end ; it is sometimes 
necessary to touch with some of the gutta percha solution any 
•inequalities of the membrane. The tube should not be too thick, 
else it will be hard and tough, and irritate the ear ; it w\\l take two 
or three days to finish it. — This tube, if the timber model has been 
properly made, will be found to fit the meatus comfortably, and 
when oiled and coated with cerumen, to exclude the external air 
from the tympanic cavity; it should not be allowed to protrude, 
but should be cut obliquely, so as to lie entirely within the meatus; 
when it becomes advisable to clean its surface, it can be easily taken 
out by the patient with a small pair of tweezers, washed in cold 
water, oiled, and re-inserted. If found to fit, several should be made 
and given to the patient, who should be taught their use," and the 
model should be marked and preserved, in case it should become 
necessary to prepare more." 

Rupture of the membrana tympani is sometimes caused by vio- 
lent paroxysms of hooping-cough, and is generally attended with a 
hemorrhage, the blood proceeding from the edges of the wound. 
These linear ruptures readily heal by adhesion. To favor the cica- 
trization the following mixture may be applied to the lips of the 
wound, two or three times a day, by means of a small hair pencil ; 
dissolve Tannin one or two grains, in Glycerin two or three drachms. 
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The patient should be kept from noises which will agitate the mem- 
brane and interfere with prompt reunion of the flaps; and immo- 
bility of the membrane should be maintained by pledgets of cotton 
introduced into the ear and placed in contact with the surface of 
the ruptured septum, by means of a speculum and blunt probe. Or, 
a small piece of very thin prepared intestine of a sheep, moistened 
with a drop of Elastic Collodion, may be carefully placed in contact 
with the membrane. 

DISEASES OF THE EUSTACHIAN TUBE AND MIDDLE EAR. 

1. Obstruction of the Eustachian Tube. The Eustachian tube is a 
long, narrow canal, slightly inflected obliquely, passing from above 
downward, and from behind forward, and forming a tube of com- 
munication between the pharynx and the tympanic cavity. Its 
principal functions arc, to discharge the matters secreted in thel 
tympanum as well as in its own cavity, and, to permit the renewa 
of the air in the cavity of the tympanum ; the entrance and exit of 
this fluid at the moment of vibrations, are two conditions necessary 
to enable the waves of sound to produce their impression on the 
sensible parts of the auditory apparatus. Consequently, the tube 
is almost constantly open, — a disposition resulting from the osseous, 
cartilaginous, and fibrous structure of its walls. Being continuous 
with the middle ear, on the one hand, and with the superior por- 
tion ot the digestive and respiratory passages on the other, it is 
furnished throughout it? whole extent by a mucous membrane, 
being a continuation of that of the pharynx and which extends into 
the tympanum. 

The peculiar situation of this tube protects it from accidental 
wounds or injuries; but the nature of its functions, its length, its 
narrowness, its relations with the pharynx and the middle ear, 
reader it liable to the diseases of these parts, as, inflammation, con- 
gestion, ulceration, stricture, and even obliteration. 

In order to the healthy exercise of the sense of hearing, 
it is absolutelj'^ necessary that the Eustachian tube should be 
pervious. If it be obstructed, the result would be, not on\y an accu- 
mulation of secretions giving rise to numerous unpleasant symp- 
toms, but, from the absence of air in the tympanum, there would 
be a want of the proper equilibrium between the air in the tym- 
panic cavit}' and the external air required to prevent too great ten- 
sion of the drum membrane, and, of course, the hearing would 
become more or less seriously affected. 



1310 



Chronic Diseases of the Ear. 



These obstructions are more commonly caused by collections of 
mucus; congestion and thickening of the mucous membrane sur- 
rounding its faucial orifice, more or less, throughout its whole ex- 
tent, or at its tympanic orifice ; relaxation of the mucous membrane, 
especially around the faucial aperture; or, stricture of the osseous 
and cartilaginous portion of the canal. And, occasionally, the 
orifice of the tube may become obliterated. 

The symptoms are a more or less complete loss of hearing, de- 
pending upon the character and extent of the obstruction, as well 
as upon the amount of air in the tympanum, and various noises 
in the ears ; sometimes a cracking noise in the ear will be followed 
by a temporary improvement in hearing, especially when the ob- 
struction exists at the faucial orifice of the tube ; and again, the 
symptoms will be suddenly reproduced upon sneezing, coughing, 
or blowing the nose, probably, from the mucous matters around 
the faucial entrance of the tube being driven within the tube by the 
compression of air in the pharynx during these acts ; a feeling of 
pressure or heaviness in the ears is frequently experienced — some- 
times even afi"ecting the head, with dullness of spirits. If the nasal 
mucous membrane be much thickened, the person is very apt to 
breathe through the mouth, which, during the hours of sleep, pro- 
duces loud snoring. And an examination of the mucous membrane 
of the throat and fauces will find it more or less red or thick, 
sometimes the mucous membrane of the nose also; and frequently 
the tonsils will be enlarged. Upon employing the otoscope no 
air can be heard entering the tympanic cavity upon making 
either a forced expiration, or a movement of swallowing, with 
closed mouth and nostrils. A speculum examination will detect 
the membrana tympani dull, or of a leaden hue, opaque, more con- 
cave than natural, and uneven upon its outer surface, as shown 
by observing, instead of the triangular bright spot, two or three 
irregular bright spots, or, the triangular spot may be duller than 
natural, or larger. 

Mr. Toynbee observes, that the whole of the mucous membrane 
of the Eustachian tube, excepting at the two extremities, is so sur- 
rounded by muscles and bone, as to be little liable to become the 
seat of disease ; also, that the mucous membrane covering the bone 
which forms the tympanic extremity of the tube is, on the contrary, 
liable to congestion and hypertrophy, being, like the mucous mem- 
brane of the tympanum, exposed to the influence of the cold air 
entering the meatus externus. Mucous disease of the walls of the 
tympanic cavity, and of the tympanic orifice of the Eustachian 
tube, usually exist together. And in these cases, there will be loud 
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noises in the ears, a great concavity of the menibraua tympani, 
which will generally be white, opaque, and frequently thickened 
from being involved in the disease of the mucous membrane of the 
tympanum, and there will likewise be an impervious condition of 
the Eustachian tube; the fauces not being necessarily implicated 
with the mucous disease of the tympanic aperture of the tube, may 
remain in a natural state, though, if found red and thickened, it 
will have no bearing on the disease at this part of the tube. — It 
must be recollected that deafness from obstruction of the Eusta- 
chian tube usually comes on rapidly, often disappears, and as rapidly 
returns; while that arising from disease in the mucous membrane, 
is generally slow and regular in its progress. 

Obstruction from relaxed mucous membrane at the faucial orifice of 
the tube, is occasionally met with, and is not so common among 
children and adults liable to glandular enlargements, as among 
those of an opposite tendency. It is generally due to a cold, or 
other debilitating influence, as, overwork, late hours, hot rooms, 
etc. The mucous membrane gradually becomes relaxed, the lips 
of the tube close, and the muscles can not open them wide enough 
to allow the air to enter. The deafness comes on gradually; with 
it there is a singing, ticking, beating, rumbling, or cracking sound. 
Upon lying down, or turning the head round so as to look some- 
what backward, the hearing becomes slightly improved. Fre- 
quently, there will be a sense of weight in the ear, as well as a 
feeling of confusion in the head. The patient has an appearance 
of being weak, perhaps, anemic; if we examine his throat, the 
mucous membrane of the fauces will not be found thicker than 
natural, but it will be relaxed and red, and striated with large 
blood-vessels, — the uvula will be paler than natural and relaxed, 
sometimes so much so as to rest upon the root of the tongue. 
Upon attempting to inflate the tympanic cavit}^ the Eustachian 
tube will be found obstructed. A speculum examination will 
detect the drum membrane more concave than natural, its surface, 
glossy and of a dark-leaden hue, with irregular bright spots upon 
it; and, sometimes, the long process of the incus may be seen 
through it. {Toynbee.) 

Where the obstruction is seated at the faucial extremity of the 
tube, the prognosis is always more favorable, than where it is located 
along the course of the tube, or at its tympanic extremity. It is 
also more favorable when the obstruction is not complicated with 
disease of the internal ear, or with a scrofulous, or syphilitic taint 
of the system. In stricture of the tube, the further the narrowing 
is situated from the faucial orifice, the less favorable will be the 
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prognosis. In obstructions from bands or bridles, or in oblitera- 
tion of the tube, the prognosis is always unfavorable, although 
cases of this kind, have occasionally been cured, or considerably 
benefited by treatment. 

As to the treatment, before entering upon it, it will be proper 
to impress upon the mind of the practitioner that, in all cases of 
deafness where the Eustachian tube is obstructed, he must ascer- 
tain the true character of the obstruction by a close and careful 
examination. {See. page 1235.) 

If ih.Qfaudal orifice of the tube be found thickened, this condition 
must be removed, before there will be any great improvement in 
the hearing; and the treatment, in order to be effectual and per- 
manent, will frequently require considerable time. The measures 
to be pursued, are local, constitutional, and hygienical. The local 
treatment consists in applying stimulating and astringent prepara- 
tions to the congested and hypertrophied mucous membrane, and 
stimulating or counter-irritating applications upon the external 
part of the throat. ISTitrate of Silver, in strong solution, or even 
in the solid form, has been highly recommended as an application 
to the mucous membrane of the orifice of the tube, of the fauces, 
and over the surface of the tonsils should these be enlarged, as 
well as to the congested and thickened mucous membrane of the 
nostrils, when present; repeating the application according to the 
effect produced, one, two, or three times per week ; and its appli- 
cation is usually followed by success. But, I am convinced, from 
considerable experience in the treatment of this "lifiiculty, that 
there are other agents which, in many cases, will answer equally 
as well; thus, a solution of Tannin one drachm, in one drachm of 
Glycerin and a half a drachm of Rose-water, wilFbe found a very val- 
uable local application; so will a solution of Carbolic Acid one part 
in two, four, or ten parts or more of Glycerin ; or, Iodide of Zinc 
five grains to half an ounce each of Glycerin and Water. This last 
solution may be applied every day, or every other day, increasing 
its strength to ten, twenty or thirty grains to the ounce of fluid, as 
the parts become accustomed to its action, — it causes a smarting 
sensation for an hour or two. Or, take one ounce of Olive Oil, 
one ounce and a half of Sweet-gum; mix, and apply heat, stirring 
constantly until the Sweet-gum is dissolved, and strain while hot. 
These articles may be applied to the diseased parts on a sponge- 
probang, by means of a camel's-hair pencil, or by injection, etc., 
repeating their application once, twice, or thrice per day, accord- 
ing to their influence upon the aftected membrane. As they do 
not so permanently stain the skin, nor leave such an unpleasant 
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taste as the nitrate of silver, preference should be given to them 
in all cases where they act beneficiall3^ — I will remark here that 
applications to the mouth of the Eustachian tube may be greatly 
facilitated by the use of a reflector or a rhinoscope, especially 
when they are made through the nasal passages. 

Gargles composed of stimulants and astringents are likewise indi- 
cated; a very excellent one is composed of Dilute Acetic Acid, 
Water, each, one pint. Salt a tablespoonful. This mixture may be 
used as a gargle two or three times daily; and to improve the con- 
dition of the mucous membrane of the nostrils, a portion of it may 
at the same time be drawn up through the nose, and passed out by 
the mouth. Or it may be passed upon the mucous membrane of 
the nasal cavities by means of injections by hydrostatic pressure, 
referred to at page 548. Other gargles may be similarl}^ employed, 
as, an infusion of equal parts of Black Cohosh Root and Geranium 
Root ; an infusion of equal parts of Golden Seal Root, Witch Hazel 
Leaves, and Bayberry Bark; an infusion of equal parts of Golden 
Seal Root and Blue Cohosh Root, to every pint of which add half 
an ounce of Alum ; or, Chlorate of Potassa four ounces. Hydro- 
chloric Acid forty minims, Distilled Water one pint; mix. 

When there is considerable congestion of the mucous membrane, 
some rubefacient liniment, as the Compound Capsicum Liniment, 
Black Liniment, Compound Liniment of Turpentine, or. Compound 
Tincture of Camphor,* may be applied to the external surface of 
the throat, over the region of the tonsils more especially, rubbing 
it in thoroughly, and repeating it two or three times a day. And 
in very obstinate cases, pustulati^n over the region of the tonsils, 
the upper part of the sternum, and over the inferior part of the 
clavicular region may be produced and kept up for a length of time, 
by means of Croton Oil Liniment, etc. — Sometimes there may be a 
discharge from the external meatus ; if it be profuse or troublesome, 
treat it according to the method laid down on page 1281. Usually, 
if there be no active disease of the tympanum or its membrane, the 
discharge will cease with the removal of the tubal obstruction. 

Enlargement of the tonsils, can not of itself give rise to deafness, 
but when the engorgement and hypertrophy extends to the adjacent 
parts and to the orifice of the Eustachian tube, obstructing or 
closing it by thickening or inflammatory exudation, then more or 
less deafness may be present; and this has been called "throat deaf- 
ness." Ablation of the tonsils is in no case justifiable, unless the 



*The preparations referred to in this work, where the formulae are not given, 
are those described in my American Dispensatory. 
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hypertrophied organ, being increased to three or four times its 
original size, gives rise to an irritation or chronic inflammation of 
the surrounding mucous tissues, which the local applications can not 
remove; in which case, the removal of the enlarged tonsils, (and 
with them the source of constant irritation), will render the neigh- 
boring mucous membranes more readily amenable to treatment. I 
have frequently cured cases where there was more or less dullness 
of hearing at irregular intervals, occasional cracking sounds, ring- 
ing, or buzzing, with a sense of fullness and indistinct soreness in 
the ears, merely by removing the inflamed and thickened condition 
of the fauces, and faucial orifice of the Eustachian tube, by means 
of local applications; and, in some instances, this condition had 
existed for fifteen or twenty years, the hearing very gradually 
becoming worse, and occurring at shorter intervals. 

Catheterism of the Eustachian tube is seldom or never necessary 
in obstruction of its faucial aperture from the preceding cause ; nor, 
indeed, should it be practised in any case of obstruction of this tube, 
when the mucous membrane surrounding this orifice is thickened; 
the congestion and hypertrophy of this tissue must first be removed, 
or at all events be considerably diminished, before attempting cathe- 
terism. If the attempt be made before this is efiected, it will be 
found rather a difi&cult operation, and of no utility even though air 
be successfully passed into the tympanic cavity ; beside, if frequently 
repeated, it will augment the abnormal state of the membrane, and, 
may cause laceration of it, emphysema, and even death. After the 
thickening has been removed, should any mucous interfere with the 
passage of air into the tympanic oavity, catheterism- may be under- 
taken and air be blown through the tube into the cavity, if the 
patient can not eflect this by the movement of swallowing with the 
mouth and nostrils closed. These cases are often very obstinate and 
unyielding, requiring many months, and even two or three years, 
before any permanent benefit can be efifected. 

In all cases of obstruction of the Eustachian tube, from whatever 
cause, attention must be bestowed upon the external meatus and 
membrana tympani, treating any abnormal condition of them b}^ 
the means laid down therefor, under their respective heads. 

The constitutional treatment will depend entirely upon the anemic, 
strumous, rheumatic, etc., disposition presented by the patient, using 
those agents which will strengthen and in'C'igorate the system, and 
overcome, in a greater or less degree, the peculiar disposition mani- 
fested. Thus, Citrate of Iron, Citrate of Iron and Quinia, Iodide 
of Iron, Iodine, Iodide of Potassium, or of Ammonium, Bromide 
of Potassium, or of Ammonium, bitter vegetable tonics, scrofulous, 
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aDtisyphilitic, or alterative syrups, etc., will all prove serviceable 
when properly employed according to the indications. 

The hygienic treatment will be that given in the Introduction to 
this work ; keeping the feet, limbs, and body warm ; attending to 
the functions of the kidneys, bowels, and skin ; sponging the throat 
and neck, the upper part of the chest, and the shoulders, night and 
morning with cold water, and then rubbing the skin with a rough 
towel, till it becomes red and hot ; very sensitive persons should com- 
mence with lukewarm water, and gradually accustom themselves to 
its employment cold. This course tends to overcome the disposition 
which many have to contract cold upon the slightest causes. Like- 
wise taking plenty of exercise in the open air; attending to diet; 
avoiding exposures to cold, moisture, and sudden changes of tem- 
perature ; avoiding overwork and fatigue in either ph^^sical or men- 
tal labors ; breathing always through the nostrils instead of through 
the mouth, etc. 

When the obstruction is due to a relaxed condition of the mucous 
membrane of the faucial extremity of the tube, the treatment will 
be somewhat different from that just given, in omitting the employ- 
ment of nitrate of silver, and in having the local applications of 
a more stimulating character. The local applications will consist 
of stimulants and astringents, as. Tannin, Oil of Capsicum, and 
Glycerin; Carbolic Acid and Glycerin; solution of Alum; as well 
as some of the local preparations just named for thickening of this 
part. Some of these may also be applied directly upon tlie parts, 
used as gargles, and drawn tiirough the nostrils, as previously re- 
commended. A very excellent preparation which may be used in 
injection, or as a gargle, and drawn through the nostrils, is com- 
posed of Geranium, Bayberry, Golden Seal, each two drachms, Cap- 
sicum one drachm. Whisky half a pint ; mix all together, heat to 
the boiling point, cover, and when cold, strain. It may be used 
two or three times a day. In connexion with these measures, 
counter-irritating applications may be applied along the sides of the 
neck, and to the upper part of the throat. The constitutional and 
hygienical treatment will be similar to that just named above. 

"When the obstruction is due to a thickening of the m,ucous mem- 
brane of the tympanic orifice of the tube, the treatment will be the same 
as that named for hypertrophy of the mucous membrane of the 
tympanum, — Obstructions in the tube from stricture of its osseous or 
cartilaginous j^ortions, as well as from adhesions by means of mem- 
branous bands, very rarely occur, and there is no successful treatment 
known for them. It is in cases of deafness from these obstructions, 
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and in obliteration of the tube, that perforation of the membrana 
tympani has been recommended. {See page 1252.) 

2. Chronic Inflammation of the Eustachian tube is commonly asso- 
ciated with that of the tympanum, so that the treatment will be the 
same. 



3. Chronic Inflammation of the Mucous Membrane of the Tympanum. 
This is generally the result of a previous acute inflammation, which 
may be the result of cold, or it may occur as a sequel of measles, 
scarlet fever, hooping-cough, or typhus fever, etc., and which may 
be ascertained from the previous history of the case. And if the 
disease be allowed to progress it may extend to the brain, affecting 
the dura mater. 

When the mucus secreted from the affected membrane, accumu- 
lates to such an extent within the cavit}^ of the tympanum as to 
press the membrana tympani outwardly, in a more or less convex 
form, the layers of this membrane gradually yield to the pressure, 
becoming thinner and thinner, until finally they rupture, and the 
mucous discharge finds an exit through the opening thus affected, 
forming an otorrhea. Or, the discharge may not accumulate to a 
very great extent, being eliminated, as fast as it is secreted, through 
the Eustachian tube ; in which case hypertrophy of the tympanic 
mucous membrane and of the membrana tympani will ultimately 
take place. 

In the first instance, that is where the drum membrane ruptures, 
the principal symptom is the discharge, which may vary from a thin 
to a thick and viscid mucous secretion, occasionally offensive; and 
with which one or several of the following symptoms will sooner or 
later be associated, viz.: dullness of hearing, attacks of giddiness, 
more or less pain in the ears and head, heat and a sense of weight 
in the head, confusion in the head, sensation of swimming in the 
head, hissing, whizzing, buzzing, humming, rattling, and other 
sounds, which symptoms are apt to be aggravated by cold, fatigue, 
or slight excitement. Sometimes there will be paralysis of the 
muscles of the face, owing to the disease affecting the portio dura 
nerve. Upon an examination with the speculum, more or less of 
the membrana tympani will be found destroyed ; if any portion of 
it remains it will be white, thickened, and opaque, — but it must be 
remembered that this thickening of the walls of the tympanum, and 
its membrane may occur without symptoms of inflammation hav- 
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ing at any time been manifest. Sometimes a portion of the drum 
membrane will be found fallen inwards, perhaps, adhering to the 
promontory; or membranous bands may extend from one part of 
the tympanum to the other, etc. 

In a healthy condition, the mucous lining membrane of the tjmi- 
panic cavity is smooth, polished, rather dry, exhaling a very slight 
quantity of thin mucus, so thin as frequently to require the assist- 
ance of the touch as well as of the sight to detect it, and so trans- 
parent that the bone beneath gives to it a silvery or grayish-white 
color ; it is furnished with numerous nerves which render it exceed- 
ingly sensitive, but less so than the drum membrane. During in- 
flammation, its numerous blood-vessels becoming filled, impart to it 
a color varying from light pink to red, more or less thickness, and 
sometimes ulceration. 

In the disease under consideration, if the aperture in the mera- 
brana tympani be large enough to enable the examiner to see any 
of the tympanic walls, he will find them deep red and smooth ; red, 
thickened, and villous; velvety ; pulp}'; or occasionally white. The 
thickening may vary in degree from a slight hypertrophy to one 
nearly filling the tympanic cavity; and very frequently the external 
meatus will also be found lessened in diameter, from congestion and 
thickening of its walls ; in many instances, the promontory may be 
plainly seen. "VVe should also ascertain by the methods already 
explained, whether the Eustachian tube is free or obstructed ; if 
partially free, a prolonged squealing, gurgling, cr£;ckliug, or hissing 
sound will be heard. 

In the second instance, that is where the secreted matters are 
passed ofi;" througli the Eustachian tube, the membrana tympani 
remaining entire, the symptoms will be similar to those previously 
named, but considerably slighter ; or, partial deafness alone may be 
present without any other appreciable symptom. Here, we can not 
detect the condition of the walls of the tympanum, but we can form 
an idea of it from the appearance of the membrana tympani, the 
inner mucous layer of which must participate in the unhealthy 
action, as well as its other layers ultimately. The speculum will 
reveal the condition of the drum membrane ; it will be found to 
have lost its polish; to have a rough, irregular surface; to have 
become thickened and opaque, sometimes so much so that the 
handle of the malleus can not be seen, while, in some instances, the 
short process may be readily observed; and to present a grayish- 
white, whitish or parchment-like color, sometimes mottled red and 
white, or slightly pinkish. If the Eustachian tube be obstructed, 
the membrane will be collapsed or unnaturally concave on its exter- 
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nal side, unless the tympanic cavity be so greatly filled with morbid 
secretions as to distend it and give to it a convexity. The meatus 
may be healthy, or, more generally, smooth, white, polished, and, if 
the disease has existed for a long time, there may also be an absence 
of cerumen. If the thickening of the tympanal mucous walls is so 
great as to obstruct the tympanic orifice of the Eustachian tube, the 
patient will be unable to inflate the cavity of the tympanum. 

In the above cases, if, from a small aperture in the drum mem- 
brane, or, from this membrane being unruptured, a large amount of 
secretion is retained within the tympanum, all the symptoms will be 
aggravated, and the disease, extending to the brain, may occasion 
death.* 

Occasionally the mucous membrane of the tympanum becomes 
ulcerated, in which case there is apt to be more pain, a fetid odor 
about the ear, and, sometimes, paralysis of the muscles of the face, 
or convulsions. A speculum examination will find the raucous 
membrane destroyed, and, perhaps, thick, tubercular deposit in the 
cavity. 

The treatment will depend upon the condition of the parts. If the 
membrana tympani be not ruptured, and the morbid secretions of 
the tympanic cavity are not in such an abundance as to distend this 
cavity and cause a bulging outwardly of the drum membrane, but, 
instead thereof, a whitish, opaque, thickened, and collapsed condi- 
tion of this membrane is present, — a solution of Nitrate of Silver 
(ten or twenty grains to the ounce), may be applied every day or 
two to the external surface of the membrane for the purpose of 



*Toynbee states that "aflfections of the tympanic cavity are very apt to produce 
disease in the cerebrum. This circumstance is accounted for, first, by the great 
liability of the mucous membrane of the tympanum to undergo pathological 
changes; and, secondly, by the existence of very intimate relations between 
this membrane and the dura mater. The aflfection of the tympanum which most 
frequently produces disease in the cerebrum is chronic catarrhal inflammation of 
the mucous membrane, an affection thus far known only as an otorrhea. The 
changes produced by these tympanic affections are: — 1. Inflammation of the 
dura mater, and its separation from the surface of the petrous bone by serum. 
2. Ulceration of the dura mater, and its complete detachment from the petrous 
bone. 3. An abscess in the substance of the cerebrum. 4. Undefined suppu- 
ration of the substance of the cerebrum. From a careful examination of cases, 
it appears that chronic catarrhal inflammation of the mucous membrane of the 
tympanum may exist as many as twenty or more years, without the production 
of any disease beyond it, or at least without the existence of symptoms by means of 
which the presence of such disease can be diagnosed; nevertheless, in the great majority 
of cases, vital structures become sensibly affected in a much shorter period." 
Triquet states that, from his own investigations upon the subject, he can not 
admit these statements. 
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removing its hypertrophied condition. Or, instead of the nitrate 
of silver, one of the local applications named under the treatment 
of " Relaxed Membrana T3 mpani," page 1292, or, under that of 
" Chronic Inflammation of the Membrana Tympani," page 1297, 
may be substituted. 

At the same time vesication or counter-irritation must be applied 
behind and under the affected ear, and be maintained more or less 
constantly. The faucial mucous membrane of the Eustachian tube 
must not be neglected; if this be congested and thickened, the 
same treatment must be pursued as recommended in the treatment 
for " Obstruction of the Eustachian Tube," page 1312, and this treat- 
ment must be persisted in until the parts are restored to a normal 
condition. Then, and not until then, (unless the tube be free and 
unirritable), we may endeavor to pass into the tympanic cavity vapor 
of water, or, of infusion of Plops, Catnip, Balm, etc. If these enter 
the cavity readily without giving rise to pain or other unpleasant 
symptoms, more active vapors may be introduced for the purpose of 
overcoming the diseased condition of the walls of this cavity, as, for 
instance, some of those named on page 1299, under the treatment of 
" Chronic Myringitis." But, the practitioner can not be too. strongly 
impressed with the fact that catheterism of the Eustachian tube, 
unless properly and carefully accomplished, will prove worse than 
useless, and probing it by means of elastic probes introduced through 
the catheter, is very rarely required, and is more apt to produce 
injury than benefit. 

If there be a slight discharge from the external meatus, this must 
be treated by the means heretofore recommended on page 1281. 

If, however, the tympanic cavity be so distended with morbid 
secretions as to endanger rupture of the drum membrane, it will be 
better to perforate this membrane artificially, see page 1252. Toyn- 
bee truly observes, "It is of great importance to be able to decide 
when the membrana tympani should be perforated by artificial 
means, or when an orifice in it should be enlarged." The greatest 
difficulty in these cases, will be to keep the punctured orifice from 
closing in a few days. The balance of the treatment will be the 
same as just described above. 

If the drum membrane be already perforated, the above treat- 
ment, together with that named on page 1304, for "Accidental Per- 
foration of the Membrana Tympani," will be proper. When there 
is an ulcerated condition of the mucous membrane of the tympanum, 
the treatment will be the same as just named. 

In chronic inflammation of the tympanic mucous membrane, and 
e::pecially when this membrane is ulcerated, or exposed to the action 
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of external agents from perforated drum membrane, the contact of 
cold air with tlie affected parts will give rise to pain and irritation, 
and augment the chronic inflammation, etc., which we are treating; 
in such cases the ear should be protected, not by plugging up the 
orifice of the external meatus, but by placing therein a loose and 
not very thick layer of cotton wool, or, a handkerchief may be 
worn so as to cover the ears, whenever the patient is exposed to 
cold or damp atmosphere. 

In chronic myringitis not only must the proper hygienic measures 
be pursued; but, as the constitution is almost always more or less 
affected, the same constitutional rules must be adopted, as named 
on page 1314, under treatment for "Obstruction of the Eustachian 
Tube." Of course, we can not expect rapid or miraculous cures in 
these diseases; in many instances, much benefit may be had, but 
no cure. 

4. Higidity of the Mucous Membrane of the Tympanum. — This aff"ec- 
tion may occur in young persons, but is much more common among 
elderly persons, being, according to Toynbee, "^Ae disease which 
causes deafness in advancing years J' It is not due to any derange- 
ment of the auditory nerves. This disease is almost always caused 
by repeated attacks of cold, and not unfrequently is associated with 
rheumatism, as well as chronic inflammation and hypertrophy of 
the fibrous layers of the membrana tympani. In this rigid condi- 
tion of the tympanic walls, the ossicles, the membrane of the fenes- 
tra rotunda, and the labyrinthine fluid, gradually become involved, 
and finally become fixed and immovable. The disease may or may 
not be preceded by pain or inflammation: in advanced years, these 
symptoms rarely occur. More or less deafness is present, and this 
deafness is of a peculiar kind, being rather a want of adapting power 
of the auditory organ, occasioned by the fixed condition of the 
ossicles and muscles. With some persons sounds are heard, but 
seem to be perverted, as the patient can not describe them correctly; 
others can distinguish single sounds, however low, but become 
confused and hear indistinctly when two or more sounds are made ; 
again, 9. third class may hear a person's voice without distinguish- 
ing the words ; man}^ can hear only when spoken to slowly ; while 
not a few hear sounds imperfectly, imagining very low ones to be 
quite loud, or else locate the sound in a direction different from its 
true one. Before the disease becomes permanent, some persons 
can hear very well upon making an effort, but as the effort involves 
fatigue, when continued for a length of time, the deafness returns 
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as soon as relaxatbri from the fatiijue occurs. This peculiar deaf- 
ness comes on at first at longer or shorter intervals, but ultimately 
becomes more permanent. One of the forms of tinnitus may be 
present, or a sense of weight in the afi*ecte(l ear, but these symp- 
toms do not always exist. 

A speculum examination will detect little or no opacity of the 
membrana tympani,or, it maybe dull and opalescent or white, 
80 much so that the handle of the malleus can not be distinguished. 
Frequently, this membrane will be considerably thickened, and 
more concave than usual. On attempting to inflate the tympanic 
cavity, the Eustachian tube will be found pervious; but from the 
morbid condition of its tympanic orifice and of the walls of the tym- 
panum, instead of the normal crackling sound, the air will be heard 
to enter the tympanic cavity in short puft's, with a bubbling sound; 
with an unnaturally loud crackling; or, with a dull flapping noise. 

The treatment consists in applying to the outer half of the 
external meatus a solution of Nitrate of Silver, thirt}' grains to 
the ounce of distilled water, and repeating this every second or 
third day; and if the membrana tympani be opaque^a solution of 
the same salt, six grains to the ounce, may be applied to it every 
day. During the intervals between these applications, five or ten 
drops of Ether and Chloroform may be instilled into the ears, and 
repeated two or three times a da}'; or, a tincture may be made- 
with these articles, of Cimicifuga, Gelseminum, Caulophyllum, 
Jeffersonia, etc., and be used in the same manner. If the applica- 
tion prove too strong it may be diluted with Glycerin, one-half, 
or to the strength required. 

In addition to this. Tincture of Iodine, vesication, or counter- 
irritation, should be applied behind and below the ears, either daily, 
or on alternate days. And it will also be proper to apply stimula- 
ting washes to the throat and fauces, as well as to the faucial 
orifice of the Eustachian tube; being careful, however, to remove 
any congestion or thickening of the lining membrane of these 
parts, should it be present, by the treatment heretofore advised, 
previous to employing the stimulants. 

Internally, alteratives should be administered, as, Compound 
Syrnp of Turkey Corn, Compound Syrup of Stillingia, Compound 
Pills of Poke, Compound Tincture of Black Cohosh, Compound 
Tincture of Colchicum, Iodide of Ammonium, etc., together with 
such other measures as the condition of the general system would 
indicate. The bowels must be kept regular; the whole surface of 
the body should be bathed with a warm, stimulating and alkaline 
bath twice every week, and once in every two or three weeks a 
84 
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Spirit Vapor bath should be taken. Patients should exercise as 
much as possible in the open air; should not suffer themselves to 
become too much heated by sitting near a fire nor by remaining 
in warm rooms, and should likewise attend to other matters of 
hygiene, as, diet, clothing, etc. 

In obstinate cases the introduction of dilute vapors of Iodine, 
Bromide, etc., into the tympanic cavity, will frequently be found 
to act beneficially. {See page 1299.) 

5. The Ossicles are liable to diseases the same as bones of other 
parts, as, absorption, ulceration, disconnection, caries, etc. "These 
little bones may also be dislocated one from another, or be- 
come totally disconnected, and they have been found within the 
mastoid cells, or even in the vestibule." The muscles and ligaments 
of the ossicula auditus may also be affected similarly to analogous 
tissues elsewhere. And, sometimes, false membranes are found in 
various parts of the tympanic cavity, stretching from one part to 
another, connecting distant parts, and these membranous bands 
often become so firm and unyielding as to prevent any movements 
of the bones to which they may be attached. As there are no 
positive symptoms by which these various morbid conditions may 
be detected, the treatment for them, has to be based upon general 
principles, consisting of constitutional measures, the use of vapors 
and other local means, and attention to hygienic rules ; there being 
no established treatment for them. 



6. The ossicles of the ear are united to each other by minute 
articulations which, notwithstanding their minuteness, possess a 
synovial membrane and a fibrous capsule, the same as other artic- 
ulations. They are as already stated, subject to all the diseases of 
larger articulations, one of the most important of which, is anchy- 
losis, — which occurs frequently, not only as a consequence of rheu- 
matic, gouty, and syphilitic affections of the ear, but also as a 
complication of chronic inflammation of the internal ear. 

The symptoms are, various kinds of tinnitus, or an entire absence 
of it, more or less deafness, and, rarely, pain. If, after having 
illuminated the auditory canal, the membrana tympani be gently 
struck with a blunt probe upon the point corresponding to the 
malleus, and the patient experiences a fugitive sensation as of fee- 
ble but positive distant sounds, the anchylosis is incomplete, and 
there is some hope. Upon a speculum examination the external 
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auditory canal will be found healthy, containing, perhaps, a little 
blackish and hard cerumen ; the membrana tynipani will be trans- 
parent, or present only nebulous tints; the handle of the malleus 
will project outwardly at its point of insertion, and, in some 
instances, this will be so marked, that the extremity of this ossicle 
will seem to have produced a hernia through the membrane. This 
membrane will not be thickened, nor present vessels at its surface, 
nor in its layers. If insufflation of the tube be attempted, the 
air will penetrate into the tympanic cavity without difficulty, mak- 
ing a dry noise with, perhaps, one or two small cracklings. But 
if the patient makes a strong expiration, the mouth and nose being 
closed, one or several loud and harsh sounds will be heard; when 
this sign is positively verified, there is undoubtedly an incomplete 
anchylosis. If the anchylosis be complete, neither the douche of 
air, nor the expiration will cause any crackling sound to be heard;, 
the ossicles are then perfectly stiff and consolidated, and their joints 
ossified, remaining silent and immovable during the above-named 
examinations. 

In the diagnosis we must ascertain the commemorative symptoms; 
the rheumatic, gouty, catarrhal, or syphilitic tendency of the patient 
or of his parents, will materially aid in doubtful cases. The charac- 
ter of the disease may be determined from chronic catarrhal inflam- 
mation of the middle ear. in which the membrana tympani preserves 
its concave form and loses its transparency, and the noises heard 
are mucus and not crackling. At a more advanced period of the in- 
flammation the principal symptoms of the catarrh and of the anchy- 
losis, are very difficult to distinguish. Nervous deafjicss, may be 
determined readily, by the entire absence of cerumen in the audi- 
tory canal, by the perfect transparency of the drum membrane, its 
integrity of form and situation, as well as of the ossicles, and by the 
absence of mucus, and, especially, crackling sounds. Beside, the 
erethism and the buzzing tinnitus are considerable, and these last 
are often synchronous with the arterial pulsations. 

The prognosis is unfavorable, and the more so when treatment is 
instituted at a long period after the commencement of the disease, 
at which early stage the adhesions are still plastic and formed only 
by the hypertrophied or indurated mucous membrane. The chances 
for amelioration are greater when the anchylosis is incomplete, or 
when the adhesions of the articulations are not osseous nor fibro- 
cartilaginous. 

As to the pathological anatomy, we will find in incomplete anchy- 
losis a simple hypertrophy or thickening of the mucous membrane 
of the parts. This membrane serving as a periosteum to the ossicles, 
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its thickening will impede the motion of these little bones, without 
wholl}^ suspending it; and hearing will not be completely abolished. 
More frequently there will be plastic effusions, under the form of 
induration, and of inflammatory origin. 

Complete anchylosis presents four principal anatomical morbid 
changes, as, 1. A simple expansion of the hypertrophied articular 
membrane is prolonged over the base of the stapes, or over the head 
of the malleus, binding it fast to the incus, or over both at the same 
time. 2. A fibrous expansion over this same base, and strongly 
attaching the articular surface of the stapes to the petrous bone or 
the incus to the malleus. 3. An expansion of the articular mem- 
brane over the base of the stapes, and the head of the malleus, 
with scattered calcareous deposits over this base. 4. Osseous de- 
posits embracing the fenestra ovalis and the stapes, consolidating 
them. These last two are more frequent among the gouty and 
syphilitic ; the former, among rheumatics and those disposed to 
catarrhal attacks. 

The base of the stapes is more frequently anchylosed ; the other 
ossicles are not always exempt from it, but it is then merely a com- 
plication of little importance in the prognosis. 

In consequence of the consolidation of the ossicles among them- 
selves and to the promontory, certain curious changes occur in the 
chain of bones, and in the shape of the membrana tympani. In 
well-marked cases, the chain of ossicles is, so to speak, broken ; the 
handle of the malleus is, as it were, luxated downward, drawing 
with it the short branch of the incus. The drum membrane fol- 
lows this movement, and in place of presenting its external concave 
surface, appears as if divided into two lateral compartments or facets, 
obliquely directed from the center to the circumference, and forming 
a double inclined plane. The extremity of the long process of the 
malleus forms the apex and the edge of it, and the lateral sides or 
planes are represented by the two facets of the membrane, which is, 
as it were, cut and divided into two segments by the acute projec- 
tion of the malleus. This curious pathological disposition, is im- 
portant to verify, and is one of the most certain signs, not only of 
anchylosis, but also of adhesions of the drum membrane to the 
promontory through the intermedium of membranous bands. 

The treatment must be local and general. Of the local means, 
those which have succeeded the best, are fumigations with Acetic 
Acid, or Spirit of Mindererus, at first passed into the external ear, 
and afterward through the Eustachian tube into the middle ear. In 
case, the original cause of the anchylosis, inflammation of the 
tympanum, is not subdued, cupping and counter-irritation to the 
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mastoid process, cauterization of the pharynx in case of persistent 
granulations, etc., are the proper means to pursue. 

As to the general treatment, gout, rheumatism, syphilis, or catar- 
rhal disease, must be combated by tlie appropriate remedies ; and 
injections of Strychnia or Veratria be passed into the middle ear 
throuifh the Eustachian tube, prepared and used as described on 
page 1249. In some cases, gaseous and fluid sulphurous douches 
will be of service. 



7. Occasionally, morbid growths and deposits of various kinds occur 
m the tympanic cavity, which can not be detected during life, unless 
the membrana tympani be destroyed. ISTot only the soft tissues but 
even the bones may become involved. "In fact, when once disease 
seizes upon the parietes of the middle ear, it is impossible to say 
what amount of mischief it may not eftect." ( Wilde.) 



8. The Mastoid Cells may become diseased by extension of morbid 
action from the tympanum, and which frequently accompanies or 
follows measles, scarlatina, small-pox, and scrofula. More generally 
it is the result of acute inflammation produced by cold, or, by the 
causes just named. These cells may have their delicate mucous 
lining membrane livid, red, thickened, and pulpy, similar to the 
morbid condition of the tympanic mucous membrane; the cells may 
be filled with purulent or muco-purulent, scrofulous, or tuberculous 
matters ; the bones of the part may become soft, or carious, forming 
fistulous communications ; and, especially in children, exfoliation of 
a part, or of the whole mastoid process may occur, particularly 
when the case is neglected. Unless the disease progresses toward 
the surface, causing a protuberance of the process the diagnosis will 
be obscure. If the accumulated matter finds a free exit through an 
aperture in the membrana tympani, or at some other safe location, 
the disease may not prove fatal ; but if the matter be pent up, or be 
so lodged in the concavity of the process that it can not be dis- 
charged, a fatal result will sooner or later take place. G-entle per- 
cussion upon the process, an exploration of the tympanic cavity, 
and the presence of cerebral irritation, as great pain in the head, 
convulsions, rigors, restlessness, delirium, drowsiness, etc., together 
with the previous history of the case, as, a tendency to glandular 
swellings, pains in the ear, in the back of the head, and in the 
region of the mastoid process, coming on at difi'erent times, giddi- 
ness from time to time, occasional sharp pains on masticating or 
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while gaping, etc., will aid in the diagnosis. The walls of the 
meatus will commonly be red and giving out a discharge, while the 
membrana tympani will be found entire, but white and thickened. 
If the disease has not reached the brain or its membranes, there may 
be a chance for recover}^ ; if it has aft'ected these organs death will 
certainly ensue, notwithstanding all treatment. 

The treatment consists in keeping the patient quiet, applying 
counter-irritation over the mastoid process, as the Compound Tar 
Plaster, and, after a discharge has been kept up for a length of 
time, change its location placing it between the shoulders, and so 
continue alternately from one point to the other, being very careful, 
however, not to let the discharge at one point wholly dry up, until 
a discharge has commenced at the other. If there be a bulging 
outward of the membrana tympani, from distension of the tympanic 
cavity by matter, it may become necessary to perforate this mem- 
brane. (See Perforation of the Membrana Tympani, page 1252.) If 
the mastoid process be more elevated than natural, the skin over it 
being discolored, with manifest fluctuation, it may become necessary 
to perforate this process. (See Perforation of the Mastoid Process, and 
Note, page 1253-4.) 

The various symptoms that may present themselves will have to 
be treated on general principles, giving antiscrofulous agents to 
the strumous, tonics to the debilitated, chalybeates to the anemic, 
etc. The hygienic measures will principally be, regularity of bowels, 
attention to diet, bathing the body every three or four days, avoid- 
ance of fatigue and exposures, and confinement within the house.* 



* Toynbee states that if an aural discharge " arises from the dermoid meatus, 
the membrana tympani being entire, there is, as before stated, most probably 
irritation in the tympanic cavity or mastoid cells, of wliich irritation the dis- 
charge is the symptom. Unless there were simply some eczematous state of the 
meatus to account for the discharge, and unless the iiearing power were perfect, 
such a case should be looked upon with suspicion, especially if attended with any 
symptoms of brain or cerebral irritation. Again, if the discharge issues from the 
tympanic cavity through a small or valvular opening, and it is requisite to blow 
the nose forcibly to clear out the tympanum, there probably is, or will be, some 
aflfection of the bone, from thvf- accumulation of the discharge. If there is a 
large orifice in the membrana tympani, or that membrane is absent; if there is 
no ulceration of the mucous membrane of the tympanum ; if there is some power 
of hearing remaining ; and if, by pressing and tapping the region round the ear, 
no pain is felt; and if there are no other symptoms of disease in the ear or head, 
I think it may be assumed that there is no disease of the bone; and that by 
attention to daily syringing, and the other plans alluded to when speaking of the 
treatment of these aflfections of the ear, there is a fair prospect of the disease 
remaining confined to the mucous membrane of the ear. On the other hand, it 
becomes a duty to state that any negligence on the part of the patient, by which 
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DISEASES OF THE INTERNAL EAR. 

That there may exist diseases of the internal ear, that is to say, of 
the vestibule, semihmar canals, cochlea, and the nervous expansions 
enclosed within these cavities, has been satisfactorily demonstrated 
by post-mortem investigations ; yet it is not only difficult, but gen- 
erally quite impossible to determine the presence or character of 
such diseases during the life of the patient. This is owing to the 
concealed situation of the ear, to our imperfect knowledge of these 
diseases, to a want of more certain modes of investigating them, 
and to the fact that they are often rendered still more obscure by 
the accompanying cerebral s^-mptoms. And even, were we able to 
properly diagnosticate affections of the internal ear, our therapeuti- 
cal resources vi'ould accomplish but little in the way of cure, being 
principally confined to counter-irritation over the mastoid process 
and nape of the neck, tonics, at/d alteratives. — Acute inflammatory 
affections of these parts, as well as of the external and middle ear, 
may frequently be promptly subdued by hypodermic injections of 
solutions of Sulphate or Muriate of Morphia, or other sedative, 
made at the temple, over the mastoid process, or below the ear just 
posterior to the ramus or angle of the inferior maxillary bone. 

Nervous Deafness. Until recently, all cases of deafness, — in which, 
after as thorough an examination of the external and middle ear as 
the circumstances w^ould allow, no appreciable lesion of the external 
ear, membrana tympani. Eustachian tube or middle ear could be 
detected, — were set down as cases of nervous deafness. But patho- 
logical anatomy has revealed the fact that the greater part of these 
so-callM cases of nervous deafness, were due entirely to abnormal 
conditions of parts associated with the middle ear; also, that certain 
morbid changes mny occur in the tympanum, with the ossicles and 
the fenestrse, which it is impossible for us to detect during life, 
either b}'^ catheterism of the Eustachian tube, or by speculum 
examination ; the membrana tympani, in the latter case, being 
intact and presenting no unhealthy appearances. And, conse- 
quently, the cases of true nervous deafness have been ver}' much 
diminished in number. 



the discharge should be allowed to collect so as to fill up the orifice in the mem- 
brana tympani — a blow on the ear, an attack of fever, or any severe illness 
might cause an irritation in the ear, which, if unattended to, might advance to 
the bone," — and thence to the brain. 
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Tliat the nervous apparatus of the organ of hearing may become 
diseased, does not admit of a doubt; but, unfortunately, we have no 
positive method of arriving at a correct diagnosis, nor even a reli- 
able curative treatment for the disease, should we be so fortunate as 
to arrive at a proper diagnosis. 

N'ow there can be no satisfactory reason given, why the soft and 
minutely ramified and subtilized labyrinthine nerve should not be 
as liable to derangements from certain causes as other nerves ; why 
there should not be a hyperacusis from excessive sensibility of this 
nerve; a paracusis from imperfect nutrition of the nerve, as, for 
instance, in anemic conditions; or a complete cophosis from con- 
cussions, labyrinthine disease, paralysis, etc. And authors have 
admitted that nervous deafness may be caused, hy concussion, as, 
from a fall on the head, a blow on the ear, violent and unexpected 
sounds, and a severe jar of the whole frame; by congestion; by 
exposure to cold ; by compression of the nerve ; by convulsions ; 
by sympathy with gastro-intestinal, menstrual, and other derange- 
ments ; by certain poisons, as that of scarlatina, measles, small-pox, 
typhus, gout, rheumatism, intermittent fever, syphilis, jaundice, etc.; 
by the influence of certain medicines in large doses, as quinia, and 
belladonna ; by mental excitement, hysteria, and by physical debility. 

'J'here are no symptoms which may be referred to as peculiar to 
nervous deafness; more or less deafness maybe present, with or 
without tinnitus in one of its many forms; headache; and, perhaps, 
opaque or nebulous spots on the membrana tympani; which symp- 
toms, especially the deafness and tinnitus, will increase more or less 
rapidly; and all of which may be met with in almost every form of 
chronic aural disease. 

As to the determination of nervous deafness, much will depend 
upon the history of the case, aided by a careful examination, and 
even then the diagnosis can not always be positive. If the patient, 
previous to the diminution or loss of hearing, had been exposed to 
one or more of the above-named causes; if, up to that time, the 
hearing had been normal, without any previous inflammation, pain, 
or discharge from the ear ; if the loss of hearing manifested itself 
Boon after the exposure ; and if we can detect no evidence of dis- 
ease in the external or middle ear, by the several methods of exam- 
ation now pursued by aurists, we may have reason to consider that 
the case is one of nervous deafness, although, as above stated, we 
must rentember that there may be actual disease of the middle car 
which, from the concealed condition of the part, it is impossible for 
us to discover ; and again, we may have a true nervous deafness 
associated with a lesion of the external or middle ear. 
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The prognosis of nervous deafness can not be said to be favorable; 
in the majority of bad cases but little influence can be eflected by 
treatment; and even when certain conditions of the system which 
have occasioned the deafness, have been wholly removed, the deaf- 
ness will still continue, because the original disease has so atfected 
the labyrinthine nerve as to place it beyond the power of restoration 
by the means usuallj' employed^ 

Treatment should always be attempted in these cases, when we 
are fully satisfied of their causes, with the hope that the removal of 
the cause may be followed by an improvement in hearing, or else so 
influence the auditory nerve as to allow an improvement by properly 
directed measures. Thus, if the patient be chlorotic or anemic, the 
usual means for overcoming these conditions should be resorted to ; 
if there exists gastro-intestinal derangement from worms or other 
causes; if menstrual derangement is present, or jaundice, etc., we 
must remove these several states by appropriate measures ; and so 
with other abnormal conditions. In cases, where the deafness results 
from certain poisons or taints received into the system, tonics and 
alteratives will be required ; if it arises from concussion, convulsions, 
apoplexy, paralysis, etc., in which constitutional treatment will prove 
useless, revulsives and counter-irritants may be prescribed, as active 
cathartics, sudorifics, and Compound Tar Plaster to the mastoid 
process and to the nape of the neck, alternately continuing this 
counter-irritation for several months, or even longer if a degi-ee of 
improvement be observed to follow ; these measures being, however, 
modified to suit the strength and other conditions of the patient. 
The instillation of stimulating drops, oils, etc., into the external 
meatus must be positively prohibited, unless the practitioner himself 
prescribes them for actual disease of this part of the ear. — I may 
say here, that I have not, in my own practice, derived any benefit 
from electricity or galvanism, in this form of deafness. {Seeformulce 
for injections on page 1245-50.) 

The proper hygienical measures, adapted and regulated to suit 
the mental and physical condition of each patient, should also be 
rigidly pursued, as, exercise in the fresh air; regularity of bowels 
and kidneys; attention to the skin, clothing, diet, and hours of rest; 
and relief from all mental excitement, etc. 

Persons who use tobacco in any form, as well as habitual drinkers, 
are subject to an afl'ection of the ears which frequently results in 
an obstinate and even incurable deafness, and which is due to the 
morbid state of the constitution produced by the long-continued use 
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of these deleterious articles. There is no discharge from the ear, 
no accumulations of mucus in the tubes or middle ear, no thicken- 
ing of the aural membranes; but there is a kind of numbness or 
torpor in the ear, with a peculiar sense of coolness in the same 
organ, but never any pain ; a want of cerumen, a normal disposition 
of the membrana tympani and ossicles, no pathological vascularity 
of the membranes; an extreme dryness of the pharynx, nasal fossae, 
tubes, and middle ear; such are the principal symptoms which char- 
acterize this singular affection. Both ears are generally attacked, 
though the symptoms may be observed at an earlier period in one 
than in the other, and in this one the deafness will be the greater. 
Without being very marked at the commencement, the deafness 
soon becomes annoying, and increases rapidly, with whistling or 
hissing tinnitus. This affection may be divided into three stages, 
as follows : 

In the first stage the patient usually experiences suddenly and 
during the night, a whistling in both ears, intermittent, and having 
a somewhat metallic tinkling. During the day this morbid noise 
diminishes, increases after a meal, and especially after supper, and 
continues thus without interruption; at the same time the slightest 
sounds are painful to the ear. Conversation in a moderate tone is 
very fatiguing, and the patient closes his ears with his fingers or 
with cotton, not only in the street, but also at home, or when 
among his associates. This period lasts from a few days to two 
or three months, seldom longer. 

The second stage now manifests itself; the patient rejoices in an 
apparent amelioration of his symptoms; the tinnitus diminishes 
or ceases altogether; the intolerance of loud and sharp sounds has 
also ceased — indeed, he now seeks loud noises, noisy conversations, 
and complains that persons speak too low to him. This state lasts 
but a sliort time, and sometimes is suddenly followed by the next 
stage. 

In the short space of one night the third stage comes on ; and 
the pntient, to the surprise of his friends, becomes suddenly deaf, 
and which continues, unless timely assistance be procured, during 
life, obstinately resisting all treatment. The deafness may be com- 
plete, or the patient may be able to hear a watch applied upon the 
ear or between the teeth. 

The diagnosis is easy, as the affection is invariably the result of a 
prolonged use of tobacco or alcoholic liquors. The throat and 
fauces will appear purplish red, and an innumerable quantity of 
small red, granular points will be seen, giving to the membranes 
an appearance of shagreen. The nasal fossse present the same 
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aspect throngbont their whole extent. If the patient, holding his 
mouth and nostrils closed, forces air into the tympanum, the phy- 
sician can hear the air enter it, but without any raucous or crack- 
ling sounds; but tinnitus will now appear for the first time, or 
else be increased at the instant, and this increase of the morbid 
noise will last for several hours, or even days, disappearing only 
by a timely and appropriate treatment, or by yielding to the third 
stage of the disease, in which there is a partial or complete paral- 
ysis of the auditory nerve. 

No obstructions of any kind will be found in the Eustachian 
tubes, and the membrana tympani will present a normal appear- 
ance. Even without this examination, a verification of the symp- 
toms as they occur in the three stages of the disease, occurring as 
just named, will render it almost impossible to form an erroneous 
diagnosis. 

The prognosis, is always unfavorable, as few patients will con- 
sent to give up their bad habits. 

The treatment consists in the first place in prohibiting the use of 
tobacco and liquor, and unless the patient will renounce their 
employment, remedial measures will be useless. 

The treatment will commence by the application of counter- 
irritants over the mastoid processes, and for this purpose the Com- 
pound Tar Plaster will be found very valuable. In some cases, 
previous to the application of this plaster, it has been recommended 
to cup the part, but this is not always necessary. At the same 
time an active cathartic should be administered, and which maybe 
repeated every three or four days, according to its influence upon 
the patient, and his strength. The Compound Cathartic Pill will 
be found very valuable for this purpose, or, the Compound Pills of 
Podophyllin. In connection with these means, the patient should 
be placed upon a tonic and alterative treatment, as for instance, 
the following compound, which will be found very efiicient: Take 
of Quassia, Sassafras Bark, Black Cohosh Root, each, two drachms, 
Swamp Milkweed three drachms, Prickly-ash Berries one drachm ; 
mix. Pour on this Boiling Water eleven fluidounces. Boiling Vin- 
egar five fluidounces; cover, and set the vessel containing the arti- 
cles in a hot place to infuse for two hours. When cold, sweeten 
if desired, and give a tablespoonful for a dose, repeating it every 
two or three hours. 

Local measures will also be required; the throat should be 
gargled two or three times a day, with a mixture composed of one 
drachm of common Salt dissolved in Abater, Vinegar, of each, four 
fluidounces. The external and middle ear should also be fumisfated. 



1332 



Chronic Diseases of the Ear. 



in the first stage, with dihite Acetic Acid vapors, or vapors from a 
solution of Acetate of Ammonia, etc. In the second stage, and more 
especial)}', when the preceding treatment has effected an improve- 
ment in the mucous tissues, as ascertained by the normal appear- 
ance of the throat and fauces, if the deafness still continues, we 
will frequently succeed, even in hopeless cases, by injections 
with Strychnia, and especially Veratria, as named in the form- 
ulae on page 1249. 
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CHRONIC DISEASES OF THE EYE/ 



NORMAL APPEARANCE OF THE RETINA EXAMINED 
BY THE OPHTHALMOSCOPE. 



When the eye is properl3' examined by the ophthalmoscope, the 
physician will at first see a a reddish or pink bottom in the form ot 

*ANATOMY OF THE EYE. 

Although it is presumed that the medical man is well acquainted with the 
anatomy of the eye, yet a brief description of it here may not be considered out 
of place. 

The organs of sight, by which we are enabled to distinguish color, distance, the 
form and size of bodies around us, etc., are surrounded with other or secondary 
organs designed to move and to protect them, as well as to facilitate the free exer- 
cise of their important functions. These organs of protection and motion are 
termed appendages of the eye, and consist of the orbits, the eyebrows and the eye- 
lids, the lachrymal apparatus, and the motor apparatus. 

The Orbits or orbital cavities, are two cavities of a quadrangular pyramidal form, 
situated, one on each side of the nose between the cranium and the face. Their 
osseous walls envelop and surround the ocular globes in such a manner that they 
are protected at all points, excepting at their anterior surface, from contact with 
external bodies. Their superior walls are the thinnest, and their apices give pas- 
sage to the optic arteries and nerves, the latter being whitish cords specially de- 
signed to transmit to the brain the impressions produced upon the eyes by the 
objects presented to them. 

The Eyebrows {supercilia) are prominent curvilinear appendages, situated im- 
mediately above the orbits, and consist partly of bone, and partly of a thick 
skin ornamented (according to the race and temperament) with more or less 
numerous and dark-colored, stiff and thick hairs, and lined with a fatty tissue, 
beneath which is found some red fleshy fibres which form a muscle, called the 
superciliary muscle, {corrvgator supercilia), and which serves to contract or wrinkle 
the brow. This muscle serves materially in giving expression to the physiog- 
nomy, and to portray the violent passions of the mind. 

The hairs overshadow the eyelids, and contribute to protect the eyes from 
various particles which might interfere with their functions ; they also serve to 
convey the drops of sweat, which stream from the forehead, toward the sides of 
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a spot, a little dift'used at first, but changing into a brilliant, clearly 
defined circle, about one-third or one-fourth of an inch in diameter. 



the face; they likewise, by their more or less dark tint, absorb the most power- 
ful rays of light, and thus preserve the eye-globes from the too vivid action of 
the light. 

The Eyeuds (palpcbra) are the thin, movable veils or curtains sj^read out in 
front of the eyes; there are two for each eye, a superior, and an inferior eye- 
lid. The superior lids are the largest and more extensive ; both lids are formed — 
1, by a thin layer of fine and delicate skin ; 2, by a cellular tissue beneath the 
skin with very loose spaces or intervals ; 3, by a muscular plane called the orbi- 
cular muscle (orbicularis palpebrarum), which serves to close the eye by bringing the 
eyelids in contact ; 4, and beneath this, by a small layer of a substance analogous 
to parchment and called tarsal Jibro-cartilage. This small layer of fibro-cartilagin- 
ous tissue, which extends from one angle of the eye to the other in the substance 
of the margin of the lid, is strengthened by muscular fibres designed to elevate 
the lid ; its function is to keep the lid extended transversally and to favor its 
gliding over the eyeball; 5, finally, on its internal surface the eyelid is furnished 
with a delicate red mucous membrane called the palpebral conjunctiva, and so 
termed because it unites or joins the lids to the globe of the eye, spreading over 
and covering the anterior surface of this organ, and becoming modified in its 
structure. Its diseases occupy a very important position in ocular pathology. The 
groove or gutter-like cavities formed between the eyeball and lids, are termed the 
oculo-palpebral sinuses, of which the superior is much deeper than that of the 
inferior. 

Each eyelid presents two margins, called the tarsal, the one of which is contin- 
uous with the skin, the other is free and cut obliquely from without inward. 
Each free border is bounded by two lips or edges, the anterior one being fur- 
nished with long, slender hairs called eyelashes; the posterior one being in direct 
contact with the surface of the eyeball, and furnished with a row of small pores 
which are the orifices of small grape-formed glandules called the Meibomian Glands* 
These glands are situated in the- substance of the tarsal cartilages, about thirty 
or forty belonging to each superior eyelid, and twenty or thirty to each inferior 
one. They secrete a semitransparent, viscid fluid, which, becoming mixed with 
the unctuous and yellowish secretion of other glandules placed at the origin of 
the lashes, the ciliary glands, forms the sebaceous humor or gum of the eye which 
frequently glues the lids together. These little glands are frequently the seat of 
affections very difficult to eradicate. 

The inner angle of each eye is called the inner canthus; the outer angle the 
outer canthus. So that with both eyes there are two inner, and two outer canthi. 

The eyelids and the lashes with which they are furnished serve to cover and 
shade the eyeball during sleep, to protect it from contact with external objects, 
and to keep its surface moistened, by alternate movements of elevation and 
depression or shutting and opening, with the fluid furnished by the lachrymal 
apparatus. 

The Lachrymal Apparatus is composed of several parts, some intended to 
secrete the tears and convey them to the surface of the eye, and others, designed 
to take up this fluid and convey it into the nasal cavity. The first are, the lach- 



* The superior lid haa from one hundred and four to one hundred and fifty laahes, and the inferior 
from fifty to seventy-five. 
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If the sight has fallen upon the entrance of the optic nerve or the 
papilla, a brilliant white circle will be seen, from the center of which 

rymal gland with its excretory ducts; and the second are, the lachrymal puncta 
and canals, the lachrymal sac, and the nasal duct. 

The lachrymal gland, which has about the shape and size of an almond, is situ- 
ated at the outer and superior part of tbe eyeball, between this organ and the 
orbit, being lodged in a depression at the outer angle of the orbit. Its excretory 
ducts are small, slender canals, about seven or eight in number, and open behind 
the upper eyelid through the upper and outer half of the conjunctiva, near its 
reflection on to the eyeball; they are designed to convey and discharge the 
tears, which are constantly forming in the lachrymal gland, upon the globe. — At 
the inner angle of the eye is a small reddish tubercle, of a pyramidal form called 
the caruncula lachrymalis ; a few small hairs grow out of it. This small glandular 
body secretes a viscid mucous fluid which lubricates the lachrymal puncta, and 
thus facilitates the absorption of the lachrymal fluid. 

The lachrymal puncta are the two minute round external openings of two small, 
narrow and curved tubes, the lachrymal canals or ducts, which are about a quarter 
of an inch in length, and are.directed toward the inner angle of the eye where 
they terminate in the lachrymal sac. There are two lachrymal puncta to each 
eye, one upon the margin of the superior eyelid, the other upon that of the 
inferior, and toward the inner extremities of the lids; the canals (canaliculi) from 
these puncta converge, the superior one passing upward at first, and then bend- 
ing at an acute angle and passing inward and downward to the lachrymal sac, 
and the inferior one at first passing downward, and then abruptly inward in 
almost a horizontal direction. Both of these canals unite or open at one and 
the same point in the lachrymal sac. The superior lachrymal canal is somewhat 
longer and smaller in diameter than the inferior; sometimes, these canals attain 
a diameter of of an inch. The pimcta absorb the tears as soon as they are 
diflTused over the surface of the eye. ^ 

The lachrymal sac is a small membranous pouch or bag, oval, about the size of a 
small horse-bean, and is situated in a deep groove formed on the inner side of 
the anterior orbital opening; it forms the upper extremity of the nasal duct. 

The nasal duct is a cylindrical membranous canal formed in the bones of the 
face, passing from the lachrymal sac obliquely downward, backward, and some- 
what outward to the inferior nasal meatus, and is designed to establish a direct 
communication between the lachrymal sac and the nasal fossee. The length of 
the nasal duct is ordinarily from four to six lines, its width transversally from 
one and a half to two lines, and antero-posteriorly about 2| lines. Its middle 
part is narrower by about of an inch than at either extremity. The inferior 
or nasal orifice of this duct opens into the inferior meatus of the nose at a dis- 
tance of three or four lines from the floor of the nasal fossise; it is infundibuli- 
form or oval, a disposition which renders the passage of a catheter very difficult. 

These anatomical and physiological details may be summed up as follows : The 
tears are formed in the lachrymal glands and arn conveyed to the eyes by the 
excretory ducts, — they are then diffused over the surface of the eyes by the eye- 
lids ; from thence, absorbed by the lachrymal puncta, they are carried by the 
lachrvmal canals into the lachrymal sac and into the nasal canal. From this 
last they finally pass into the nasal fossse. Under the influence of lively emo- 
tions, or of severe sufferings, the tears are secreted in abundance; the narrow 
passages through which they have to pass not being capable of carrying them 
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two large vessels, an artery and a vein emerge and pass upward, 
branching upon the retina, and a similar set passing downward in 

off, become filled to overflowing and the tears run out over the surface of the 
cheeks. At the same time, there is an increased quantity of tears conveyed to 
the nasal fossse. The use of tears is to facilitate the movements of the eyeballs 
in their orbits. 

The Motor Apparatus consists of six muscles which move the eyeball, four of 
which are the recti or straight muscles, and the other two the oblique. The 
straight muscle inserted into the sclerotic coat of the upper part of the eye at 
about three or four lines from the margin of the cornea, is called the Rectus Supe- 
rior (attolens); it is the thinnest and narrowest of the recti muscles, and raises the 
globe of the eye upward. That inserted into the sclerotic coat of the under 
part of the eye at about two or three lines from the margin of the cornea, is 
called the Rectus Inferior {depressor)^ and pulls the eyeball downward. 

That which is inserted at the external lateral portion of the eyeball, about two 
or three lines from the margin of the cornea, is named the Rectus Externus 
{abductor); it is the longest of the recti muscles, and moves the eyeball outward. 
That which is inserted at the internal lateral portion of the eyeball, about two or 
three lines from the margin of the cornea, is called the Rectus Internum {adductor); it is 
the thickest and shortest of the recti muscles, (a peculiarity which will explain the 
frequency of convergent strabismus), and moves the eye inwardly toward the 
nose. 

All these muscles, as stated above, are inserted into the sclerotic coat of the 
eyeball, at a distance from the margin of the cornea of about three or four lines, 
and the breadth of their tendons at their points of insertion, are about four lines 
for the internal and external recti, and about three and a half lines for the 
superior and inferior recti; when acting separately, these muscles direct the eye- 
ball, as already observed, upward, downward, outward, and inward, as expressed 
by their names; but when any two of them act conjointly, the eye is carried in 
the diagonal of their dii'ections, as, upward and inward, upward and outward, 
downward and inward, or, downward and outward. 

The oblique muscles are the rotatory muscles of the eyeball. They are, 1. 
The^^Grcat or Superior Oblique {trochkaris), a small round fusiform muscle, situated 
at the inner and upper part of the orbit; after passing through a cartilaginous 
pulley in which it readily slides, its tendon become wider, proceeds backward 
and outward beneath the superior rectus, and is inserted into the sclerotic coat 
at the outer and posterior part of the eyeball, between the Superior and Exter- 
nal Recti muscles, about midway between the margin of the cornea and the 
entrance of the optic nerve. Its action is to rotate the eye so as to carry the 
pupil downward and outward. 

2. The Small or Inferior Oblique, is a flat, thin, narrow muscle situated upon the 
inferior wall of the orbit, it passes outward and backward beneath the Inferior 
Rectus, and is inserted into the sclerotic coat of the outer and posterior part of 
the eyeball below the body of the External Rectus, at about two lines from the 
entrance of the optic nerve. Its action is to rotate the eye so as to carry the 
pupil upward and inward. When these two oblique muscles act together they 
retain the eyeball in front, and which, without their aid, would be drawn back- 
ward by the simultaneous contraction of the four recti muscles. 

The muscles of the eye are animated by three nerves. The superior, inferior, 
and internal recti, as well as the inferior oblique, are under the influence of the 
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like manner. This brilliant white disc, has been compared to that 
of the full m.oon on a clear night; if examined in the inverted 



common motor oculi or third nerve. The external rectus receives a nervous 
supply from the external motor oculi or sixth nerve; and the sujjerior oblique 
receives a special nerve, the pathetic or fourth nerve. 

The Eyeballs, or Visual Organs proper, are situated in the cavities of the orbits; 
they are held there by the muscles heretofore referred to, by the optic nerve, by 
an aponeurotic membrane called orbito-ocular aponeurosis, which sheathes the eye 
and its motor cords, by a mucous membrane, and by blood-vessels, upon which 
the phenomena of nutrition depend. These globes lie upon a fatty cushion, 
which gives a soft and elastic resting place to them. Their form is that of a 
spheroid, surmounted in front with a rounded prominence formed by the trans- 
parent cornea, and which gives to the antero-posterior diameter of the eye, called 
the axis of the eye, a predominance of to of an inch over the transverse 
and vertical diameters; these last two measui-e about ^j} of an inch. 

The human eye is about the same size in all persons; the apparent difference 
being due to the size of the opening between the lids, and the depth at which 
the eyeball is seated in the cavity of the orbit. When normally situated, the 
two eyes have their axes parallel. — The essential constituents of each eyeball, 
are, membranous coais of difterent structure, with divers functions, and trans- 
parent humors, each having a special part in the phenomena of vision. 

The eyeball is enveloped externally by a dense, compact, hard, and resisting 
coat, called the Sclerotica, or opaque cornea, which covers the posterior five-sixths of 
the eyeball, and presents on the anterior portion a circular aperture, which is 
occupied by a transparent membrane, called the cornea or transparent cornea. Upon 
removing the sclerotica we come to the second coat, termed the Choroid, a thin 
soft, and delicate membrane, remarkable for its dark color; this coat lines the 
internal surface of the sclerotica, and is prolonged in front behind the trans- 
parent cornea, under the form of a movable curtain, called the Iris, which is 
perforated by a circular aperture, susceptible of being enlarged or diminished in 
its diameter, and termed the Pupil. 

By carefully removing the choroid membrane, the third coat of the eyeball is 
exposed, called the Retina; it is in contact with the internal surface of the 
choroid in the whole of the posterior part of the eyeball. — Besides these three 
superposed membranes, forming as it were the shell of the eyeball, this globe 
also contains three different humors, viz., in front, ih.Q Aqueous humor, behind that 
the Crystalline lens, and posterior to this the Vitreous body. We will now enter 
into a further examination of these several parts of the eye. 

The Sclerotica is formed of strong, resisting fibres, running in an antero- 
posterior direction, and intermixed with other circular fibres of less resistance. 
It varies in thickness, being thin in front and gradually increasing in thickness 
as it advances posteriorly, where it acquires its maximum of resistance, being 
about ^ of an inch in thickness. Ordinarily of a white color, it presents a 
bluish tint among children, which is due to its thinness at this age, so that the 
dark color of the subjacent choroid coat may be imperfectly seen through it. 
The same phenomenon is sometimes observed in the adult, but it is then indicative 
of a serious affection of the eye. On the anterior portion of its outer or external 
surface, the sclerotica is covered by a thin membrane, called the Conjunctiva, or 
mucous membrane of the eye, and which is a reflection of the palpebral con" 
junctiva over the fore part of the sclerotica and cornea ; it is loosely attached to 
85 
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image, its average apparent diameter is about three lines, being fre- 
quently, somewhat oval in its vertical diameter. Three concentric 

the sclerotica, is transparent, and but slightly vascular in health ; by means of a 
lens it may readily be seen on the normal eye. When the eye is diseased, so 
that the small blood-vessels of its conjunctiva become engorged, they may then 
be seen with the naked eye, and the eye is then said to be red. Diseases of the 
conjunctiva of avascular character are quite frequent, and sometimes reveal 
even a deeper seated affection of the visual organ. 

The Cornea or transparent cornea, which has been called the window of the 
organ of vision, is a very dense, exceedingly transparent membrane, deprived of 
blood-vessels, but furnished with numerous nerves which endow it with a very 
remarkable natality, as manifested in the modifications of which it is susceptible 
under the influence of age, and by the facility with which its wounds heal. It 
is flatter, and its tissue is harder and more compact in old age than at any pre- 
vious period of life. Its thickness is estimated at about of an inch at its 
center, and about t/j of an inch at its circumference; and it forms the anterior 
sixth of the eyeball. Its longest or transverse diameter is about six lines. It 
forms the section of a spheroid having a diameter of seven lines and a half. 
The cornea is apparently a continuation of the sclerotica, but, in reality, it is a 
distinct organ which may be separated from the sclerotica, into the margin of 
which it is, as it were, enchased like a watch-glass in its case, its peripheral mar- 
gin being overlapped, at the point of union, by the sclerotica more upon its outer 
or anterior surface, than upon its inner or posterior. The cornea is covered over 
its outer surface with the conjunctiva, but which is more firmly adherent than it 
Is to the sclerotica, and which is so modified in its texiure as to be reduced to an 
epithelial layer, not interfering with the important functions of the cornea which 
it defends and protects, and over the surface of which it facilitates the gliding of 
the eyelids. — The structure of this membrane is still a subject of controversy. 
Generally, however, it is considered as consisting of five very fine concentric 
layers, arranged somewhat like the peel of an onion, separated from each other 
by a diaphanous lymph, and kept apart by a very delicate areolar tissue. 

The thin vitreous membrane forming the posterior layer of the cornea, is called 
the membrane of Descemet; it is shining, transparent, and perfectly homogeneous, 
has a certain stifi'ness and considerable fragility, and, when the cornea is removed 
from the eye, it has a great tendency to roll up upon itself; its transparency is 
not aflfected by any reagents; it is easily detached from the cornea by submitting 
this to the action of alkalis, or to prolonged boiling. In old persons,, a kind of 
warty excrescences are often seen upon it. 

The Choroid makes a true camera obscura of the eye, in which those rays of 
light which do not co-operate with vision are absorbed. It is formed of three 
layers of diflerent structures; the first or external, being a fine cellular tissue 
which connects it with the inner surface of the sclerotica; the second or middle, 
being essentially composed of artei-ial and venous vessels; the third or internal, 
is pigmentary, that is, it is covered with a blackish matter contained in a layer of 
small hexagonal cells, which, however, may be removed from the membrane by 
maceration in water. This black matter is called pigmentiim nigr-um or piymentum 
fttscum. This pigment is identical with the coloring matter of the skin, is one of 
the most perfect absorbents of light, and its use is to prevent the rays of light 
entering, except through the crystalline lens, as well as to absorb the light after 
it has impinged on the retina. It is easily washed ofi" from the membrane which 
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circles will be distinguished at this point, the external one, clear 
white, the middle one brownish, and the central one brilliant white. 

secretes it. The vascular layer of the choroid contains numerous vessels; the 
veins especially are very numerous, and are arranged in curves or whorls, henc© 
their name whorling vessels (vena; vorticosce). They are very close to the sclerotica. 
The third or pigmentary layer is connected with the retina. The pigment is 
abundant among brunettes and Africans; it is thinner and less dark among old 
persons, and disappears under the influence of certain pathological conditions. 
Albiuos are deprived of it. 

With the description of the choroid should be associated that of the iris, of the 
ciliary circle, and of the ciliary body. 

The Ikis is a distinct, thin, flat, circular-shaped, and contractile membranous 
diaphragm, extending across a portion of the cavity of the eye, and designed to 
regulate the quantity of luminous rays necessary to the normal exercise of vision. 
It is that part of the eye by which we determine its color. The color being due 
in part to the vessels, and in part to the amount of pigment present. Its ante- 
rior surface, which seems formed of radiating fibres, is tomentose and velvety, 
and presents in different persons, different colors, and various degrees of brill- 
iancy. Its posterior surface, called uvea, from its color being similar to that of a 
ripe grape, is apparently continuous with the choroid which furnishes it with a 
large amount of dark pigment. Its external margin or large circumference is 
set in a groove or plait formed by the ciliary circle. Externally, it corresponds 
to about the of an inch from the point where the insertion of the cornea and 
sclerotica appears to terminate. Its inner margin or small circumference foi'ms 
the pupillary opening, or Pupil. 

The iris is a membrane consisting of contractile muscular fibres and blood-vea- 
eels. Some of these fibres are circular, forming a kind sphincter, by which the 
pupil is contracted; others are radiating, and effect dilatation of the pupil. 
These phenomena of motility are under the influence of the nerve of the third 
pair ; while the sympathetic nerve and the fifth pair control the phenomena of 
nutrition. 

The canal of Schlemm (circular sinus) is situated at, and a little behind the 
point of union of tlie sclerotica and cornea; it is a minute triangular canal, prob- 
al>ly vascular or venous, and is sometimes incompletely closed. In sections 
made perpendicularly it presents an oval, very narrow slit, without any trace of 
epithelium. 

The Ciliary Musci-e, or Lig.\.mext, or C. Circle, {tensor muscle of the choroid), which 
has been for a long time considered as a prolongation of the cellular web of the 
choroid, is a true muscle in the form of a whitish or grayish ring; it is of a pulpy 
consistence, and iiVplaced around the circumference of the iris, between the 
choroid, the cornea, and the sclerotica, which parts it serves to connect. It is the 
part where an infinity of small nervous filaments, called ciliary nerves are congre- 
gated previously to their distribution, and which are under the influence of the 
ophthalmic branch of the fifth pair, and of the common ocular motor nerve, from 
which the iris derives its sensibility and its mobility. This muscle is designed 
to play an important part in the act of adaptation of the eye to different dis- 
tances. This muscle consists of radiating and circular fibres, and its smooth 

fibres have their origin at the internal wall of the canal of Schlemm. A perpen- 
dicular cut oi this muscle gives a triangular section of it, the base of which is 
formed by the ciliary body, and of the two sides one is directed toward the iris, 
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The retinal vessels appear under the form of bright scarlet or red- 
dish stripe ; the veins being of a darker color, (brownish or blue), 

and the other toward the sclerotica, while the apex responds to the canal of 
Schlemm. 

The Ciliary Body, also called the Zone of Zinn, is a blackish ring which sur- 
rounds the crystalline lens, in the manner of a crown; it is placed behind the 
iris and the ciliary circle. It bears a resemblance to the disk of a radiated 
flower, and is formed by the union of the ciliary processes, which are longitudinal, 
triangular, projecting folds of the choroid, placed side by side, being about sixty 
or eighty in number, arranged in a radiated manner, lodged in the depressions 
of the anterior face of the vitreous humor, and reaching to the circumference of 
the lens. These plaited folds are called the ciliary processes; and tlie whole of 
this structure, or the membrane thus plaited is called the ciliary body. It is 
about two lines broad, has a black pigment on the whole of its inner or posterior 
surface, and is very vascular; its uses are not known. 

The third coat of the eye, the Retina, is a very thin, transparent, soft, pulpy, 
pinkish-gray membrane, embracing the vitreous humor, and situated between it 
and the choroid to which it adheres by simple contact, without vascular or other 
continuity. It is considered as being an expansion of the optic nerve, com- 
mencing from its point of penetration through the sclerotica, a little above and 
within the visual axis. At this point the nerve appears constricted, and forms 
on the internal face of the retina a, slight circular flattened pi-ominence, called 
the papilla of the optic nerve or the optic disc. In the normal state, with the oph- 
thalmoscope, this papilla may be seen in the form of a circle | of an inch in 
diameter, glistening white, from the center of which passes several vessels which 
are directed above and below. These vessels are not seen on *he yellow spot; 
they do not give off any branches at the surface of the papilla, — they divide only 
beyond this, and their ramifications, in the normal state, are not numerous. 

The retina extends from its origin, at the optic nerve, to the commencement 
of the ciliary processes where it terminates by a finely-jagged or dentated margin, 
called the ora serrata. At this point, its nervous elements disappear, its vascular 
layer alone being prolonged to the periphery of the crystalline lens. 

The yellow spot, {macula lutea), above referred to, is situated at a point corre- 
sponding to the antero-posterior axis of the eye, and ^ of an inch on the external 
or temporal side of the entrance of the optic nerve. This spot is of a yellowish 
or saffron-color, which is brightest at the center, is circular or oval, about a line, 
or rather more, in diameter, and in its center is apparently a round hole equal 
in diameter to one-fourth of the spot. Generally, there are several small plaits 
or folds of the retina about this place; and one of these, which is very constant, 
extends from the optic nerve to this spot, which is seated near its termination. 
It is not a hole, but merely a depression, fovea centralis; also called the foramen 
cenirale of Soemmering, from the retina being thinner at this place. This spot is 
pale in children and old persons, but is bright during the middle period of life ; 
the color diminishes when there is any obstruction to vision, and disappears alto- 
gether when the sight is lost. 

The retina, a membrane so sensitive to the action of light, is not so to the 
impression of instruments, as has been well ascertained in operations in which 
.it has been pricked without causing the least pain or sensation. It is composed 
of five different elementary layers, which, studying them from without inward, 
are as follows: 1. The most external or columnar layer, called Jacob's membrane, 
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somewhat larger in diameter than the arteries, and not so sharply 
defined. 



or stratum bacillosum; it consists of small, cylindrical, transparent, flexible, highly 
refractive, wand-like bodies, disposed perpendicularly to the surface of the retina, 
lying very close to each other, and having a length equal to the thickness of the 
membrane, from -r;}^ to ^ji^ of an inch. There are two kinds of these bodies, 
the small staff-like cylinders, having a thickness of from j^y^y to of an inch, 
bending at an acute, obtuse, or right-angle, or, in hook-form, or, forming a pro- 
tuberance at their choroidal extremities; and the cones, which have the form of 
small round cells, fusiform or flask-shaped, the spaces between them being occu- 
pied by the cylindrical staffs. 

2. The second layer is the middle or granular, {stratum granulosum) ; it is composed 
of small granular corpuscles, extended throughout an amorphous substance, 
analagous to the gray cerebi'al matter. This has been divided into two layers, 
the external granulous layer, and the internal. — 3. The third layer is the cellular, 
(stratum gangliosum). consisting of nervous cellules or ganglionic corpuscles. — 4. 
The nervous layer, {stratum fibrillosum), which is very thick and vascular, and con- 
sists of the primitive fibrils of the optic nerve sj^read out in a radiating direction 
from the entrance of the optic nerve to the sinuous anterior border of the retina. 
It is wanting, or nearly so, around the yellow spot, and in the fovea centralis. — 
5. The amorphous layer, {stratum limituns), which is the only one that passes in front 
of the retina, and which extends beyond the external or posterior circumference 
of the ciliary processes to reach the capsule of the crystalline lens, where it ter- 
minates circularly. It is the only layer through which the principal vessels of 
the retina are dispersed, and it, together with the preceding layer, are the only 
vascular layers of the retina; its anterior surface is applied against the vitreous 
humor. 

The Aqueous Humor is a colorless, perfectly transparent fluid, placed between 
the cornea and the iris, (a space called the Anterior Chamber of the Eye), as well as 
between the iris and the crystalline lens, (a space called the Posterior Chamber); 
the iris forming a partition between these two chambers which, however, com- 
municate with each other through the pupil. Tlie posterior chamber is much 
smaller than the anterior. The depth 'of the whole aqueous humor from the 
posterior face of the cornea to the anterior face of the lens, is somewhat more 
than of an inch; the humor is small in quantity, not more than five or six 
grains in weight, and is composed of water, albumen, and chloride of sodium, 
which is quickly renewed after it has escaped from wounds, etc. It is supposed 
to be secreted by the iris, the posterior surface of the cornea, and the ciliary 
processes. 

The Crystalline Lens, although termed a humor, is a solid transparent body of 
a soft, gelatinous substance, which surrounds a more solid and dense nucleus, 
and is set in a transparent membranous capsule, called the capsule of the lens. This 
capsule adheres to the sclerotica and to the choroid by a kind of ring called the 
ciliary body. The lens is small, biconvex, about -^^ of an inch in diameter, 
and half as much in thickness at its axes, and consists of concentric layers; its 
posterior surface is of greater convexity than its anterior. Its use is to concen- 
trate the rays of light, so as to form a distinct image upon the retina. In old 
age it becomes slightly flattened on both surfaces, slightly opaque, more dense, 
and yellowish. 

The Vitreous Humor or Body, is a soft, perfectly transparent, jelly-like mass, 
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The slightly dark ring surrounding the optic disc is due to an 
accumulation of choroidal pigment around the optic nerve, and the 
white ring inside of this is the sclerotica, which reaches a little fur- 
ther than the choroid toward the entrance of the optic nerve. 

At the distance of about one-fifth of an inch from the external 
side of the papilla will be observed an obscurely, nearly circular 
spot, having a brilliant point at its center ; this is the yellow spot, and 
corresponds to the posterior pole of the eye; and the point is the 
fovea centralis, formed by a depression of the retina, due to the 
absence of the nervous layer at this place, — no blood-vessels, retiual 
nor choroidal, are to be seen in or immediately around the yellow 
spot. 

The vascular layer of the choroid gives a uniform red, or yellow- 
ish red field, over which the retinal vessels may be seen branching, 
being perceptible through the transparent retina. The color will 
vary according to the complexion of the individual, being brighter 
or more yellovv'ish, in those who are fair, and darker, or more of 
a yellowish brown, in those who are dark. Blackish lines and 
streaks may also be seen at various parts, which are occasioned by 
the pigment of the choroid when this abounds in the eye of the 
person under examination. — Close to the inner side or entrance of 
the optic nerve, the color will be seen darker at one point, and 
which is supposed to be owing to the shadow of the semilunar fold 
of the retina. 



EXAMmATION OF THE EYES.* 

In the treatment of Diseases of the Eye, the same as in that of 
all other diseases, the first and most important point is to correctly 
determine the disease, and unless this be done, all treatment will 



which occupies the posterior part of the eyeball, from the posterior surface of 
the iris and crystalline lens to the retina, occupying the whole cavity formed by 
the retina. Its weight is from seventy-five to eighty-five grains, and it contains 
water, a little albumen, and some salts. It is secreted and enveloped by a deli- 
cate, transparent membrane called the hyaloid^ which sends from its internal face 
numerous prolongations dividing the cavity of the vitreous humor into several 
apartments, like the sectors of an orange, the object of which appears to be to 
divide the mass of fluid so that concussions caused by walking, racing, jumping, 
etc., shall not occasion too strong undulations. 

*In the selection and preparation of matter furnishing the preliminary re- 
marks, history, description, symptoms, etc., of diseases of the eye, I am under 
great indebtedness to Danders, Graefe, Mackenzie, Martin, Wecker, Law- 
rence, etc. 
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be unavailable. It may therefore be proper to make a few re- 
marks relative to the method to be pursued when examining the 
eye. In the first place, before touching the parts at all, the physi- 
cian should carefully observe all the parts which present themselves 
to his view, the patient being seated near a window, so that the 
light from that window only may fall obliquely upon his eyes. The 
eyebrows should be glanced at, then the eyelids, noting their 
movements, whether slow or quick, equal or unequal, whether they 
open fully or remain half-closed, the condition of their margins, 
eyelashes, and their angles ; then the globe of the eye, its size, flat- 
ness, projection, and movements, the correspondence of its axis with 
that of its fellow opposite, the general appearance of the white of 
the eye, as well as of the cornea, the condition of the pupil, and 
the color of the iris. The expression of countenance and move- 
ments of the patient should likewise be noted ; whether from an 
intolerance of light he shades his eyes with his hands or holds his 
head down, etc. All these points having been noted, the phy- 
sician may then proceed to a still closer examination. The prin- 
cipal points to be observed in these investigations of the several 
parts of the eye, may be briefly stated as follows : 

1. Eyebrows. Recent injuries of the eyebrows, from blows or 
wounds, may result in amaurosis from concussion of the brain or 
retina, or injury to the ophthalmic nerve, or first division of the fifth 
pair. These should be enquired into, as well as the cause of any 
cicatrices present. Any tumors, eruptions, abscesses, etc., in the 
region of the eyebrows, should receive a proper investigation ; as 
well as a falling of the hairs, or pedieuli among them. 

2; Eyelids. It sliould be observed whether they move freely, or 
whether there is any defective motion from thickening of their 
tissues, paralysis of their muscles, or partial closure of the lids from 
photobia. Wounds, tumors, cicatrices, warts, ecchymosis, cutaneous 
diseases of the lids, etc., require careful attention. Adhesions of 
the lids, or unnatural positions, as retraction, inversion, etc., may 
in most cases be readily observed. The tarsal borders may be 
inflamed, ulcerated, thickened, or may present more or less 
crusts, from dried matter discharged from ulcers, from diseased 
Meibomian glands, or from both ; there may also be small tumors, 
or thickening of the borders of the eyelids, etc. 

3. Eyelashes. These should always receive a close inspection ; 
the}' may assume a wrong direction, their ends being turned inward 
so as to keep up constant irritation of the eyeball. A similar irrita- 
tion may be produced by minute pale hairs, called "false," or vul- 
garly, "wild hairs," which are very difficult to recognize, unless 
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aided by a magnifying glass ; they will often be seen growing upon 
the caruncula lachrymalis, situated at the inner eanthus of the eye. 
Pediculi among the lashes upon the edge of the lids, will, in many 
cases, increase or keep up an inflammation of the lid or eye. When 
disease of the lid has destroyed the hair-bulbs, a partial or complete 
absence of the eyelashes will be the result. 

4. Conjunctival surface of the Eyelids. In order to examine the 
nner surface of the lids, it will become necessary to evert them, so 
that these surfaces may be thoroughly exposed; and, we may then 
observe the existence of any inflammation, granulations, tumors, or 
foreign particles. By placing a finger or two upon the external 
surface of the lower lid, and drawing it downward, while at the 
same time the patient is requested to look upward, the whole of 
its inner surface will be brought into view. 

For the upper lid a dift'erent manoeuver is required. With the 
finger and thumb of one hand, grasp the eyelashes growing from 
the middle of the lid, as well as a minute portion of the tarsal 
border of the lid, and draw the lid gentl}^ downward and away from 
contact with the eyeball; then, with the other hand, place a probe 
across the outer surface of the upper lid, about half an inch above 
its free margin, — request the patient to look downward, and at the 
same moment raise the edge of the lid upward, and slightly press 
the probe downward. The lid will suddenly become everted. 

The looking downward on the part of the patient, the elevation 
of the edge of the lid, and the depression of its central part, by 
the physician, must all be done at the same instant, in order to 
readily accomplish the eversion. As the whole of the conjun- 
tival surface of the lid is not exposed by this eversion, should a 
deeper examination of it be desirable, it may be done by the care- 
ful employment of a probe. If, however, the lining of the eyelids 
is known to be in a healthy state, there will be no necessity for 
everting them. 

Small foreign bodies, which have passed beneath the upper lid, 
will generally be found near its tarsal border; they may be readily 
removed by a probe, or quill cut tooth-pick fashion. 

5. Angles or Canthi of the Eye. Abrasions, ulcerations, tumors, 
etc., are met with at these parts. These may be detected at the 
outer eanthus, by gently separating the lids from each other at this 
angle. To discover them at the inner eanthus, a similar operation 
is required together with a slight eversion of the lids. And while 
making this exploration, the physician may also observe the con- 
dition of the lachrymal sac, lachrymal papillce^ lachrymal puncta, as 
well as of the lachrymal discharge. 
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6. Eyeballs. These may be unnaturally prominent, from tumors 
in the orbit, or, infiltration of the orbital cellular tissue; one or 
both may be misdirected, as in squinting ; it ma}^ be impossible to 
turn the ball in every direction, from paralysis of one or more of 
the oblique or recti muscleij, or, there may be irregular movements 
of the ball. Gentle pressure must also be made upon the eyeballs 
to determine whether they are of natural consistency, too hard, or 
too soft. — We will then examine the condition of the parts at the 
anterior surface of the globe, as, the ocular conjunctiva, the scle- 
rotica, the cornea, iris, pupil, chambers, and the aqueous humor; 
being careful not to irritate the eyes, by holding the lids apart 
for more then a few seconds at a time, during the examination. 

Natural or artificial light, concentrated b3' means of a convex 
lens of three or four inches focus, and directed obliquely into the 
anterior segment of the eyeball, the patient being in a dark room, 
will be sufficient to detect abnormal conditions of the cornea, 
aqueous humor, iris, pupil, and crystalline lens, particularly the 
anterior surface of this latter body. By moving the lens gradually 
about, the focus of light may be successfully thrown upon the 
deeper-seated parts, and their conditions be carefully noted. In 
this way, the least imperfections of the eye, the most superficial 
erosions, the slightest disturbance of the aqueous humor, the least 
morbid alterations of the iris, its changes of color, may readily be 
observed. 

The sam^e method of examination will answer very well to 
ascertain the condition of the crystalline lens; though it will be 
better to previously dilate the pupil by dropping into the eye a 
drop or two of a solution of neutral sulphate of atropine one 
grain, distilled water three thousand grains. Or, daturine may 
be substituted for the atropine, in which case the effects will not 
continue for so long a time. In employing these agents, the 
patient should always be forewarned of the transient visual dis- 
turbance which they will produce. The crystalline lens thus being 
more fully exposed to view, the finest strife upon its surface, the 
least derangement, and the slightest traces of opacity will present 
themselves with a perfect clearness. 

But, in order to examine the condition of the lens, particularly 
its posterior portion, the vitreous humor, the retina, and the 
"choroid, it will be necessary to employ an ophthalmoscope, because 
the magnifving lens used, as above recommended, will no longer 
be of utilit3\ 
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The ophthalmoscope, now so well known to physicians, is the dis- 
cover}'' of Helmholtz, a German oculist; since this ingenious 
instrument was made known by him, there have been various 
modifications and improvements made upon it, which it is unneces- 
sary to name here. The instrument more generally preferred is 
that combining the concave reflecting mirror and the biconvex 
lens; in some cases, where less light is required, a plane reflecting 
mirror may be substituted for the concave. — The concave reflector, 
having a focus of ten inches, is perforated with a small hole in its 
center, and attached to a handle. The biconvex lens has a focus 
of about two and a half inches, and, although not usually fixed in 
a handle, it can be more readily and safel}' managed when it is so 
fixed. Some instruments have a ring behind the reflector, into 
which concave glasses may be placed, for the purpose of procuring 
a magnified upright image of the retina, as, the reflector used with 
the biconvex lens gives a distinct, but small and reversed image of 
the retina. If the reflector be employed without any lens, the 
retina is not seen so distinctly. The numbers more commonly used 
of these biconcave lenses, are ten and twelve. 

To use the ophthalmoscope, the patient, having the pupil of the 
eye fully dilated by atropine or daturine, if it be not already dilated 
by disease, is seated sideways near a table, his left side being next 
the table; the room in which the examination is carried on being 
darkened. A lamp is placed upon the table near the patient's head, 
the flame being on a level with his eye, and near the ean'; the light 
making an angle of about twenty degrees with the eye of the ex- 
aminer; a piece of pasteboard being placed to one side of the lamp, 
80 as to prevent its rays from falling upon the cornea or orbital 
region of the patient. Everything being thus prepared, the physi- 
cian will seat himself in front of and facing his patient, and a little 
higher, so that his eyes will be slightly above those to be examined. 
Then, with one hand he will carry the reflector to his own eye, so 
that he can perceive the patient's e3'e through the central opening; 
the reflecting surface of the instrument being toward the patient's 
eye, — the patient looking toward the right ear of the physician, 
Avhen the right eye is to be examined, and toward the left ear when 
the left eye is to be explored. The margin of the reflecting mirror 
should be rested against the eyebrow or superciliary arch all the 
time of the examination, while the handle may be gently moved in 
all directions, until the reflected light from the mirror has been 
thrown on the pupil of the patient. 

At first, the examiner will bring the rays of light, passing from 
the lamp to the reflector, and again reflected from this latter, to a 
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focus upon the cheek, and as soon as a distinct inverted image of 
the flame is observed there, he may carefull}' move the reflector, so 
that this focus of light will be thrown upon the retina. He will 
then observe a ditthsed reddish, orange-red, or yellowish glare, or 
a disc or patch of white tinged with red — the former being the 
choroid seen through the transparent tissue of the retina, and 
the latter, the optic nerve or papilla. In order to obtain a more 
distinct appearance of the parts now brought into view, the physi- 
cian, holding the reflector steady in one hand, will request the patient 
to direct his eye slightly upward and inward, or to one ear, as above 
stated. Then, with the biconvex lens in the other hand, held between 
the thumb and index-finger, (if not fixed in a handle), the physician, 
still looking through the central opening in the reflector, will place 
this lens in front of the patient's eye, moving it forward or back- 
ward, or from side to side, until a clear and distinct view of the 
bottom of the eye is obtained. I find the flame of a coal-oil lamp 
with a neutral blue chimney to modify the red and yellow rays, and 
give a more natural appearance to the parts under examination. 
Of course, if the crystalline lens be opaque, we can not expect to 
see the parts posterior to it; and, in some cases, as in adhesions 
between the capsule of the lens and the iris, only a small portion 
of the retina can be examined at a time, from the want of dilata- 
bility of the pupil. The ophthalmoscopic appearance of the normal 
retina has already been described on page 1333; the abnormal ap- 
pearances will be described under their appropriate heads. 

The distance at which the fundus of the eye is seen distinctly, 
depends on the state of refraction and accommodation of both phy- 
sician and patient; hence, it will be better to hold the convex lens 
near the eye of the patient, at first, and, as soon as the illuminated 
retina is seen through the lens, this may be gradually moved away 
from the patient's eye toward the examiner's. This movement of 
the lens must be very slow, as soon as a white disk begins to appear 
on the dark-red or orange-colored fundus. 

When the e^'c is examined without the convex lens, or with the 
concave lens, it is said to be " observed in the direct, virtual, or erect 
image;'' when with the convex lens, it is observed in the indirect, 
actual, or inverted image." The direct image is formed on the retina, 
and may be observed by a Zehender's ophthalmoscope; the indirect ^ 
image is found between the concave reflector and the biconvex lens, 
and may be seen with a Liebreich's small ophthalmoscope. (I will 
not name here the various kinds of ophthalmoscopes that have been 
presented to the profession, but will refer the reader to " Carter's 
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translation of Zander on the Ophthalmoscope," which gives every 
necessary information concerning the instrument and its uses.) 

Some patience as well as perseverance is required in order to 
examine the eye successfully and satisfactorily with the ophthalmo- 
scope. — It mnst always be borne in mind by the oculist, that the 
mere concentration of powerful light upon the retina, if continued, 
for more than a few seconds, does, of itself, place the part in an un- 
natural condition ; while, again, there may be eyes so irritable and 
80 intolerant of light, as not to allow of the use of the ophthalmo- 
scope even for a moment. An intense glare of concentrated light 
thrown upon the retina for more than a few seconds, will be apt to 
produce irreparable mischief. 

For the examination of the vitreous humor, we must lessen the 
brightness of the light, and remove it a little from the patient; the 
plane reiiector is here much better than the convex. We may judge 
of the perfect transparency of this humor by the more or less brilliant 
reflection of the pupillary background; and, if we desire to assure 
ourself that there are no exudations, floating corpuscles, shreds, 
opaque spots, sparkling scales of cholesterin, or sanguinary clots, 
we will, after having had the patient to move his eyes rapidly in 
every direction, request him to suddenly hold them immovable. If 
any of these bodies are in the vitreous humor, they may be seen 
moving and slowly falling in the most dependent part of the ocular 
globe. 

In some cases, these explorative methods can not be readily applied, 
the sensibility of the eye being such that the least light causes pain- 
ful sensations, or else the central parts are opaque, and illumination 
of the internal posterior hemisphere of the ball is impossible. In 
the flrst instance, we must abstain from a thorough examination 
until all traces of photobia have disappeared; in the second, we 
ma}' have recourse to the phosphenic examination, which gives 
positive information concerning the aptitude of the retina to per- 
ceive light. ■ 

In the use of the ophthalmoscope, the employment of atropia, 
daturia, or hyoscyamia, even when in very weak solution, will 
frequently give rise to considerable congestion of the vessels of the 
retina, which may be mistaken for a diseased state. And again, 
the dilatation of the pupil caused by the use of these agents, may 
continue for several days, much to the annoyance of the patient; 
and should the sight diminish after its application, this would be 
attributed wholly to the physician as a result of the examination. 
On this account, these mydriatic agents should be used as seldom 
as possible ; beside which, if the patient be allowed to remain a 
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few minutes in the darkened room before commencing the exam- 
ination, it will be found that the pupils will acquire, in a majority 
of cases, a sufficient degree of dilatation for examination with a 
moderate light. The less intense the light used in the examination, 
the less fatigue Avill it occasion the patient, and the more satisfac- 
tory will be the results of the observation. The plane reflector is 
suited best for all cases where a feeble light only can be used, or in 
examinations of the anterior hemisphere of the ball. 

In all cases, the proper focus, both of the reflector and of the 
biconvex lens, will be obtained by gradually moving one or both of 
them backward and forward. In presbyopic and myopic eyes, 
great care is required in bringing the retina into focus. ^ 

Phosphenic JExamination. The retina possesses a peculiar sensi- 
bility, in consequence of which the least excitation determines upon 
it a luminous sensation. Pressure upon the globe of the eye, with 
the finger, produces a sensation of light. This luminous appear- 
ance, in the form of rings, can be readily observed b}' any one, and 
lias been called phosphcne by M. Serre, of Uzes. Four principal 
phosplienes have been recognized, as follows : 

1. Frontal phos'phene, occasioned by pressure upon the eyeball 
below the ej'ebrows on the tract of the superior rectus muscle, and 
which gives rise to a luminous sensation, apparently toward the 
cheek. 

2. Jugal phosphcne, produced by pressure along the tract of the 
inferior rectus muscle, and which gives rise to a luminousness 
toward the orbitar arch. 

3. Temporal phosphcne, determined by pressure along the tract of 
the external rectus, the luminousness of which appears toward the 
root of the nose. 

4. Nasal pihosphene, determined by pressure along the internal 
rectus, the luminousness appearing toward the external angle of the 
orbit, in the temporal region. 

These four phosphenes being determined, we may by intermediate 
pressure give rise to intermediate phosphenes, as, fronto- nasal, fronto- 
temporal, etc. 

The form of these phosphenes is round, when the compressing 
body is of small diameter; when this is larger, as for instance, the 
pulp of the finger, it resembles a crescent. The frontal phosphene 
is the most brilliant, then the temporal, then the nasal, while the 
jugal has the least luminous intensity. — When a phospheuic examin- 
ation is considered necessary, the patient must be placed in a dark 
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room, or with his back to the light, and close his eyes gently, as in 
Bleep ; the pressure should then be made as deeply toward the back 
of the orbit as can be done without inconvenience, the eye at the 
same time being directed in the contrary direction. The pressure 
should be slight, and may be made with the end of the forefinger, 
or any blunt rounded instrument; the various phosphenic regi6a8, 
and their intermediate spaces should be thus examined. If all the 
phosphenes appear we may conclude that the excited points of the 
retina have preserved their sensibility. If one of them does not 
appear, we may be certain that the corresponding point is the seat 
of a lesion. The phosphenes may, however, be produced, and yet 
vision be considerably disturbed ; in this case, we may conclude that 
the central portion of the retina is diseased, or else that the middle 
parts of the eye are opaque, or, that the case is a disease of accom- 
modation. The means to form a differential diagnosis of these 
several pathological conditions, will be explained hereafter. 

To complete the study of the means for determining the sensi- 
bility of the eye, I will refer to an examination of the extent of the 
visual field. The visual field is that space within which it is pos- 
sible to see, without any change being made in the direction of the 
optical axis. In the normal state it is limited above b}' the orbitar 
margin, and inwardly by the nose; below and outwardly its limits 
are much less restricted. 

The extent of the field ot vision is variable among persons ; we 
measure it in the following manner; — a leaf of paper having a very 
visible black point at its center, is placed against a wall at the height 
of the eye to be tested. The patient, having one eye bandaged, and 
sitting or standing so that the other eye shall be at a distance of 
twelve or eighteen inches from the paper, is requested to steadily fix 
this eye upon the black spot. This done, the physician will move 
along the paper or wall, and at various distances from the central 
black spot, a sufiicientl}' voluminous, bright, but not brilliant object, 
and will successively mark the points at which the patient ceases to 
distinguish it. In this manner, the whole extent of the visual field 
is gone over, and its limits noted. In order to corroborate the first 
results, it will be well to repeat the trial several times, changing the 
direction of the optical axis and the distance of the objects each 
time. 

As the limits of the visual field vary considerably with persons, 
we must consider material changes only, as indicative of a patho- 
logical condition. Very decided alterations in the distinctness and 
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extent of vision, ascertained by this ncietbod, will furnish valuable 
information in regard to the condition of the sensibility of the 
retina at the various points of its surftice. 

These means of investigation will be rendered still more com- 
plete by the knowledge Avhich the touch will impart, in regard to 
the condition of the eyeball ; the consistency and general sensibility 
of the eye may be detected by light pressure with the pulp of the 
fingers. And lastly, we must also take into account the consti- 
tution of the patient, its morbid tendencies, and Ills sensations, as, 
pain, itching, formication, smarting, intolerance of light, and feeble 
or defective vision, etc. 



EXAMINATION OF THE EYE IN CHILDREN. 

In very young children it is generally quite difficult to obtain a 
satisfactory view of the cornea and conjunctiva, from the resistance 
offered, and which results from a dread of the oculist, as well as 
from the pain produced by the action of light, etc. In such cases, 
it is useless to attempt either coaxing or intimidating measures; 
there is but one course to pursue in order to thoroughly and satis- 
factorily ascertain the condition of these parts. 

The physician sitting in a chair, with a folded towel spread 
across his knees, has the nurse or an attendant holding the child, to 
sit opposite to liini in such a manner that, as it is lowered back- 
ward to lie across the lap, its head will rest upon the towel between 
the physician's knees, where it is to be held firmlj- and steadilj', as 
in a vice. The nurse now secures the hands and arms of the child, 
60 that they can not be moved about to interfere with the physi- 
cian's examination. The physician, having carefully wiped the 
eyelids dry with a soft linen rag, separates them in the following 
manner; covering the extremity of the index-tinger with apiece 
of soft rag, it is to be applied to the center of the upper eyelid, 
upon its border, between the roots of the eyelashes and the eyeball; 
while at the same time the extremity of the thumb of the other 
hand, also covered with a rag, is to be applied to'tlie border of the 
lower lid. This done, the lids are to be separated from each other 
by carefully sliding them in opposite directions, but without 
making the least pressure on the globe. By this means, all the 
anterior surface of the eyeball will be brought into view. Some- 
times, however, the eye will be turned upward, so that the cornea 
can not be seen, but by waiting five or ten seconds, the eye will 
assume its normal position, or sufficiently so to insure a satisfactory 
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inspection of it. If it be necessary to evert the eyelids in order to 
examine the palpebral conjunctiva, this may readily be effected. — 
When the cornea alone is to be examined, the elevation of the 
upper lid will suffice, without disturbing the lower one. Prolong-ed 
examinations will require a spring speculum, especially adapted to 
the size of the opening between the lids, 

DISEASES OF THE EYEBROWS. 

1. Discoloration of the hair of the eyebrows occurring among per- 
sons in advanced years is not a disease, and can not be arrested ; but 
that which is sometimes met with among young people is a true 
pathological condition, more commonly caused by excesses of all 
kinds, late hours, grief, acute mental emotions, etc. Sometimes it 
may be due to a cutaneous disease of the part. To cure this un- 
sightly affection at at early age, all that is required is to withdraw 
the patient from those influences that fiicilitate its development. 
And, while awaiting the result of a regular course of living and a 
rigid attention to hygienic measures, which always exert a favora- 
ble reaction on the organism, colored cosmetics may be used to dis- 
guise the white appearance of the hairs. — If the discoloration be 
due to cutaneous disease, this must be removed by the proper treat- 
ment; but, in such cases, the discoloration of the hair generally 
remains permanently. 

2. Superciliary Alojjecia or a falling of the hairs of the eyebrows, 
is almost always a consequence of burns, deep wounds, herpetic 
diseases, or eruptive fevers, as small-pox, erysipelas, etc. Some- 
times it may be caused by an obstinate syphilitic affection. Two 
conditions may presfent themselves ; where the pileous bulbs have 
been ulcerated, then destroyed, and placed beyond the resources of 
art, or, where the bulbs are still existing, in which case we may 
arouse their torpid vitality by stimulating frictions and aromatic 
lotions. For this purpose we may employ one of the following 
preparations : 1. Take of Cologne two fiuidounces. Tincture of Can- 
tharides two fluidrachms. Oil of Rosemary, Oil of Lavender, of each, 
ten drops; mix. — 2. Take of strong Alcohol four ounces, strong 
Aqua Amonia one ounce, Tincture of Arnica one ounce, Rain-water 
two ounces ; mix.— 3. Take of Tannin two parts, Quinine one part, 
Butter of Cacao thirty parts, Olive Oil fifteen parts. Aromatic Alco- 
hol two parts; mix. 4. Take of LobeUa, Scullcap, St. John's Bios- 
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soms, each, one ounce, Prickly-ash Berries half an ounce. Alcohol 
halt' a pint, Castor Oil half a pint; mix. 

If frictions with these produce no favorable result, all that can be 
done, will be to recommend the patient either to have artificial eye- 
brows, or have the parts properly colored. 

3. Wounds of the Eyebrows, especially when their internal portion 
is involved, are frequently followed with a diminution and even losa 
of sight; the seriousness of a lesion so apparently benign, is due to 
contusion, pricking, or laceration of the suborbitar nerves. The 
trciitment of wounds of this region is similar to that for wounds in 
general. If the wound is longitudinal and caused by a cutting 
instrument, the edges nu\y be held together by sutures or adhesive 
strips; if it be contused, compresses w-ith dilute Tincture of Arnica, 
or Camphor may be applied, holding the dressings in place by means 
of a moderately tight bandage around the head. The object in 
case of wu)uuds, is to heal the wound without any subsequent de- 
formity therefrom. Very severe contusions may require leeches 
and cold ap[ilications. A very excellent preparation for contusions, 
sprains, etc., and to remove ecchymosis, is prepared by dissolving 
one ounce of Ilydrochlorate of Ammonia in half a pint of Water, 
and then adding to it, Tincture of Arnica half a pint. Fresh Solo- 
mon's Seal Root, grated, and applied, renewing it every thirty or 
forty minutes, will also be found efficient; the smarting and redness 
its application gives rise to will disappear after a while. 

The sting of wasps, bees, spiders, etc., upon the eyebrows, or eye- 
lids, must be treated by extracting the sting, if possible, and then 
applying cloths wet with weak Ley- water, with a solution of Ily- 
drochlorate of Ammonia, or, with the same solution, having Tinct- 
ure of Arnica added, as named above. If there be much pain and 
suffering. Laudanum, Solution of Morphia, or Tincture of Lobelia 
may be added to the application ; and, if the system suffers much, 
a glass of Wine may be given occasionally, to which five or ten 
drops of Aqua Ammonia have been added. Any erysipelatous 
intlaramation remaining may be treated by local applications, of 
Elder-flower Water, Infusion of Lobelia, Solomon's Seal, or Maiden- 
hair; or, a Solution of one part of Perchloride of Iron in three 
parts of Distilled Water; apply it every two hours with a camel's- 
hair pencil. 

4. Cutaneous Diseases of the Eyebrows, are generally those affec- 
tions which have a manifest tendency to invade parts of the bodj 
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which are covered with hair, {See Integumentary Diseases, Vesi- 
cuke, Pustulce, Parasitici, etc.) In the superciliary region, the erup- 
tion sometimes presents the appearance of pustules of a yellowish 
color, containing a thick fluid which spreads, coagulates, and forms 
a hard, dark crust covering the eyebrows either partially or wholly, 
at other times, the eruption consists of small, agglomerated vesicles, 
which break and discharge a reddish serosity, which concretes and 
forms thin scales, less prominent than in the preceding instance. 
These two varieties of eruption are accompanied with considerable 
itching, and even a sense of burning and smarting, and may event- 
ually, give rise to serious derangements of the function of vision. 

At first, we may attempt the removal of these eruptions by local 
applications, but when they have existed for some time, it will be 
proper to add to the local treatment, such constitutional remedies 
as the character of the disease, the diathesis of the patient, or other 
circumstances connected with the disease, would indicate. 

The first thing will be to remove the crusts, which may be readily 
accomplished after having softened them by means of emollient 
cataplasms, glycerin, oily unctions, etc. If the eruption is pustular, 
one of the following compounds may be used: 1. Take of Sulphate 
of Zinc, in very fine powder, one ounce. Sweet Gum or Stj-rax two 
ounces. Lard four ounces; mix together by heat, stirring all the 
time till cold. Apply it two or three times a day. — 2. Take of 
Sulphate of Zinc three or four grains, Glycerin one ounce; mix. 
Apply three or four times a day by means of a hair pencil. — 3. Take 
of Iodide of Sulphur two grains. Simple Cerate half a drachm ; 
mix thoroughly together, and apply two or three times a day. — 4. 
Take of Benzoin in fine powder, four grains. Sublimed Sulphur four 
grains, Calcined Alum two grains, Lard one drachm ; mix all thor- 
oughly together and scent with a few drops of oil of roses. Apply 
this two or three times a day. 

If the eruption is vesicular alkaline lotions will be preferable, as, 
1. Take of Slaked Lime eight parts, Supercarbonate of Soda two 
parts, Rousseau's Laudanum two parts. Lard thirty parts ; mix. — 2. 
Take of Hydrochlorate of Ammonia, Bicarbonate of Potassa, each, 
half a drachm, Tincture of Yellow Dock Root, half a pint; mix. — 
3. Take of Wood Soot thirty parts. Stramonium Ointment one 
hundred and twenty parts. Oil of Sweet Almonds four parts. Bicar- 
bonate of Potassa one part; mix. 

The internal remedies most applicable to these affections are 
preparations of sulphur, of alkalies, especially the iodides or bro- 
mides, as well as vegetable alteratives. {See Treatment of Integ- 
umentary Diseases, Vesiculoe, Pustulce, Parasitici, etc.) 
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5. Cysts of the Eyebrows are small tumors varying in size from 
that of a pea to that of a pigeon's egg, and popularly called wens. 
Their location is more commonly at the outer angle of the eyebrow; 
they are, however, almost always situated a little higher or a little 
lower than the superciliary appendage itself Sometimes, these 
cysts are hard to the touch, at other times they are soft and yield- 
ing. Some enclose a yellowish, viscid matter, others a white gru- 
mous material resembling small lumps of wheat flour. The treat- 
ment of these cysts is altogether surgical ; but it is better not to 
remove them, until they have acquired a considerable size, or inter- 
fere with the functions of the eyelids. Not unfrequentl}', after 
having attained the size of a pea, their further development becomes 
arrested. 



6. PediculL (Phthiriasis.) "When lice exist in the eyebrows, they 
multiply with astonishing rapidity, and occasion severe itchings and 
more or less pain. They may be removed by frictions with one of 
the following preparations; 

1. Equal parts of Cologne and Tincture of Larkspur Seed. — 2. 
Take Oil of Sassafras, Oil of Cedar, Tincture of Larkspur Seed, Oil 
of Sweet Almonds, of each, one fluidrachm; mix. — 3. Melt together 
Beef Marrow thirty parts. Oil of Sweet Almonds four parts, Balsam 
Peru two parts; stir the mixture thoroughly, remove from the fire 
and add Oil of Valerian (or Oil of Amber) two parts, Oil of Worm- 
seed one part. Apply one of these preparations two or three times 
a day. (See Integumentary Diseases, page 1094.) 

DISEASES OF THE EYELIDS. 

1. Erythema of the Eyelids, is characterized by a slight superficial 
redness of the thin layer of skin forming their external surface. It 
is more generally caused by irritating frictions, strong heat, exposure 
to a burning sun, flow of tears, etc. Sometimes, it occurs with 
females at their menstrual period, and, also, precedes or accompa- 
nies some cases of pulmonary and gastro-intestinal inflammations, 
as well as certain cutaneous affections. During dentition, it is often 
met with among children, and is called "strophulus, red gum, or 
tooth rash." The disease ordinarily disappears soon, and without 
treatment. To facihtate its removal, it may be bathed occasionally 
with a warm infusion of bran, lobelia, bayberry, or elm bark, etc. 
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2. Inflammation of the Edges of the Eyelids, also called, ihflamrna- 
tion of the Meibomian and ciliary glands, scrofulous blepharitis, oph- 
thalmia tarsi, tinea ciliaris, tinea -palpebrarum, fsorophthalmia, etc., is 
almost always a chronic iiitlamniation of the anatomical elements 
which concur in the structure of the free border of the eyelids, — a 
pustular eczema, impetigo, or Eczema Tarsi. The upper eyelid is 
more frequently attacked than the lower. It is met with both 
among children and adults, especially those of a strumous habit of 
body. When the disease is primary, it appears to be caused by 
exposure to the changes of the wea^^her, to irritating vapors, impure 
air, uncleanliness, unwholesome food, scanty diet, intemperance, 
debilitated constitution, etc. Farmers, military men, traveling mer- 
chants, coachmen, army teamsters, etc., are more particularly dis- 
posed to it. The secondary form of the disease is caused by catar- 
rhal o[)hthalmia, ophthalmia neonatorum or purulent ophthalmia of 
new-born children, scrofulous conjunctivitis, or it may occur as a 
aequela of some of the exauthcmatous febrile diseases. 

Symptoms. At lirst there is a feeling of heat and prickings, or 
smarting, and nearly all patients complain of a sensation of rough- 
ness which they compare to thjit produced by grains of sand under 
the free border of the eyelids. Upon a close examination, the 
oculopalpebral membrane will present a net-work of very fine ves- 
sels, tilled with blood, which give a uniform, red appearance to the 
eye, or else small opaline vesicles will he seen scattered irregularly 
here and there, from the free margin to the oculopalpebral sinus. 
These local morbid conditions are accompanied either with hyper- 
secretion of a viscid matter more or less consistent and readily cou- 
creting, or, with an extreme drj-ness of the mucous membrane. At 
this stage of the disease, it will rapidly disapjiear by simple hygienic 
attentions; but if neglected, which is more commonly the case, it 
becomes more extended, invades the Meibomian glands, or the 
ciliary glands, which swell, and the free border of the lids attains a 
volume considerably more than normal. N 

This tumefaction of the palpebral margin, which is indicative 
of the second stage of the disease, is at first so irregular, that we 
can readily recognize the swoln glands by the touch, ranged by 
the side of each other like small beads. At a later period, if the 
intiammation still extends, these little protuberances disappear, the 
swelling becomes uniform, invades the substance of the tarsal car- 
tilage, and the border of the eyelid becomes double and triple its 
natural volume. At the same time, the secretion of the inflamed 
glands flows more abundantly, and dries in the form of yellowish 
scale?, which so agglutinate the eyelids during sleep, that the 
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patient can not open liise^'es nntil he lias softened the concretion 
by moistening it. Freqnently, but not always, there is photobia, 
and a flow of tears, from the irritation present. 

"When the ciliary glands participate in the morbid process, they 
likewise secrete a thick matter, which mingling with the preced- 
ing, equally dries in the form of hard, bhiish crusts, so strongly 
adherent, that they can not be detached without a drop or two of 
bU)od following, or without tearing out some of the eyelashes. 

Sometimes the ciliary glands only are inflamed, the Meibomian 
remaining intact; in this case, there is redness of the marginal 
border of the eyelids, a morbid secretion, such as will presently be 
described, and an incessant itching which compels the patient to 
scratch the part. There is no intolerance of light, no weeping, no 
sensation of sand in tiie eye. Freqnently, there will be an inverted 
condition of the lashes, which, being turned in upon the ball of the 
eye, increases the irritation, this is called trichiasis; or, slender, 
dwarfish hairs may be developed, which point directly upon the 
eyeball, causing considerable pain and irritation, and wdiich are 
termed false eyelashes, loild hairs, pseudo-cilia. These are often so 
pale and fine as to escape detection, unless the physician uses a 
magnifying lens with the aid of oblique light. The itching which 
accompanies this disease is a pathognomonic symptom ; the malady 
is sometimes called tinea of the eyelids. If it be neglected, or be 
improperly treated, very unpleasant results may occur, as loss of 
the ej'elashos, and ectropium. 

The third stage of this disease is characterized by the presence of 
ulcerations and small pustules or abscesses at the roots of the lashes. 
These ulcerations, resulting from the irritation produced by the 
efforts made each day upon the eyelashes to remove the concretion 
that agglutinates them, and by the constantly secreted acrid and 
corrosive matter, are sometimes deep, and are always very diflicult 
to cure. They more frequently involve the partial loss of the 
lashes, which, at a later period, if the affection persists, give rise 
to a thick, reddish border, more or less large and callous, termed 
tylosis. This condition of the eyelids is often seen among old per- 
sons, and has received the name of lippitudo or blear-eyed; it is accom- 
panied with a continual flow of tears, a more or less intense photo- 
bia, and sometimes with conjunctivitis, or corneitis, for the eyeball 
being no longer sheltered by its protecting curtain, becomes sensi- 
ble to the least causes of inflammation. 

The cure in this affection is usually slow and tedious, not only 
from the obstinacy of the disease itself, but also from the unwilling- 
ness or neglect of the patient in attending to the eyes properly. 
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When the hair-bulbs have become destroyed, and the Meibomian 
orifices obliterated, the prognosis is always unfavorable. This con- 
dition may be known by the skin covering them being smooth and 
shining, and by pressure upon them not causing any discharge. 

The treatment in the early stage of the disease is very simple, 
keepiijg the eye cleansed by bathing it with tepid water, and, 
perhaps, employing likewise, emollient or astringent lotions or 
glyceroles. The eye may be steamed over vapor of Belladonna, 
Stramonium, or Lobelia ; and a lotion of Rose-w^ater may be ap- 
plied to it, or a Solution of Borax one part in Water, or, still better, 
pure Glycerin, thirty parts. If there is intolerance of light the 
eyes may be shaded, or the patient be kept in a darkened room. At 
the same time, the skin, kidneys, and bowels, must be properly 
attended to, as well as the diet, and any faulty condition of the 
system must be promptly remedied by the required means. 

It is rarely, however, that the oculist will have the case presented 
to his notice until the disease has reached its second stage, when it 
will require mucli care and patience, on his part, to efiect a cure. 
He must first, satisfactorily ascertain the actual condition of the eye- 
lids, the morbid changes of w^hich they are the seat, and their 
extent; he will thus learn whether the disease be confined to the 
Meibomian glands, to the ciliary, or to both combined. He will 
also enquire at what period the disease first manifested itself, and 
what were the symptoms, as, smarting, prickings, burnings, itch- 
ings, etc.; and, having satisfied himself as to the seat of the disease, 
its stage, and its essential manifestations, he will then turn his 
investigation to the constitution of the patient. 

In the second stage, when the borders of the eyelids are red and 
tumefied, and agglutinated together, with severe itcliings, etc., the 
following plan of treatment will be found effectual. In the morn- 
ing, when the eyelids stick together, no eflbrts w^hatever must be 
made to open them, until the dried matter has been softened, so that 
no pain nor loss of eyelashes will follow the separation of the lids. 
For this purpose, a soft piece of linen rag may be well moistened 
with an Infusion of Walnut Leaves, as hot as can be borne, and be 
gently and loosely laid upon the closed eyelids, renewing its appli- 
cation every three or four minutes, nntil the lids open readily. In 
place of the above infusion, hot water, milk, or, infusion of hops, 
poppies, etc., may be used. 

The eyelids being opened, every particle of concreted matter upon 
them must be carefully removed, in order that our subsequent appli- 
cations may come in direct contact with the diseased part ; else, they 
will prove of no service. And which may be effected by softening 
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them as above, or, with equal parts of Glyccriu aud hotAVater, and 
removing them with the finger nails, or, still better, with a horn or 
shell forceps. Should there be any inverted or false eyelashes, or 
should any of the lashes be found quite loose in their follicles, these 
must be carefully removed. These matters being accomplished, 
the patient is now ready for the application of curative agents. 
Among these agents, the following will be found to answer a better 
purpose than most of the preparations which have been recom- 
mended to the profession ; they are not to be applied with a hair 
pencil, nor to the healthy parts of the lid, but directly upon the seat 
of the disease, over which they should be rubbed and pressed, so as 
to enter the orifices of the Meibomian aud ciliary glands ; and this 
should be done by the physician himself, or by some trustworthy 
person, and never be entrusted to the patient, who, as a general 
rule, will merely rub the preparation on the outside of the lids, and 
without previously removing the crusts. 

1. Take of Laudanum four parts. Glycerin thirt}' parts; mix. — 
2. Take of Acetate of Morphia, one grain. Acetic Acid two drops. 
Glycerin half a drachm ; mix. — 3. Take of Borax two grains, 
Glycerin half a drachm; mix. — 4. Take of Glycerin two drachms. 
Hydrocyanic Acid, offic., fifteen minims, Aconitina one grain; mix. 
These are to be applied when there is considerable tenderness, and 
irritability; and when this has been lessened, one of the following 
preparations may be substituted, viz.: 

1. Compound Lotion of Golden Seal. — 2. Compound Soda Lo- 
tion. — 3. Compound Lotion of Zinc. — 4. Compound Ointment of 
Oxide of Zinc. — 5. To a saturated Solution of Ilydrochlorate of 
Ammonia, half a fluidounce, add half a fluidounce of clear Rain- 
water, and from one to three fluidrachms of Tincture of Capsicum, 
according to the degree of smarting it produces. 6. Glycerate of 
Starch* one drachm. Iodide of Potash, (or of Ammonium), from 
two to four grains; mix. — 7. Glycerin one drachm. Concentrated 
Nitric Acid two to four drops; mix. 

Whichever of these preparations are used, it should be applied 
two, three, or four times a day, according to the efiect produced, 
and the severity of the disease; always being very careful to 

* Glycerate of Starch, or Schacht's Plasma, is made by placing one drachm oi' 
finely-powdered Starch and fifteen drachms of pure Glycerin, in a porcelain 
capsule, and exposing them to the heat of a spirit^amp until complete hydra- 
tion of the starch has occurred, constantly stirring the mixture with a spatuln 
during the process. This has no fatty odor, keeps without becoming rancid, and 
instead of developing erythema, as fatty ointments frequently do. it cures it 
when present 
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remove, each time, by the means stated above, every vestige of con- 
creted matter upon the margins of the hds. In very obstinate cases, 
it will prove advantageous to wake the patient once or twice during 
tlie night, in order to remove the crusts and renew the application. 
When the patient is old enough, the lids may frequently be pre- 
vented from adhering together, by drawing down the lower eyelid, 
and carefully inserting along its inner surface, a piece of soft tissue- 
paper which has been moistened with Oil of Sweet Almonds, or 
Glycerin with which a small portion of Morphia has been com- 
bined ; then allow the lid to return to its natural position, so as to 
hold the pa}>er between the lid and the eyeball, the patient at the 
same time closing the eyes. The paper should be cut of the right 
size, so as to be long enough to reach from one corner of the eye to 
the other, and wide enough to have its upper edge lie between the 
lids when closed. Of course, after this has been applied the patient 
must keep his lids closed, for opening them will disarrange the 
paper and give rise to irritation ; and, sometimes, from extreme 
irritability of the lids, it will be improper to use the paper. 

In the third stage of the disease, when' ulcerations exist, more 
energetic measures must be pursued. The affected eyes must be 
exposed to an eye-bath of tepid water, or infusion of Marsh Mal- 
lows, or Marsh Mallows and Poppy Leaves, etc.; after which one of 
the following preparations may be applied, repeating the applica- 
tion once, twice, or three times every day, according to the effect 
produced : 

1. Take of Sulphate of Copper eight grains, Glycerin one drachm 
and a half; mix. — 2. Take of Tincture of Iodine eight grains, Gly- 
cerin one drachm and a half; mix. — 3. Take of Perchloride of 
Iron eight grains, Glycerin one di'achm and a half; mix. 4. Take 
of Sulphate of Zinc four grains, Glycerin one drachm and a lialf; 
mix. — 5. A light cauterization with a crayon of Sulphate of Copper, 
will be found preferable in most cases. — 6. Or, the parts may be 
touched once every day or two with pure ITitric Acid. Dip the end 
of a small stick of pine wood in the acid, and then wipe oft' all 
superfluous acid with a piece of paper — the wood will absorb enough 
for use. With this gently touch the diseased part, or only a portion 
of it at a time, every day or two. The severe pain caused by it 
soon passes away, without leaving any inflammation. The lids 
should be kept perfectly clean, and the best wash is a Castile soap- 
suds, to which an equal quantity of good Brandy has been added ; 
with this, the lids may be bathed three or four times a day. — It has 
been recommended in cases where the lids are much thickened and 
indurated, with ulceration of the roots of the eyelashes, to extract 
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these, previous to applying the caustics, as " those lashes which fall 
out by ulceration are never replaced, because tlie bulb whicli secretes 
the hair is destroyed; but when they are plucked out they are 
afterward restored." This will be found beneficial in some cases, 
but is by no means necessary in all. 

AVhen oi)hthalmia tarsi obstinately resists local treatment, it is 
almost always owino; to some faulty condition of the constitution, 
and consequently it is always much better to associate with the 
local measures, an internal alterative and tonic. Various agents 
may be employed for this purpose, as. Compound Syrup of Yellow 
Dock with Iodide of Potassium ; Compound Syrup of Sarsaparilla ; 
Iodide of Ammonium : Bromide of Ammonium ; or, the following : 
Take of Bromide of Ammonium one ounce. Water thirty fluid- 
ounces, dissolve, and add Solution of Perchloride of Iron one fluid- 
ounce ; the dose is a teaspoonful three times a day. Another very 
excellent compound is composed of Fluid Extract of Black Coliosh 
two tluidounces. Fluid Extract of Cinchona one fluidounce, Fluid 
Extract of Blue Flag half a fluidounce ; mix. Dose, half a drachm 
to a drachm, three times a day, or enough to fall short of nausea- 
ting the stomach, or acting on the bowels. 

In addition, hygienical measures should be strictly observed, as, 
attention to the bowels, skin, and kidney's, a nourishing diet, exer- 
cise in the open air, protecting the eyes as much as possible from 
artificial light, from the glare of sunlight, and from fatigue or irri- 
tation by reading, writing, sewing, or any kind of occupation re- 
quiring close examination. The eyes should also be protected 
against the wind, dust, bright light, etc., by the use of neutral tint 
spectacles, or London smoke, or gridelin. Blue glasses may algo 
be used, but green glasses should be prohibited. 

Should the disease become incurable from obliteration of the 
glands, tlie only course left will be a palliative one, to remove irri- 
tation by fomentations, and some simple glycerate or ointment; the 
shining redness of the lids, the absence of lashes, and the blear- 
eyedness, will remain through life. {See Eczema Palpibrarum, i)Hge 
1018.) 

3. Hordeolum and Furuncidus of the Eyelids. Hordeolum (shje) 
and Furunculus (boil) have common characters, and the difl^er- 
euces that distinguish them from each other are so slight as not to 
require special descriptions. Boil may manifest itself on any part 
whatever of the cutaneous covering of the eyelid; stye, on the 
contrary, is always developed on its free margin. The first mav 
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attain a considerable size; the second rarely exceeds the size of a 
grain of barley. They are both inflammatory tumors, occasioning 
more or less pain, and may equally, if the accompanying inflam- 
mation is intense, contribute to impede, or even momentarily 
suspend the movements of the eyelids. Both terminate by 
suppuratian. 

The treatment of furunculus is based on that of boils generally, 
by cataplasms of Elm Bark, Flaxseed or Hops and Lobelia, to 
hasten suppuration. Frequently, the progress of the tumor may 
be checked at an early period, by touching it with a saturated so- 
lution of Oxalic Acid, or with Oil of Turpentine, being careful not 
to allow any to enter the eye. A tendency to the formation of 
boils must be treated as named under their appropriate head. {See 
Furunculus^ page 1035.) 

Hordeolum or stye is frequent with lymphatic or strumous per- 
sons, who have a fine and delicate skin. It is often developed 
under the influence of a deranged condition of the stomach, and 
likewise among females shortly previous to the menstrual period, 
and it is not rare to see several appear successively, one after 
another, or all at the same time. Its progress is similar to that of 
furunculus, and more commonly requires no particular treatment. 
Wjien treatment is necessary in obstinate cases, the same measures 
may be pursued as recommended for boils ; being careful to regu- 
late the stomach and bowels, and to attend to hygienic measures 
generally. Zeis who believes the disease to be located in the cap- 
sules and ciliary glands, advises plucking out the eyelashes at once 
at the part affected. This arrests or mitigates the disease. There 
is no objection to this course, as they will soon be reproduced. 

4. Carbuncle of the Eyelids, Anthrax Palpebrarum. This is a rare 
disease. It presents itself in the form of a tumor similar to that of 
boil, but much harder and more voluminous, severe burning pain, 
and intolerable itching. The swelling is dark red or purple, and 
at its apex a grayish point may be observed, which is, at a later pe- 
riod, ehminated by the suppuration. We must as early as possible 
deeply incise the tumor, the same as Avith carbuncles elsewhere, and 
then apply emollient poultices, continuing them until the slough 
separates, and in other respects, both locally and constitutionally 
pursuing the usual treatment recommended for these tumors gen- 
erally. — It has also been recommended to apply the vegetable caus- 
tic, or caustic potassa to the tumor, freely, until an eschar is fully 
formed. This will no doubt be found preferable in many cases; as 
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it is much safer for the patient; and, as a general rule, the cure is 
thereby effected more rapidly. (See Carbuncle, page 1087.) 

5. Malignant Pustule of the Eyelids. This is a virulent disease of 
a gangrenous nature, which is frequent in certain countries, and 
among persons who are almost constantly in contact with animals, 
their hides, or carcasses, as, butchers, tanners, farriers, hostlers, 
shepherds, etc. It may also be caused by the bite of a fly, or of a 
gnat, or mosquito, that has previously been sucking the blood of 
an animal affected with anthrax, or glanders. It always runs 
through four distinct stages. 

In the first stage the disease commences by a red spot, resembling 
a flea-bite, then the lid swells, becomes oedematous, with intolerable 
itchings and violent pains. The next morning, the red spot is 
replaced by a small brownish vesicle, which ruptures spontaneously, 
or by the patient's scratching, and beneath which appears a small 
black spot of the size of a lentil seed. 

The second stage is marked by the induration of the parts sur- 
rounding this livid spot, by an increase of heat, of smarting, of 
swelling, and by the appearance of other vesicles, which on ruptur- 
ing leave a blackish eschar which extends in every direction. 

In the third and fourth stages, the tumefaction becomes more 
and more considerable, invades the neighboring tissues, and the 
fever increases, with great thirst, small and unequal pulse, and dry 
tongue. Finally, nausea supervenes, delirium, coma, stupor, and 
death. These four stages generally succeed each other with great 
rapidity. In some cases, the disease is spontaneously arrested after 
having attained the first or second stage, and is followed by a 
healthy inflammation, which favors the separation of the gangre- 
nous parts, leaving a wound which readily heals; but although 
cured, it is almost always with a loss of substance of the eyelids, to 
a greater or less extent. 

The treatment of this disease can be eflicacious only in the first 
three stages ; in the fourth it is rarely of service. 

In the first stage, by bathing the parts with the following lotion 
as well as injecting a drop or two into the diseased tissue, the fur- 
ther progress of the disease may be eftectually checked. Take of 
Perchloride of Iron fifteen parts. Citric Acid two parts. Distilled 
Water twelve parts ; mix. 

But the surest plan, is cauterization, either with caustic Potassa, 
Chloride of Zinc, Sulphate of Zinc, Sulphate of Copper, or the hot 
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iron. The other treatment, both local and constitutional, being the 
same as recommended for Carbuncle, which see. 

6. Cutaneous Diseases of the Eyelids. The remarks under " Cuta- 
neous Diseases of tlie Eyebrows" equally apply to the diseases now 
referred to. The most frequent are impetigo and eczema, and also a 
variety of psoriasis or lepra, characterized b}' small whitish scales 
which occasion farinaceous exfoliations. The angles of the eyes 
seern to be the particular seat of this ophthalmic psoriasis, which is 
chiefly developed among pale strumous persons with a fine white skin. 

These affections will require the same treatment as when located 
in other parts. In several cases of obstinate eczematous disease, 
whicli resisted alkaline and other treatment, the following is stated 
to have been found especially useful : Take ol Oil of Tobacco six 
drops, Sulphate of Zinc fifteen grains, Cucumber Ointment one 
ounce; mix. I should prefer, however, the following, which I 
have frequently and successfully used : Take Oil of Tobacco six 
drops, Ointment of Wood Soot one ounce; mix. 

In cases of psoriasis, we may advantageously use lotions of 
cream, and then sprinkle the following powder upon the affected 
parts : Take of Camphor one grain, White Oxide of Zinc two grains, 
fine powder of Rice (rice flour) fifty grains; mix. {See Integu- 
mentary Diseases.) 

Porrigo Larvalis, or Crusta Lactea, (milk-scall), frequently afltects 
the eyelids of infants and young children, to whom it is peculiar. 
It commences with a pustular eruption which is soon replaced by 
thin or thick yellowish or greenish scabs or crusts, from beneath 
which issues a browniish matter ; when these fall off, they leave a 
red and tender surface. In some cases, the conjunctiva becomes 
inflamed, and which may be followed by destruction of the eye. 
This disease, when attacking the eyelids, is nearly always an ex- 
tension of the disease from the forehead and cheek. Its treatment 
is simple; the crusts must be softened by means of emollient or 
oily applications, and then detached, after which one of the follow- 
ing preparations may be applied, repeating this process three or 
four times a day : 

1. Take of Sweet Gum, Tallow, each, equal parts; melt together 
and strain.— 2. Take of Tallow one ounce, melt, and add to it 
Oxide of Zinc one drachm ; keep stirring until nearly cold, and 
then add Glycerin one fluidrachm. Tincture of Camphor two flui- 
drachnis; stir till cold.— 3. Sometimes, the following paste applied 
upon the eyelids will be found effectual : Take of tine Wood Soot five 
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parts, Rico flour five parts, Water a sufficient (][uantity to form a 
paste; mix. 

As to other means, and general treatment to be pursued, see 
Porrigo Larvalis, page 1026. 

7. Warts on the Ejeli'ls, {Verruca) are small tumors analogous to 
warts on other parts of the body; they may be attached to a pedi- 
cle, or rest upon a lari^e base, and usually do not exceed in size that 
of a pea. If they do not interfere with the eyelids, nor disligure 
the [)atient, it is best to let them alone. If, however, they become 
voluminous, or there are several of them, it is better to remove 
them. Tills may be done, when they are pediculated, by seizing 
the tumor with a forceps, and tlien snipping them off with a single 
cut of a curved scissors. If they have a large flat base, they may 
be removed by the ordinary method of excision, by covering them 
with chalk, in powder, or by the application of some of the agents 
named under the head of Warts, on page 1095. But, it must be 
remembered, that, sometimes, the application cf acrid vegetable 
juices, or caustics, inflame and ulcerate the wart, which, ultimately 
becomes of a malignant or cancerous nature. 

8. Chalazion of the EycUils, Tarsal Tumor, Fibrinous Tumor, some- 
wliat resembles hordeolum, but difl'crs from it in not being situated 
on the edge, and in not pointiiig toward the edge; by some, it is 
viewed as a stye which, having failed to suppurate, has passed 
into a elironic state. It is generally seated in the substance 
of the tarsal cartilage, a short distance from the margin of the 
lid, and more commonly points toward the internal surface. The 
upper lid is more commonly the seat of this disease, though it 
mav exist in either, or, in both at the same time, and, sometimes, 
there may be several in the same lid. Upon everting the lid the 
tumor will project, and the part of the conjunctiva covering'it will 
be of a livid-red color. 

The best treatment, is, to evert the lid, push a small lancet 
carefullv into the tumor and divide it throughout its whole length; 
then press out the contents. If they do not readily pass out, 
introduce the sharp end of a probe and break up the structure of 
the tumor, and then re-apply firm pressure. Any derangement of 
the digestive organs should always be properly treated, as the dis- 
ease frequently appears connected with such derangement. — The 
application of pure Nitric Acid to these tumors, by means of a 
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soft piece of wood moistened with it, will frequently be found an 
effectual remedy. Dip the wood in the acid, wipe off any super- 
fluous acid on the wood with a piece of paper, apply it upon the 
tumor and hold it there until the patient complains of the smart- 
ing, say, from ten to thirty seconds. Repeat this every day or two. 

9. Cysts of the Eyelids, or Encysted Tumors, are analogous to 
those met in the eyebrows. They may be developed in any 
part throughout the whole extent of the palpebral surface, but more 
commonly on the ciliary border. They sometimes enclose a yel- 
lowish-colored serous fluid, sometimes a thick and brownish fluid, 
somewhat like blood; they may also contain a matter similar to 
tallow, or hard grains of wheat flour. These tumors progress 
slowly, and after having attained a certain size, seldom beyond 
that of a walnut, they remain stationary. Some are superflciai 
and adhere only to the skin ; others develop themselves at the 
expense of the subcutaneous cellular tissue; and some have their 
origin in the more deeply-seated parts, are adherent to the tarsus, 
or to the periosteum of the margin of the orbit, and have not the 
mobility which characterizes the first two varieties. These cysts 
are always indolent, and constitute a disagreeable deformity which 
interferes with the movements of the eyelids and the functions of 
the eye. 

The most certain method of removing them is by dissecting out 
the entire cyst, if possible, for if any portion of it be allowed to 
remain the tumor will re-appear, or fungous growths may be 
developed. The ring-forceps of M. Desmarres, as improved by 
Wilde, will be found of great service in the extirpation of tumors 
from the lids. It fixes the lid firmly, and compresses the parts 
around the tumor, so as to prevent any great amount of hemorr- 
hage. When it can be safely done, the incision should be made 
through the palpebral conjunctiva; otherwise, through the exter- 
nal integument of the lid. 

10. Ncevus Maternus, or Erectile Tumors of the Eyelids are super- 
ficial or deep-seated sanguinary tumors upon the lids, of varied 
form and size, existing from birth or soon after, or else, but rarely, 
appearing at an advanced age. Some are arterial, others are venous, 
and again, others are constituted by a capillary net-work of both 
arterial and venous formation. The arterial (or active) tumors 
(aneurism by anastomosis) are of a vermillion red, and pulsate 
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synchronously with the pulse at the wrist. The venous (or passive) 
tumors have a livid tint, and a soft consistency. The third variety 
may be known by its brownish color, and by the resistance of its 
contents; and one of their distinctive characters is to diminish in 
size, and even wholly disappear under the influence of prolonged 
pressure. 

These tumors frequently remain stationary; but sometimes they 
progress rapidly and acquire a large size; the skin then becoming 
excessively distended, may ulcerate, and if the tumor be arterial, 
serious hemorrhages may occur. 

The various methods of treatment recommended for the removal 
of these tumors have for their object, either their destruction at 
once, obliteration of their vessels, or their extirpation. These 
methods are, pressure, vaccination, acupuncture, galvano-puncture, 
ligation, cauterization, and excision, which I shall not dwell upon 
here, as they belong to general surgery. 

By enclosing the whole substance of the lid in a ring-forceps, 
having at the same time emptied the tumor of as much of its blood 
as possible by pressure, and then isolating it completely from its 
parent vessels by compression of the ring-forceps, we may cut up 
its tissue subcutaneously with a cataract needle, and carefully inject 
into it a solution of Tannin, of Perchloride of Iron, or of Iodine 
and Tannin combined. After a minute or so, relax the pressure of 
the ring-forceps, and allow the current of blood to return and come 
in contact with the injected fluid. This plan will frequently suc- 
ceed. Some oculists recommend a seton of silk to be passed through 
the tumor, which has been previously saturated with solution of 
Perchloride of Iron. 

11. Oedema of the Eyelids may accompany general dropsy, or it 
may arise from various causes, as, contusions, erysipelas, tumors, 
osseous disease, polypus, Bright's disease, etc., in which cases, the 
removal of the original affection will be followed by a disappear- 
ance of the oedema. Sometimes, however, it is due to debility or a 
strumous habit. In which case, tonics and alteratives internally, 
with gentle stimulants locally, and in obstinate cases, counter- 
irritation to the back of the neck, or behind the ears, will be found 
sufliecint to remove the swelling. 

12. Cancer of the Eyelids, Cancroid, Epithelial Cancer, or Epithelioma 
commences either by a very small elevation or tubercle, more 
frequently on the lower lid, and toward one of the angles, or else 
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by u small wound, which soon becomes covered with a scab, induc- 
ing the belief that it is cured ; soou after, however, the scab is de- 
tached or torn oft' by the patient, renews itself, then cicatrices ai^ain, 
and so on. At a later period, the indurated tubercle, which at first 
is not painful, and does not cause discoloration of tiie skin cover- 
ing it, except some varicose vessels pervading it, — ulcerates; or, 
the skin beneath the scab ulcerates. The ulceration enlarges, ita 
surface becomes hard, thick, and smooth; its borders callous, 
knotty, irregular, and of a pale-red color, and tlie discharge from 
the ulcer lias in all respects a healthy appearance. With some, 
there is but little pain, unless, from the ulceration, nerves are ex- 
posed ; with others, the ulcerative stage is attended with acute 
lancinating pains. The progress of the ulcerative process is very 
slow; it may be arrested, and even partly heal, and tlien commence 
anew. The surrounding skin is rarely svvoln or discolored, and 
the adjacent lymphatic glands remain unafFectcd. If allowed to 
advance, the ulceration aft'ects all the neighboring tissues, so that 
ultimately the orbit, the eyeball and the nose, form an extensive 
reddish ulcer, bleeding readily, and discharging an abundance of a 
sanious matter. At this epoch, the most alarming symjjtoms 
manifest themselves, as, emaciation, hectic fever, yellow tinge of 
the skin and puffin ess, or serous infiltrations; and ultimately the 
patient dies from the eftects of the disease upon the organism. 
This disease is rarely, if at all, met with among children, but almost 
always during the middle period of life, and often among females 
who have passed their critical period. 

Ths treatment of this disease is divided into external and internal, 
and although it frequently fails to eftect permanent cures, the dis- 
ease appearing every fcwj^ears, after having been apparently cured, 
yet it, at least, aids in prolonging the patient's life for a term of 
years, by arresting the progress of the ulceration, and preserving 
the adjacent tissues from its influence for a longer or shorter period. 

The internal treatment consists of constitutional measures, as the 
administration of alteratives, preparations of iodine, etc. 

The external treatment consists in the extirpation of the affected 
parts with the knife, removing, at the same time, some of the sur- 
rounding healthy tissues. But, the better plan, to my mind is the 
application of caustics, as Sulphate of Zinc, Chloride of Zinc, etc., 
as advised for Cancer. {See page 490.) 

When the disease is past cure, palliative treatment is all that can 
be pursued ; calming pains by anodynes, both internally and locally; 
mitigating the character of the sanious and purulent secretion by 
covering the ulcerated surfaces with Geranium in pow^der, or other 
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astringents ; with a mixture of two parts finely-powdered Golden 
Seal, and one part of Perchloride of Iron ; with powdered Bol 
Armenia; or, with a mixture of equal parts of powdered Peruvian 
Bark, Precipitated Carbonate of Iron, and Rosin. — Carbolic Acid 
half a drachm added to Glycerin one ounce, are stated to have been 
found a valuable local application in the early stages of this disease. 

13. Entro-pium. This is a morbid condition characterized by an 
inversion of the free border of the eyelids, so that their edges are 
turned inward against the ocular conjunctiva, which is constantly 
irritated by the friction of the eyelashes upon it. Both eyelids may 
be affected simultaneously, but, more commonly, it exists in only 
one. Entropium may be total or partial, according as a part or the 
whole of the lid is involved. Its more frequent seat is toward the 
external angle of the eye. 

This disease has numerous causes. It may be produced by a par- 
tial destruction of the palpebral conjunctiva, from whence follows a 
contraction of this membrane, v/hich results in a more or less com- 
plete rolling inward of the free margin of the eyelid ; it may, like- 
wise, follow an abscess, long-continued inflammation, improper use 
of caustics, and injuries to the eyeball or palpebral conjunctiva, by 
lime, acids, etc. It may also be produced under the influence of a 
spasmodic condition of the orbicular muscles, or of an obstinate 
ophthalmia, as, for instance, ophthalmia tarsi, in the upper eyelid 
especially, when the tarsus becomes relaxed, distorted, and turned 
inward, drawing the lashes along with it. This variety has been 
called tarsal entropium.. That from injuries is termed traumatic 
entropium. Senile enf.rojnujn occurs among old persons, in whom 
the skin of the eyelid having become relaxed, or extended relatively 
more considerably than the mucous membrane, this has a tendency 
to draw the cutaneous surface toward itself and thus occasion an 
inversion. — A tumor which compresses the ciliary margin of the 
eyelid, or improper compression upon the eyeball, may also give 
rise to entropium. 

In many instances, the tendency of the lid to invert may be over- 
come by the application of contractile collodion to the skin of the 
lid, or by means of a bit of firm wire, so " twisted and bent, as to 
fit on the back of the head by its middle, and press by its rounded 
extremities against the orbital portion of the lower eyelid "—(this 
being the aflected one). T. W. Jones. 

But, it is rarely that anything short of an operation will answer 
in the chronic form. The operation consists in removing a suitable 
87 
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portion of the skin of the lid. and then accurately uniting the wound 
with sutures. Great care being taken to remove enough of the 
skin, or the disease will still continue to a greater or less extent; 
and if too much he excised, another difficulty may be produced, 
viz., Ectropium. An entropium forceps, scissors, and two or three 
small suture needles are all that is required in the operation. 

Dr. Pagenstecher, of Wiesbaden, recommends very highly a com- 
pound operation for the cure of severe cases of entropium and 
trichiasis, consisting of a combination of Gaillard's operation for 
entropium and the operation of blepharophimosis. 

14. JEdropium, or Eversion of the Eyelids, is exactly the reverse of 
tlie preceding affection, the eyelids being turned outwardly instead 
of inwardly. The lower lid is more frequently affected than the 
upper, and it may be either total or partial. In the latter case, its 
seat is usually toward the external angle of the eye; sometimes 
both eyelids are affected, and this pathological condition has the 
name of lagophthalmus, or hare's eye, in which the lids are never 
perfectly closed during sleep, a portion of the eyeball being always 
exposed. This is generally considered by authors in a separate 
chapter, being in several respects somewhat different from ectro- 
pium, as it may exist without any eversion whatever, but as its 
treatment is about the same, I insert it here. 

Ectropium presents three different degrees : 1st, the margin of 
the eyelid may be simply removed from the eyeball; 2nd, extension 
of the tarsus so as to expose all the internal mucous membrane of 
the lid to view ; and 3rd, complete eversion of the eyelid so as to 
place the whole of its conjunctival surface externally. 

The symptoms which accompany this affection are, a constant 
flow of tears, irritation of the conjunctiva which, exposed unceas- 
ingly to the contact of air and foreign particles, swells, ulcerates, 
becomes fungous or granulous, hypertrophied, and terminates by 
assuming the appearance of cartilage; the tarsus is then fixed on 
the cheek in the form of a crescent. Left to itself, ectroj)ium will 
ultimately result in a loss of sight, owing to the repeated inflamma- 
tions which follow each other, and which are owing to the fact that 
the ocular globe is constantly deprived of the protection of its lids. 

The most frequent causes of this infirmity are, chronic inflamma- 
tions of the conjunctiva, purulent ophthalmia, vicious cicatrices, 
wounds, abscesses, burns, paralysis of the orbicular muscle, and 
caries and necrosis of the orbitar walls. 

The treatment of ectropium is usually of a surgical nature ; and 
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there are as many methods of operation as there are causes capable 
of producing the aftection. In some instances, a light cauteriza- 
tion will be sufficient ; in others, it will be necessary to excise a 
portion of the mucous membrane; and when the everted ej'elid 
can not he made to cover the eyeball, as a last resource, the whole 
of the cicatrice is removed, and replaced by a flap of healthy skin 
borrowed from the neighboring parts, as, from the temple or 
cheek — this operation is termed blepharoplastic. It was first per- 
formed b}'^ the elder Grafe, a German oculist, at the commencement 
of this century ; since which, it has been perfected and performed 
by many surgeons, and in different ways. Most of the cases of 
ectropium depend upon certain conditions existing within the lid, 
and may be cured without excision, by using measures to overcome 
the affection of the lids occasioning the infirmity, and the frequent 
and long-continued application of astringents, as. Sulphate of Cop- 
per, Sulphate of Zinc, Perchloride of Iron, etc., — which must be 
carefully applied only to that portion of the palpebral conjunctiva 
which is not involved in the eversi-on. Cases, in which the con- 
juctiva protruded most enormously, have been cured in this way by 
a patient and persevering treatment. 



15. Anchyloblepharon, and Symble-pharon. Following burns, wounds, 
and ulcerations, the margins of the eyelids ma}'^ become adherent 
to each other, the eyeball remaining free ; or, there may be adhe- 
sions between them and the ball. The first variety of adhesion is 
called anchyloblepharon, and is distinguished into mediate, where the 
adhesion is through the medium of a false membrane, or immedi- 
ate, where the adhesion is direct without any intervening substance. 
It may also be total, involving the whole margin of the lids, except 
at the inner angle, or it may be partial, in which the adhesion is 
generally toward the outer angle. It may hkewise be congenital, 
and frequently with an imperfect development of the eyeball. The 
second variety of adhesion is called sijmblepharon, in which the con- 
junctival surface of one or both eyelids adheres to that of the con- 
junctiva. Like the preceding it may be mediate or immediate, total, 
or partial. The treatment of these two pathological conditions of 
the eyelids is surgical, and consists in separating the adhesions by 
the knife, by ligature, or both. The operation requires care, to- 
gether with subsequent measures to prevent re-adhesions taking 
place. 
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16. Blepharojjhimosis is a contraction of the eyelids due to con- 
traction of the orbicular muscles. Patients who are subject to it, 
appear to have the eye smaller, deeper in the orbit, and present a 
singular physiognomy, especially when the eyeball can hardly be 
seen from occlusion of the lids. It is more commonly a congenital 
affection, and demands the ai(J of surgery. 

17. Ptosis, JBlepharoptosis, palsy, or falling down of the upper lid, 
so as to interfere with vision. This disease may be congenital ; 
may arise from an extension and relaxation of the skin of the eye- 
lid; or, may be produced by paralysis, or injury of the levator pal- 
pebrse muscle. The paralysis is generally due to pressure upon the 
nerve of the third pair by tumors, or sanguineous, serous, or other 
effusion. 

The treatment, when due to paralysis, will be to remove the cause 
by proper treatment, aided by the application of stimulants, elec- 
tricity, solutions of strychnia, etc., to the affected lid, and its 
vicinity. If these fail, and there are no contra-indications, an 
attempt at relief may be made by surgical measures. 

18. Ejpicanthus, a slight congenital deformity, occasionally seen 
in children, consisting of a crescentic fold of redundant skin, at the 
inner corner of each eye, extending from the root of the nose, and 
partly or wholly concealing the caruncula lachrymalis. Generally, 
as the bridge of the nose enlarges in after life, this fold of skin dis- 
appears. When this deformity is so great as to prevent the eyelids 
from being separated sufficiently apart to allow vision, it has been 
proposed to pinch up and remove a vertical fold of skin on the 
median line between the two eyebrows, and bring the wound accu- 
rately together by hare-lip suture. 

19. Trichiasis and Distichiasis. The first is an irregular manner 
of growing, an inversion of, the eyelashes, in which they are 
turned against the eyeball. The second is the term applied to a 
supplementary row of abnormal eyelashes, or false, or wild hairs, 
as they are sometimes called, j^seudo -cilia ; .more generally, they 
are the natural lashes, whose bulbs have become displaced. They 
are sometimes so very pale and fine as to require the aid of a lens 
to bring them into view, the Ud being everted during the exam- 
ination. These affections give rise to much irritation of the eye, 
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severe pain, intolerance of light, opacity and ulceration of the 
cornea. They are frequently present in entropium. Inverted eye- 
lashes are the result of wounds, injuries from caustic substances, 
tinea ciliaris, chronic conjunctivitis, etc. 

The treatment consists in carefully extracting the diseased lashes ; 
using a forceps which will hold them firmly without cutting them, 
and extracting them slowly in a straight direction, so as to remove 
their roots. If plucked out with a sudden jerk, or in a wrong direc- 
tion, they will break off, leaving a short end protruding from the 
niargin of the lid, which ^yill give rise to an increased irritation of 
the eye. Dr. Jas. Hunter states, " The best forceps are those made 
without teeth ; the holding part being merely rough polished, so as 
not to cut the hairs. When the eyelashes are exquisitely fine, and 
slip through even the best made forceps, I have found it an infalli- 
ble plan to damp their points with a saturated solution of shell-lac 
in alcohol, and to grasp the hairs for a second or two before pulling 
them." Usually, after this operation has been repeated two or three 
times, the lashes assume their normal condition. — If the inverted, 
hairs still continue to appear, notwithstanding their repeated extrac- 
tion, it will then be better to destroy the bulbs, which may be 
accomplished by a surgical operation, but more commonly, by 
introducing into tlie orifice, left immediately after the extraction of 
a lash, and carrying down to its bottom, a very small splinter of 
pine or other soft wood, which is moistened with pure Mtric Acid : 
this will occasion a sense of pain for a few moments only; should 
it be too severe the part may be bathed with some alkaline solu- 
tion. If this operation fails, then a resort to surgical means will 
become necessary. 

20. Nictitation may become morbidly frequent, and may depend 
upon an absence of the eyelashes and a state of permanent irrita- 
tion of the marginal border of the eyelids, or it may be due to a 
spasmodic aftection, producing a visible quivering of the lids, anal- 
ogous to the twitchings observed in other parts of the body, espe- 
cially of the mouth and nose. The twitchings are always noticed 
by other persons, and are quite annoying to the patient. If they 
be due to foreign particles in the eye, or a single everted eyelash, 
the removal of these will eftect the cure. If occasioned by conjunc- 
tivitis, the removal of this infiammation, and protection of the eye 
from too intense light, by colored spectacles will answer. Some- 
times the affection is incurable. At other times it may be removed 
under the influence of baths, quinia, and counter irritation ; or. 
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by vermifuges, when intestinal irritation from worms is present. 
All internal stimulants must be avoided, as well as causes of mental 
excitement. Twitching or Quivering of the eyelids, also called " Life- 
blood," and Blepharospasm., or spasmodic closure of the lids, are an- 
alogous affections, requiring similar treatment. Sometimes tonics 
and antispasmodics, as Citrate of Iron, Valerianate of Quinia, Alco- 
holic Extract of Black Cohosh, with counter-irritation to nape of 
neck or behind the ears, and exposure of the lids to anodyne vapors, 
will be found useful, when aided by a rigid attention to hygienic 
measures — as well as by means to remove the cause, when this is 
ascertained. 

21. Tylosis, or Callosity of the Eyelids. The eyelids frequently be- 
come thickened, indurated and knottj^ from ophthalmia tarsi, and 
from excessive use of alcoholic liquors. It is a very difficult affec- 
tion to cure. When connected with a strumous habit of body, in 
addition to local applications for the removal of the inflammatory 
and indurated condition of the eyelids, the appropriate constitu- 
tional measures must be pursued. If the affection is brought on by 
intemperance, tylosis arthritica, it is generally incurable ; the only 
chance exists in restoring the biliary and digestive apparatus to a 
normal condition, and, at the same time, to overcome the morbid 
inflammatory action in the lids by local applications. 

22. Contusions, Ecehymosis, Burns, Scalds, Poisoned Wounds, In- 
cised and Lacerated Wounds, Erythema, and Syphilitic Ulceration or 
Eruptions of the lids, require the same treatment as described under 
Diseases of the Eyebrows, or, that is applicable to the same affections 
occurring in other parts of the body; requiring, however, more care 
in the use of local applications or in operations, on account of the 
peculiarities of the organ. — Vitiligo of the eyelids, yellowish or 
ochre-colored patches, of irregular shape, slightly elevated, and 
generally appearing on both sides of the face symmetrically. They 
are seated in the cutis, and appear chiefly in the loose skin of the 
lids, often spreading to the sides of the nose and cheeks. The 
treatment consists in measures directed to correct the faulty con- 
dition of the biliary and digestive apparatus, and fomenting the 
eyelids with vinegar and water. A permanent cure may be effected, 
without leaving a scar, by carefully excising them. {Sec Pityriasis 
Versicolor, page 1089.) — Sycosis, or a fig-like appearance of the lids 
from swelling of their ciliary margins and numerous pustules or 
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tubercles, is a very obstinate and annoying disease. The cure con- 
sists in an attention to the biliary and digestive apparatus, with 
caustics, as, Sulphate of Copper, to tlie tumor, and warm fomenta- 
tions if too much irritation be produced. When the tubercles are 
few I prefer touching them every day or two with a stick of soft 
wood moistened with pure Nitric Acid. When there are many, or 
the disease is obstinate, the remedies recommended for Sycosis 
under Cutaneous Diseases may be used. {See page 1084.) — 3fol- 
luscum or Albuminous Tumor, or Glandiform Tumor, is usually met 
with in children, and occasionally occurs among adults. Small, 
roundish tumors, varying in size from that of a pin head to that of 
a horse-bean, white, smooth, and shining, imbedded in the skin and 
subcutaneous cellular tissue of the eyelids, as well as in other parts 
of the face; sometimes their surface is rough and tuberculated. 
After a time, a small opening is formed at their apex, from which 
issues a milky fluid, especiall}'^ on pressure, and which is of a con- 
tagious nature, reproducing the disease in those parts with which it 
comes in contact. I have cured these tumors by the application to 
them, every day or two, of a soft piece of wood dampened with 
Kitric Acid; this, however, will require two or three months to 
effect a cure. (See Chalazion, page 1365). If tliis fails, the tumor 
should be split open with a lancet, and its contents be forced out by 
pressure with the thumb-nails, or otherwise. If the patient be 
strumous, constitutional treatment should be adhered to for some 
months. — Phyldenulce. or small watery vesicles of the ciliary margin 
of the lids, and Milium, a small white tumor, about the size of a 
pin's head, containing a suet-like substance, also situated on the 
margin of the lids, generally occur in elderly persons. When these 
become troublesome, they may be removed by opening them with a 
lancet, or snipping ofi" their prominent part with scissors, and then 
pressing out their contents. If the internal surface of the cyst, 
after being emptied, is touched with Nitric Acid, or JSTitrate of Silver, 
it will render them less liable to re-appear. 



DISEASES OF THE LACHRYMAL APPARATUS. 

The lachrymal apparatus is composed of anatomical elements 
having various functions, some designed to secrete tears, and others 
to carry them off. These different parts, the lachrymal gland, the 
lachrymal puncta and canals, the lachrymal sac, and the nasal duct, 
frequently become the seat of diseases rather difficult to cure, and 
which become greatly aggravated by rude, or improper manipu- 
lations. 
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1. Lachrymal Xeroma, or Xerophtfialmia, is a condition in which 
there is a suppression of the secretion of tears, and may be due to 
a deficiency of nervous power in the lachrymal gland, or to an 
injured state of the ducts. It is more common among old persons 
than young, and is frequently an attendant on amaurosis, in which 
disease, a return of the secretion is to be considered a favorable 
indication, as the vision generally commences to improve. When 
due to want of nervous energy, sternutatories, and gentle stimu- 
lants, with internal treatment addressed to the nervous system Avill 
be proper. As it is more commonly a symptom of some afiection, 
the treatment should be more especially directed to this. The eye- 
ball, when dry, may be frequently moistened with a solution of 
Albumen one drachm, common Salt thirty-six grains, Water thirteen 
ounces ; this should be applied tepid. 

2. Epiphora, or an excessive secretion of tears, like the preceding, 
is usually a symptom instead of a disease, and, likewise, requires a 
treatment directed to the disease of which the overdischarge of tears 
is merely a symptom. The eye should, at the same time, be prop- 
erly protected from irritating influences, as cold, dampness, high 
winds, dust, etc. Epiphora may be due to scrofulous ophthalmia, 
disordered digestion, intestinal worms, teething, etc.; it is more 
common among young persons than old, and is often cured, when 
there is no apparent cause for its presence, by the administration of 
an emetic or two, attention to the bowels, kidneys, and skin. 

3. StilUcidium Lachrymarum difi'ers from epiphora in this respect; 
stillicidium is due to some morbid condition of the organs destined 
to remove the tears after they have been secreted ; epiphora is due 
to an overaction of the tear glands themselves, secreting this fluid 
in abnormal profusion. The cause of the difficulty must be detected, 
and properly treated. 

4. Chronic Inflammation oj the Lachrymal Gland, is generally met 
with among strumous constitutions. The gland is enlarged, with 
sometimes an oedematous swelling of the upper eyelid; pain is 
rarely present, but usually a sense of fullness above the eyeball, 
which can not be moved with the same freedom as the other; some- 
times the globe will be displaced downward and inward. Pressure 
made between the eyeball and the outer extremity of the superior 
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margin of the orbit, will occasion a profuse discharge of tears. If 
the disease be allowed to progress, it may terminate in suppuration. 
The treatment consists in constitutional remedies, nourishing diet, 
and a proper attention to hygieine, together with mild counter- 
irritants to the temple, and in front of the ear, aided by local appli- 
cations, to the gland, of a weak solution of Iodide of Ammonium, 
say three to six grains to one ounce of Water. If the eye becomes 
endangered, the gland should be extirpated. 

5. Fistula of the Lachrymal Gland, or True Lachrymal Fistula, con- 
sists in a minute callous opening, located toward the outer extrem- 
ity of the upper eyelid, through which tears trickle. This may 
be the result of an abscess of the lachrymal gland, it may also 
follow an ulceration, a burn, or any traumatic lesion of the upper 
lid. The disease is rare, and of difficult cure. Unless exceedingly 
troublesome, it should not be meddled with. Cures have been 
made in a few days, by passing a red-hot knitting-needle into the 
fistula, about a quarter of an inch deep, and turning it round on 
its axis several times. Caustics may also excite a sufficient degree 
of inflammation to effect a closure of the fistulous opening; a 
small probe may be coated with Nitrate of Silver or Sulphate of 
Copper, and passed into the opening at diflerent times, each time 
with a rotatory motion. Or, Nitric Acid on a probe made of soft 
wood. 

6. Enlargements of and Tumors in or near the Lachrymal Gland, 
as well as Obstruction of its Excretory Canals are not common affec- 
tions, and belong more especially to the department of surgery, 
which alone can afford relief in these cases. When the obstruc- 
tion is caused by mucus, this may be removed by the careful intro- 
duction of fine probes and injections. When the puncta are 
obstructed by a displaced hair, a foreign body, or a stony concre- 
tion, these may be extracted. 

7 Atony or Relaxation of the Puncta Lachrymalia and Canaliculi. 
The lachrymal points and canals although wide open, and free 
throughout their whole extent, sometimes lose the faculty of 
absorbing the tears, from which arises a stilUcidium lachrymarum, 
and a dryness of the corresponding nostril. This disease may be 
due to erysipelatous inflammation of the eyelids; to ophthalmia, 
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the result of exanthema ; to the improper or too frequently re- 
peated introduction of probes or injections into these minute 
canals; and, sometimes, it is associated with certain paralysis of 
the muscles of the face. 

The treatment consists in the application of astringents or stimu- 
lants to restore tone to the debilitated walls of these organs. One 
of the following agents may be applied to the relaxed puncta, and 
also be dropped into the eye at its nasal angle, the patient lying 
upon his back during the application and for some minutes after- 
ward. 1. Sulphate of Zinc one grain, Plantain Water one fluid- 
ounce ; mix. 2. Sulphate of Copper one grain, Water one fluidonce ; 
mix. 3. Perchloride of Iron one grain, Water one fluidouuce; 
mix. 4. Tincture of l^ux Vomica one drop. Water six to ten 
drops; mix. 

8. Chronic Inflamynation of the Excreting Lachrymal Organs, Lachry- 
mal Tumor, or Chronic Dacryocystitis. This is a very common affec- 
tion of the excreting lachrymal organs, and is due to a chronic irrita- 
tion of the mucous membrane which lines the lachrymal passages. 
Under the influence of this condition, the membrane thickens and 
swells, and, as it is surrounded only hj resisting osseous walls, the 
tumefaction tends inward, increases gradually, and ultimately 
obstructs the nasal canal. The tears, consequently, accumulating 
in the superior part, that is, the sac, distend it and form a tumor 
there, which, at a later period, if the mucous membrane is inflamed, 
becomes an abscess, which opening outwardly produces a fistula. 
Such is the more common mechanism of the formation of the 
tumor and oi fistula lachrym,alis, which are only one and the same 
disease at two different periods. 

In some cases, however, the sac only is inflamed, and the mech- 
anism is still more simple; but in others the fistula is more com- 
plicated, being associated with fungosities, a polypus, osseous 
denudations, caries, necrosis, etc., which constitute so many varie- 
ties of a great importance as far as choice of treatment is concerned. 

The causes of this affection are numerous. Sometimes, it is due 
to an exanthematous disease, as, small-pox, scarlatina, measles, etc. 
At other times, it is a consequence of obstinate palpebral con- 
junctivitis, of inflammation of the bones and of the periosteum, of 
calculous concretions formed in the lachrymal sac, which, the same 
as a foreign body, irritate the mucous membrane, which swells and 
obstructs the canal. And again, lachrymal tumors are also de- 
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veloped by obstrnctiou of the inferior orifice of the nasal canal by 
a foreign body arrested in the nostril. 

This disease is more commonl}^ connected with a strumous or 
scrofulous constitution; and, not unfrequently with syphilis. Its 
symptoms are aggravated by exposures to cold and moisture. 

At the commencement of the disease, the symptoms are rarely 
observed by the patient; who, for a long time experiences only a 
slight watering of the eye, which increases and diminishes by 
intervals, and is more marked in winter than in summer. The 
action of bright light, wind, or dust increases the intensity of this 
phenomenon, which soon becomes accompanied with a little dry- 
ness of the nostril, corresponding with the side of the disease, more 
frequently the left, as lachrymal tumor is rarely observed on the 
right side. After a longer or shorter tim.e, the skin and subjacent 
tissues l)ecome slightly swoln and doughy, and upon compressing 
them with the pulp of the finger, a transparent or whitish liquid 
will be seen to regurgitate through the lachr3'raal puncta, which 
is the lachrymal fluid changed in its composition by its mixture 
with the pathological secretion of the mucous membrane lining 
the sac. At this period the lachrymal tumor is fully formed, and 
many patients may be met with who have not even at this stage 
applied for medical aid. 

The tumor, once formed, gradually increases in size, until it 
reaches that of a small bean ; upon compressing it, it disappears by 
discharging, either through the nose or the lachrymal puncta, a 
fluid which is often ropy like the white of egg. Having reached 
this stage, the disease may remain stationary for several years, or 
even during life, becoming thoroughly cured, as may often be ob- 
served among young subjects. In the majority of cases, however, 
it does not subside, or become arrested, but advances in its progress. 
The secretion becomes purulent, and if it can not be completely 
evacuated externally, a more or less intense inflammation comes on, 
the skin reddens, then becomes thinner, and ulcerates, and the 
tumor spontaneously evacuates it contents through this opening. 
These inflammatory attacks being repeated several times, at length 
terminate by establishing one or several fistulous passages, from 
which a purulent matter constantly escapes, irritating the neighbor- 
ing parts, rendering the margins of the cutaneous orifice hard and 
callous, and may even occasion necrosis or caries of the bones which 
form the walls of the sac and of the nasal canal. 

The progress of this disease is essentially chronic. Left to itself, 
it has but little tendency to become cured; however, it sometimes 
becomes cured spontaneously by the complete development of the 
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osseous passage, at the period of puberty, wlieu the nasal caual 
being enlarged, the tears flow off -through their natural channel. 
Under all other circumstances, the disease persists, and sometimes 
becomes intractable to the most energetic and rational medication. 

Differential Diagnosis. It must be observed that lachrymal tumor 
consists in a greater or less distension of the sac, accompanied with 
dryness of the corresponding nostril, watering of the eyes, a change 
in the character of the tears, as well as in the color of the skin 
in this region, itchings and obstructions in the inner can thus, and, 
finally, in the production of a tumor which, under pressure, yields 
a muco-purulent fluid, which passes either through the lachrymal 
puncta or through the nasal fossa. 

In some cases, pressure will not cause a regurgitation, although 
the finger experiences the sensation of an accumulated fluid in the 
sac ; the disease is then termed encysted dropsy of the lachrymal sac, 
or mucocele, which must not be confounded with the disease under 
consideration. 

Under some circumstances it may be difiicult to determine a lach- 
rymal tumor from a fistula; but, it must be remembered that, while 
in the tumor there is a discharge upon pressure, in fistula there is 
none whatever. There are fistulas which, at first sight, may be mis- 
taken for a tumor, these are capillary fistulas, so named because of 
the narrowness of their canals ; in this case, there is a tumor and 
fistula at the same time, and the association of these two degrees of 
the same afiection renders the disease very annoying, for the tumor 
is constantly filling, and the patient is obliged to evacuate its con- 
tents, very frequently during the day, by repeated pressure. 

Lachrymal tumor may be confounded with the commencement of 
an abscess external to the sac, for inflammation of the surrounding 
tissues, equally produces swelling, redness, abnormal injection of 
the eyelids and of the ocular conjunctiva, a more abundant secre- 
tion of tears, and dryness of the nostril. In such cases, we inject 
some warm water through the nasal canal, and if the injected liquid 
flows through the lachrymal puncta, we may conclude that the sac 
is free and is not the seat of the disease. We may also compress 
the sac, and ascertain whether any fluid passes through the puncta. 
These two tests will clear all doubts, and establish the diagnosis. If 
we recognize an external abscess, it must be punctured as soon as 
possible, being careful not to carry the puncture too deep lest the 
lachrymal sac be involved. 

Cysts seated in front of the sac have also given rise to errors in 
diagnosis. To remove all uncertainty, we must refer to the ante- 
cedents, and it will be found that these cysts are always formed 
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without watering of the eyes, a phenomenon which is constant in 
aftectious of the lachr^-mal sac. Beside, cysts are always indolent, 
while in most cases a slight irritation accompanies lachrymal tumors. 
Injection through the nasal canal will also show whether the lach- 
rymal passages are free, pressure with the finger will not cause any 
fl.uid to regurgitate through the lachrymal puncta, and, neither the 
characteristic mobility of cysts, nor the variations of size which are 
constant in diseases of the sac, are met with. The differential char- 
acters are summed up in the following table: 



LACHRYMAL TUMOR. 

It always commences with watering 
of the eyes, accompanied with dryness 
of the nostril, and often presents a slight 
inflammation; pressure gives issue to a 
fluid; an injection does not penetrate 
into the lachrymal passages, the tumor 
is fixed and frequently changes its vol- 
ume at different times. 



CYSTS IN THE REGION OF THE SAC. 

There is never any watering of the 
eyes, uny dryness of the nostril, nor 
inflammation; pressure does not occa- 
sion a discharge of fluid; an injection 
readily passes into the lachrymal pas- 
sages, and the tumor is often moveable 
and does not vary in size at different 
times. 



Fibrous tumors^ and exostoses, may readily be distinguished, when 
in this region, from lachrymal tumor. 

Finally, there are small fistulas resulting from an abscess developed 
at the internal angle of the eye, which have been allowed to rupture 
spontaneously, and subsequently been neglected. The patients state 
truly, that, at the commencement there was watering of the eyes, 
but if we carefully interrogate them, they will acknowledge that this 
weeping ceased as soon as the abscess ruptured. The weeping, in 
these cases, is due to the extension of the inflammation to the lining 
mucous membrane of the lachrymal puncta and canals, and when 
this has disappeared, the organs resume their functions and the 
weeping ceases. It is useful to probe the fistulous passage, and if 
the probe enters deeply, we may conclude that the sac is intact; and 
to be more certain, we may inject into the part. 

Many medical men, in the treatment of this affection, commence 
at once by operative mea.=ures; each one employing the method 
which is the most familiar to him. This practice rarely effects 
happy results, and should be condemned and abandoned to its just 
value. I am fully convinced that the local aflfection can only be 
made to disappear by energetically combating the cause, and that 
constitutional medication has a larger share in the cure than the 
ni:mberle8s surgical operations which encumber the most scientific 
treatises. Consequently, when we have diagnosed a lachrymal 
tumor or fistula, we should observe the temperament and constitu- 
tion of the patient, and ascertain the relations which exist between 
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the local affection and any vicious diathesis with which his system 
may be tainted. 

The treatment will be medical or surgical, according to the period 
of the disease ; the medical being local and general. The local 
medication consists in frictions over the region of the sac and the 
side of the nose with resolvent ointments, such as. Ointment of 
Iodide of Ammonium (five parts to thirty parts of Lard) ; or, of 
Iodide of Cadmium (same proportions); Compound Ointment of 
Iodine, etc. Before applying these ointments, the sac should 
always be carefully emptied. Another very fine local application 
is composed of Hydrochlorate of Ammonia three grains, Chloride 
of Gold and Soda two grains, Water one fiuidounce ; mix. This 
may be applied to the nasal angle of the eye by a camel's-hair 
pencil, or, it may be poured in, the patient lying upon his back. 
If the lachrymal lacus be kept filled with this fluid for a few min- 
utes each time it is used, the lachrymal sac having been previously 
emptied, some of it will be taken up by the puncta and carried into 
the sac, and thus be brought into direct contact with the diseased 
mucous membrane. Of course, previous to these applications, an}' 
active inflammation present, must first be lessened by appropri- 
ate measures. In connection with these applications, fumigations 
should be directed into the nasal fossa of the diseased side, and 
renewed several times a day ; they act directly on the mucous 
membrane, diminish its inflammatory condition, render the accu- 
mulated fluids less consistent, and facilitate the passage of the tears. 
For this purpose I would recommend infusion of St. John's Wort, 
Marigold Flowers, Arnica Leaves, Lobelia, Sage, Rosemary, Fig- 
wort, etc. The infusion may be made in a large vessel having a 
very small funnel-shaped, open extremity, which may be passed 
into the nostril of the side corresponding to the tumor, and the part 
be fumigated for ten or fifteen minutes, after which the patient is 
to blow his nose. In place of carrying the small extremity of the 
vessel into the nostril, a very small elastic tube may have one end 
fitted upon the open extremity of the vessel, while the other is 
placed within the nostril. The fumigation being finished, the pa- 
tient should snuff" up into his nostril a small quantity of the fluid 
from the herbs, or else, a decoction of Walnut Leaves, Figwort 
Leaves, Pine Buds, or, a very dilute Solution of Chlorinated Soda. 

Fomentations should also be applied to the eye, every night ; 
and some one of the lotions applied to it two or three times a day, 
that are recommended in the treatment of Chronic Conjunctivitis. 
Ointments of solutions of lead, nitrate of silver, mercurials, etc. 
are of no value, and should be banished from our practice. The 



Chronic Diseases of the Eye. 



1383 



same raa}^ be said of injections into the lachrymal puncta by means 
of Anel's syringe, they will be found useless, often injurious, 
aggravating the mischief by its mechanical irritation. Dixon states 
that the " remedy he has found most servicable is a little oval blis- 
ter, about half an inch long, placed directly over the sac or tumor. 
This may be repeated every fortnight or so, according to the state 
of the skin, and the plan, to be efhcacious, must be persevered in 
for several months." He also recommends astringent solutions to 
be dropped into the puncta, as, for instance, of Tannic Acid. An 
infusion of equal parts of Golden Seal and Geranium, will be found 
valuable. 

The general or constitutional medication consists in the administra- 
tion of those agents which are adapted to the particular taint pres- 
ent, as scrofulous, syphilitic, etc. Thus, the various preparations 
of Iodine or Bromine, as, Iodide of Potassium, Iodide of Ammo- 
nium, Bromide of Ammonium, Alterative or Scrofulous Syrups, 
etc., as advised under the heads of Scrofula, Syphilis, etc. Anemia 
will require chalybeates, as Iodide of Iron, Bromide of Iron, etc. 
Hygiene must be rigidly enforced, good nourishing diet, but to a 
moderate extent, exercise in open air, regularity of bowels, neu- 
tralizing acidity of stomach, and especial attentions to the skin, etc. 

If the above treatment fails to effect the desired cure, after a 
persevering trial of it for ten or twelve months, it will then be 
proper by surgical measures to endeavor to restore the obstructed 
lachrymal passages to their normal condition. As there are many 
plans advised for this purpose, the reader is referred to treatises 
upon the surgical treatment of the eye, wdiich is not within the 
scope of the present work. * 

* Relative to these affections of the lachrymal organs, Dr. Jas. Dixon, of Lon- 
don, in his late work on Diseases of the Eye, makes the following remarks: 

" When a patient applies to us, complaining of habitual watering of the eyes, 
we must first notice whether there is any displacement of the puncta. In the 
healthy state, these little apertures face toward the globe, and are in contact with 
its conjunctival surface, so that to bring them into view it is necessary to draw 
the margin of the tarsus slightly away from the eyeball. If, in consequence of 
Chronic Ophthalmia, the conjunctival lining of the lids has become considerably 
thickened, the edge of the tarsus will be sufficiently everted to cause the open- 
ings of the puncta to face upward, or even forward; and in that case they can no 
longer act as capillary tubes in taking up the tears, which, in consequence, trickle 
over the edge of the lower tarsus. Qr the puncta still retaining their natural 
position, may have become so completely obliterated, in consequence of long-con- 
tinued inflammation, that we may be unable to trace their original position. 

" If, however, the puncta appear to be free, and in their natural situation, and 
yet no tears can be made to regurgitate through their openings, when the finger 
is pressed upon the sac, just below the tendon of the orbicularis muscle, we may 
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9. Mucocele, or Dropsy of the Lachrymal Sac, is characterized by 
a swelling of the lachrymal sac, of variable size, sometimes livid, 

suspect some obstruction to exist in the canals themselves. To test this, a fine 
probe (punctum probe) must be passed along them. This is a manipulation m 
which the greatest care and gentleness are required, on account of the delicacy 
of their lining membrane, any rupture or abrasion of which would be followed 
by stricture, or, if the membrane were extensively torn, complete closure of the 
canal might ensue. The student must bear in mind the abrupt turn which the 
canal makes at a short distance from the punctum. In passing a probe into the 
lower one, for instance, the instrument should be allowed to pass almost vertically down- 
ward/or about half a line, and then turned inward toward the nose, in which direction it will 
pass — provided it meets with no obstruction — until it strikes against the inner wall of the 
lachrymal sac. In practiced hands, a fine probe without a bulb may be used with 
advantage when the canal is very narrow, but the beginner should never trust 
himself to employ any but a bulbous-ended instrument; and even this, as I have 
said, must be carried forward in the most guarded and delicate manner. It was 
formerly recommended to carry on the probe through the lachrymal sac and nasal 
duct into the nose, so as to dilate any stricture that may exist in those parts; but 
the instrument employed is, of necessity, so slender, that it can not be guided 
with any certainty or precision through so long a passage; and injury to the lining 
membrane of the sac is almost certain to follow such fruitless attempts. If the 
obstruction in the sac or nasal duct be complete, and the canals and puncta be 
free, firm pressure of the finger just below the tendon of the orbicularis muscle, 
will cause the contents of the sac to escape at the puncta ; but if the passage into 
the nose, although narrowed, be pervious, steady pressure in a direction down- 
ward, and a little backward, will commonly overcome the resistance of the strict- 
ure ; the firm swelling caused by the distended sac then suddenly yields, and the 
fluid passes into the nostril. 

"In the same way that chronic thickening of the conjunctiva will induce con- 
striction of the punctum, just so will a similar condition of the lining membrane 
of the nostril cause obstruction or closure of the outlet of the nasal duct. Various 
attempts have, therefore, been made to dilate, from below, strictures of the duct 
and sac, by introducing sounds from the nostril; and tubes have been passed in 
through the same channel with the object of injecting astringent or stimulating 
fluids into the cavity of the distended and inflamed sac; but these attempts have 
ended in disappointment. 

" I have already partly described the appearance of that distension of the sac 
which is attended with chronic inflammation of its lining membrane. The fluid 
which escapes from the puncta, when the sac is pressed, may assume the various 
appearances of tears, thickened with clear mucus, tears mixed with little curdy 
flakes of a yellowish or creamy color, or a fluid which seems to consist almost 
wholly of pus. 

"If care be taken by the patient frequently to empty the sac into the nostril 
by pressure, the disease may remain for yeai-s almost stationary; under some 
catarrhal attack, however, or from some other cause, it may happen that this 
chronic affection of the sac suddenly changes its character ; pain is felt in the 
part ; the lids become red and pufi"j — sometimes to such an extent as to assume 
an erysipelatous appearance, and wholly to prevent the patient from separating 
the tarsi. In this state the swoln sac feels hard and unyielding, and even slight 
pressure over it causes extreme pain. 
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also hard or soft, but more generally elastic, not painful at first, 
though it may ultimately become very sensitive to the touch. When 

" If allowed to run on, this inflammation ends in suppuration within the sac; 
the abscess discharges its contents by bursting just bolow the tendon of the 
orbicularis tnuscle, and the opening in the skin sometimes remains fistulous, 
allowing the tears which may pass through the puncta into the sac to escape on 
to the surface of the cheek, thus constituting a true fisivda lachrymalis. When all 
inflammation has passed away, and the redness and swelling which attended the 
bursting of the abscess have disappeared, the fistula narrows to such a small 
aperture that, were it not for the tears which slowly distil from it, the opening 
would hardly be perceptible. It is about the size of a pin-hole, and except that 
it does not project above the surface of the skin, almost resembles one of the 
puncta themselves. 

"The Treatment of Distension of the Lachrymal Sac, from chronic thickening 
of its lining membrane or stricture of the nasal duct, is very tedious. Injections 
of various fluids, either through the puncta or through the nasal duct, were 
formerly highly recommended, but have now fallen into disuse. The introduc- 
tion of a style, to be permanently worn in the canal, is a step which should never 
be resorted to so long as any probability remains of restoring the passage by 
milder measures (See Blister, etc., above, in (ext.) 

'' When Acute Inflammation of the Sac comes on in the manner I have de- 
scribed, the best application is warm water dressing. Poultices are apt to irritate 
the skin of the lids, especially in children. Continued warmth and moisture are 
sometimes so effectual that, within twenty-four hours, not only do the redness 
and swelling of the lids wholly disappear, but the swoln membrane of the sac is so 
much relieved, that gentle pressure suffices to empty its contents into the nose, 
and the case returns to its chronic condition. If the swelling continues un- 
changed, it must then be freely opened, and treated like a common abscess. 

" Endless varieties of surgical treatment have been devised for curing the 
chronic distension of the sac, or the stricture of its duct; pads, adjusted by 
means of springs or screws; catgut, introduced into the nasal duct through an 
incision in the anterior wall of the sac, strings of greater thickness being used as 
the canal would admit of their passage; metal tubes, which were intended to be 
healed in and quietly to occupy the sac and duct, but which Nature, with her 
dislike to foreign bodies, always rebelled against, and dislodged either upward 
or downward ; styles, which should allow of the tears passing along them and so 
reaching the nostril; — all these contrivances have been tried, and with the ex- 
ception of the last, pretty generally abandoned. The chief objection to the 
style (apart from its unsightly appearance) is that it requires management and 
care such as very few patients indeed can, or will, bestow upon it. They neglect 
to reniove and cleanse it regularly, and when it sets up some irritation, as it 
occasionally will do, they probably remove it altogether, and are unable to re- 
place it. These and other reasons had induced me many years ago to abandon 
its use. 

"Mr. Bowman (Med. Chir, Trans. 1851, p. 338), has devised a very simple and 
useful operation, which, in many instances, suffices to cure troublesome Epiphora, 
while, at the same time, it affords a new and ready access to any obstruction 
that may exist in the course of the lachrymal canal. If, in consequence of 
chronic ophthalmia, or from any other cause, the lower punctum lachrymale has 
become displaced, so that instead of facing toward the globe, it is directed up- 
88 
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pressed upon, no discharge of fluid occurs. This disease may con- 
tinue for years without occasioning much inconvenience. The 
treatment consists in opening the tumor, thorough^ emptying it of 
its contents ; and then, having examined the part and ascertained 
the cause of the mucocele, to treat it accordingly. 

10. Eversion of the Panda Lachrymalis, in which the puncta are 
displaced outwardly, so that they can no longer absorb the tears, 
may be present with ectropium, or other causes that will give rise 
to a thickening of the conjunctiva, or to its relaxation. A continu- 
ance of this affection may ultimately lead to a closure of these little 

ward or forward, the tears will run over the edge of the tarsus. In such cases a 
small probe is to be passed along the whole course of the canaliculus, and held 
steady there, while a fine, sharp-pointed knife is run along the upper surface of 
the probe as far as the caruncle, so as completely to lay open the canaliculus, and 
thus, as it were, carry its orifice backward to the point where the tears accumu- 
late. This little operation requires much care and nicety, and is facilitated by 
using a probe grooved to within a short distance of the end, so as to prevent the 
point of the knife slipping to one side. (A small, narrow-bladed knife should 
be used.) For several days after the incision has been made, a probe must be 
passed along its track, to prevent the lips of the wound growing together. 

" If a stricture exists in the lachrymo-nasal canal, it may be reached through 
the now enlarged orifice of the canalicidus, through which a probe of suitable size 
is to be passed till its point is felt to strike against the inner wall of the sac. The probe is 
then raised into a nearly vertical position, and its point is very carefully carried forward until 
it meets with the stricture, through which it is to be passed until its point reaches the floor of 
the nostril The frequency with which the probe is to be used depends upon the 
nature of the stricture. 

"I would especially warn those who, from this slight sketch of the operation, 
may imagine that it is easy of performance, and that the subsequent cure of 
stricture in the lachrymo-nasal duct is to follow almost as a matter of course, to 
be very careful how they attempt either one or the other manipulation. The 
passage of an instrument through a stricture in the lachrymo-nasal duct demands 
even more care and skill than the passage of an instrument through a stricture 
in the urethra ; and those who have seen much practice will bear me out in say- 
ing that by far the greater part of obstinate and dangerous cases of the latter 
kind are due to bad surgery, rather than to original disease. The student must 
Dear in mind that the walls of the lachrymal sac and nasal canal are composed of 
extremely brittle and fragile bones, and that the rough introduction of a probe 
may either break some of these, or tear away the delicate and vascular mem- 
brane which covers them. Beside, as the canal is a bony tube, all thickening 
of its lining membrane must take place concentrically; and therefore any undue 
violence, by setting up inflammation, is sure to increase, instead of lessening, the 
cause of the stricture. Even when all possible care and skill have been em- 
ployed, cases of stricture of the lachrymal passages are often extremely tedious; 
for they may be complicated with great dilatation of the sac ; caries of the sur- 
rounding bones; or false passages, resulting from former errors of treatment." 
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orifices. The puncta may be kept open by the introduction of fine 
probes, until the disease occasioning the eversion has been over- 
come by proper treatment. If this should fail, prompt relief may 
be given, by the operation of Mr. Bowman, referred to in the Note 
on page 1385. 

DISEASE OF THE NERVES OF THE EYE; MUSCLES. 

1. Strabismus or Squinting is the existence of a wai^t of har- 
mony between the two visual axes, and more generally occasioned 

*"Most persons are disposed to search for the essential or most common 
causes of strabismus, in the external influences; my opinion is wholly of an 
opposite character, — external causes have but a slight influence, the true cause 
is internal. In most cases, strabismus is only a symptom, and is associated as a 
consequence, with an anomaly of refraction. Among these anomalies, hyperme- 
tropia should be placed in the first rank. 

" The first scientific ideas relative to hypermetropia are found in the work of 
M. Ruete. It has been recognised since, especially in its higher degrees of 
development, by MM. Stellwag Von Carion, and Grsefe; as to the weak degrees, 
being concealed by the accommodation, they pass unperceived. We know that 
hypermetropia is that state of refraction in which the rays of light, parallel pre- 
vious to their entering the eye, form a focus behind the retina. Among persons 
affected with it, the antero-posterior diameter of the eye is too short relatively to 
the focal length of its dioptric apparatus. With young persons, the accommo. 
dation annuls the latent hypermetropia either wholly or in part. If it is only in 
part, the entire inferiority of the absolute refractive power is composed of two 
parts, the one apparent, the other latent. Latent hypermetropia is concealed 
by the accommodation, even when a convex glass renders the accommodative 
efFort, in a trial of distant vision, useless; we then determine it by atropine 
placed in the eye, which paralyses the accommodative faculty. 

" In thus studying the state of refraction with different persons, and in a clini- 
cal point of view, we recognize that this disease is extremely frequent. Our 
statistics show that it is much more common than myopia. But this same clini- 
cal investigation, has revealed tons, as effects resulting from it, several symptoms 
much more worthy of attention, and which show that it is the productive cause of 
two maladies not yet fully understood, viz., asthenopia and convergent strabismus. 

"Ordinary asthenopia, hcbciudo v^us, depends, in fact, upon hypermetropia; in 
extreme and exceptional cases, we encounter, beside, muscular asthenopia. 
Now, according to our statistic researches, among twenty cases of asthenopia,, 
nineteen were hypermetropic. It is, therefore, difficult, not to observe in hyper- 
metropia the material, anatomical condition, the cause of the functional disorder,, 
asthenopia. 

'' From considerations which will be presently made known, we have been led 
to think that convergent strabismus was also associated, more or less directly, 
with these nineteen cases. We have analysed two hundred and eighty cases, 
in which the anatomical, optical, and mechanical conditions were determined as 
fully as possible; the extent and the limits of the movements of each eye were 
measured and separately specified; the latitude of accommodation and the 
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by certain abnormal conditions of refraction. When the affected 
eye is turned outwardly, it is termed sh'abis7nu8 divergens, and is 

acuteness of vision were also ascertained ; the age, and the period of commence- 
ment, the conditions presented by the subject, the complications, the preceding 
treatment; and the hereditarj' characters were carefully noted. We have thus 
found that among a hundred cases of convergent strabismus, seventy-seven had 
hypermetropia. And in the same manner have we been enabled to ascertain 
that in divergent strabismus, myopia occurs twice in every thi ee cases. 

" The comparison of these results certainly authorizes us to believe that anom- 
alies of refraction are the original and more positive causes of convergent or 
divergent strabismus. As to the other causes, we must attribute them at first to 
the paralyses and the other primitive lesions of innervation. However, paralysis 
having existed a certain time, a muscle may be kept in the state of elongation or 
of relative relaxation, and this state may, consequently, be preserved, after the 
paralysis is cured. 

"Specks on the cornea are also said to have determined strabismus; this being 
a material condition which provokes a change in the axis of vision. We do not 
share in this opinion. In rare cases, we see the consequences of an inflamma- 
tion of the cornea extend by contiguity even to the muscles. But in the gi-eater 
part of cases, specks on the cornea have been conditions favoring the origin of 
strabismus in cases of hypermetropia. 

"We may now ask what mechanical relation is there between hypermetropia 
and its consecutive effect, strabismus. This truly requires an explanation. 
When an emmetropic eye looks at a distance, the axis of the cornea which we 
have been accustomed to consider, in this instance, as parallel, are not so at all; 
they very manifestly present a divergence of nearly ten degrees. Thus, in ordi- 
nary cases, the visual line, or the line which joins the optic center or the second 
nodal point to the center of the yellow spot, makes, with the axis of the cornea, 
an angle of five degrees, this last outwardly. This is a fact which has been found 
in an undoubted manner by MM. SentF, Helmholtz, and Kiiapp, and which has 
been established by myself in many cases. Such is the physiological condition. 
But it is not thus with myopes and hypermetropes. 

"With the myopic subject this angle is much smaller. In some cases, there is 
a coincidence of the visual line and the axis of the cornea; in the higher degrees 
of myopia, the axis of the cornea is inside. We readily ascertain the cause of 
this in the distension which the deep-seated membranes undergo, a distension 
known by the name of 'posterior staphyloma.' The displacement of the optic 
nerve and of the yellow spot Iiaving occurred from without inward, the visual 
line may consequently be brought to coincide with the axis of the cornea, and 
may even pass beyond it. It follows from thence that, while looking at distant 
objects, the myope must present the appearance of convergent strabismus. In 
consequence of inverse conditions the hypermetrope, on the contrary, will pre- 
sent the appearance of divergent strabismus. — Now, we have just stated that 
hypermetropia was the cause of convergent strabismus; here is an apparent con- 
tradiction, which it is necessary to remove. 

"In looking indifferently at distant objects, when no effort is made, the hyper- 
metrope presents, to a close observer, a state of apparently divergent strabismus. 
But if the accommodative faculty is called into action in order to see them more 
distinctly, as the accommodation is confined within certain limits to the con. 
vergence, this condition of divergent strabismus must diminish in like propor- 
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almost alwa^'s due to myopia; when it turns inwardly, it is called 
strabismus convergens, and is mostly due to hypermetropia. This 

tion. We do not wish to state that the accommodation is measured exactly by 
the convergence, or this by the accommodation; bui. there nevertheless exists 
between them a connection and a certain degree of dependency. We may form 
an idea of it, by conceiving that, for the slight degrees of convergence, the 
accommodation will call into action about a half or one-third, for instance, of 
its whole power. The hypermetrope, with whom the accommodative power is 
more or less deficient, may have this defect relieved by means of the conver- 
gence. According to that, all hypermetropic persons would be inclined to con- 
verge, which is not the case. 

"And why does it not occur more often? Because there is still a cause which 
must be taken into account, and of which we have not yet spoken. Conver- 
gence, by changing the direction of the visual lines, gives rise to double images, 
and we all have a horror of double images. The question then, is placed thus: 
there is a struggle between the accommodative force, the need of having distinct 
images, and the no less imperious necessity of having them simple. More com- 
monly the accommodation is sacrificed; sometimes, however, simple binocular 
vision is sacrificed. This is what occurs, especially when there exists a notable 
difierence in the two eyes, either in the degree of the anomaly of refraction, or 
in that of the acuteness of vision. In these cases, the least distinct image is 
unhcsitiitingly sacrificed. Then the convergence is fearlessly called to the assist- 
ance of the deficient accommodation, and a convergent strabismus is the conse- 
quence. This difference of acuteness or this amblyopia is often observed as an 
effect of astigmatism, or of weakness of the retina. Then the strabismus is 
developed while the deviating eye becomes moi-e and more obscured. 

"Although convergent strabismus must recognize hypermetropia as its princi- 
pal cause, one apparently very singular fact should be referred to here; and 
which is, that in the higher degrees of this anomaly, strabismus is not met with. 
It is, however, easy to explain this apparent paradox; — thus, in these cases, the 
convergence itself is powerle.ss to correct the anomaly, and to bring a sufficient 
degree of accommodation. The degrees of one-fifteenth to one-tenth of hyper- 
metropia are those which give rise to most instances of strabismus. Then, 
indeed, the strabismus takes place to overcome the hypermetropia. We will 
also observe that, when strabismus is developed somewhat late, the hyperme- 
tropia is not very considerable. 

''Such then is the more general circumstance to which we must attribute the 
production of convergent strabismus. Aside from the other etiological circum- 
stances that have been named heretofore, we will not meet with more than two 
auxiliary conditions which, in some cases of hypermetropia, contribute to pro- 
duce this affection. The first, is a certain inordinately natural facility to con- 
verge, a disposition which is connected with the insufficiency of action of the 
external rectus muscle. The second, belongs to external causes, the most fre- 
quent of which is a too great habitual lateral convei'gence, like that to which 
infants are subjected when the brilliancy of the light is all the time on the same 
side. Binocular vision does not exist in these cases, and one of the eyes may be 
turned inward without producing double images. But still, these causes, as has 
been remarked, do not jJi'oduce strabismus, unless there is hypermetropia. 

"Generallv, strabismus is not hereditary, but hypermetro})ia is. But we must 
not forget that this docs not inevitably involve strabismus, — strabismus is the 
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latter variety of squinting is by far the more common, and its fre- 
quency may be explained by the facility with which the eye can be 

exception. In families where hypermetropia is very common, we will not fail to 
meet some cases of strabismus; they will be met with among those in whom one 
or several of the auxiliary conditions mentioned exist. 

"Convergent strabismus due to hypermetropia assumes a particular form. It 
is ordinarily developed about the fifth or eighth year, when the eye commences 
to observe and to examine with more care; it is at first connected with fixation 
or looking steadily, and becomes constant at a further advanced period; double 
images, undoubtedly, are not complained of, because at the commencement it is 
only by looking steadily at an object that the deviation is developed, and that 
the second retinal image of the same object is considerably removed from the 
yellow spot. More frequently strabismus is simple and concomitant; however, 
in the healthy eye, the inward movement also goes too far, which is explained 
by the habit of holding the object looked at on the side of the deviating eye. 
By covering the properly-directed eye, the deviating eye, at first, still looks at 
the object, although the acuteness of its vision may already be diminished. At 
a later period, this eye is no longer fixed upon the object, but receives images on 
the remaining normal internal part of the retina; while, by the mental sup- 
pression of images on the yellow spot and on the external part of the retina, 
these parts have lost, in a great measure, their sensibility; and then the sensi- 
bility is not re-established. In this respect, an operation has no effect; however, 
the retina, when examined by the ophthalmoscope shows no change, and the 
cornea has not changed its form. 

" When convergent strabismus is developed in any other manner, or presents 
different symptoms, we have a right to suppose that such cases are due to causes 
not connected with hypermetropia, as spasms, and especially paralyses, and 
inflammations, — but, as already stated, these cases are relatively very rare. 

" Treatment. If, as statistics have demonstrated, hypermetropia is the most fre- 
quent cause of strabismus, our attention should first be directed to the preven- 
tion of strabismus by neutralizing the hypermetropia. For this purpose we must 
commence at an early period, and not permit the muscle to undergo the effects 
of a prolonged nutrition while it remains in a state of contraction. But if we are 
called upon when the affection has become chronic and the muscle contracted, 
the indication is, to operate. After which, neutralization of the hypermetropia 
by the employment of suitable convex glasses ought to immediately follow, in 
order to prevent a renewal of the strabismus. Very often, after a well-performed 
operation, we observe that the direction of the eye is perfect, while the accom- 
modation is in a state of rest. But as soon as the person looks with attention at 
a near object, endeavoring to see it distinctly, the eye which sees the least clearly 
will deviate more or less inwardly. There is then still an effort of convergence 
associating itself with the effort of accommodation. This effort sometimes exists 
to as great an extent as it was before the operation. But the principal deviation, 
existing constantly, will no longer permit an extended movement, and certainly 
will not permit us to readily ascertain it. Now it is this effort which has saved 
the properl3'^-directed eye from asthenopia. 

''■Divergent Strabismus. In cases of divergent strabismus our statistics show a 
proportion of two-thirds which may be charged to myopia. This pi'opoi-tion, liUe 
that relative to hypermetropia, clearly shows that, in its general etiology, strabis- 
mus must be attributed, as a consequence, to an anomaly of refraction. Persons 
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turned inwardly rather than outwardly, and by the size and power 
of the internal rectus muscle. Beside external or divergent, and 
internal or convergent strabismus, there are also several other 
varieties, as, frontal, or sursumvergens, in which the eye is turned 
directly upward, jugal, or deorsumvergens, in which it is turned 
directly downward ; and mixed or oblique, in which the deviation 
occurs upwardly and inwardly, upwardly and outwardly, down- 
ward and inward, or downward and outward. Some persons have 



having myopia in a high degree do not easily move their eyes. "We will readily 
comprehend the reason of this, if we will remember the two following circum- 
6tances: 1st. A high degree of myopia is anatomically characterized by an abso- 
lute and considerable elongation of the antero posterior axis of the globe, which 
we have sometimes known to attain even three times the demi-length of the 
normal eye. 2d. The center of motion of the globe (being on the optical axis, 
with both the myope and hypermetrope, at a point where, according to the re- 
searches of Bonders and Doyer, the part situated in front is to the jiart situated 
behind the center of motion, as 15 is to 11) is at a distance from the posterior 
pole. This change of relative position of the center readily explains why my- 
opes can not cause their eyeballs to execute any considerable movements ; they 
can not, as a general rule, make them converge, and some can not turn them 
outwardly at all; their mobility in both directions is then very limited. 

"Let us now look at these considerations laid down in the above remarks: That 
in the emmetropic eye, the macula lutea is generally found outside of the axis 
of the cornea, but that, on the contrary, with the myopic eye, in consequence of 
the distension of the deep-seated membranes, the macula is found removed 
either nearer the axis of the cornea, on this axis, or inside of it. It follows from 
this, that, for short distances, a double inconvenience interferes with the vision 
of the myope. On one side, he finds himself, for these short distances, in a state 
of considerable relative divergence, and in an equally abnormal difficulty to make 
this divergence cease. This relative divergent strabismus, very common among 
myopes, becomes, in some cases, an absolute strabismus; the two visual lines 
then no longer bear at the same time upon distant objects. The more obtuse 
eye, obedient to the natural tendency of the muscles, is turned outwardly, leav- 
ing the field of vision free to the other, and aiding, moreover, by that means, the 
relaxation of its accommodation. The double images incommode but very little : 
from the first, images of distant objects are not distinct in the myopic eye, and, 
beside, the relative divergent strabismus, having been in existence for a long time, 
has habituated the eye, as it were, to suppress the perception of double images. 
This physiological mechanism is especially observed in those circumstances where 
two very unequally myopic eyes are met with, or else an emmetropic eye asso- 
ciated with a considerably myopic one. In such cases, and for vision at great dis- 
tances, a single eye serves; the binocular association giving rise to the tendency to 
divergent strabismus from the state of parallelism or of convergence, will by that 
means increase the accommodation and render vision so much more imperfect. 
Relative divergent strabismus then instinctively extends to the absolute form, in 
order to escape this inconvenience. — These developments very evidently show 
that, considered in its more general point of view, strabismus is not a primitive 
condition, but only a symptom. In three-fourths of the cases met with, it is tht 
efiFect of an abnormal condition of refraction." (DonJers.) 
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what is called an intermittent strabismus, which occurs when they 
bring small objects rather close to their eyes. These latter varieties 
are rare. 

All the above forms of strabismus are simple; but there are also 
cases of double strabismus met with. Simple strabismus is a devia- 
tion of one eye only; double strabismus is one in which both eyes 
are affected. 

Double strabismus \9, very readily recognized, when the deviation of 
both eyes is of equal degree, but, when one eye is more distorted than 
its congener, the diagnosis frequently becomes embarrassing. In 
such a case, we must carefully examine the extent of the move- 
ments of each eye, separately, the other eye being kept closed in 
the meanwhile; the patient should also be requested to look at. us 
while we observe the relation of the optical axis with that of the 
orbital. In this position, these two axes make equal angles in the 
healthy state, and unequal angles when there is a deviation. The 
vision of an eye that squints is always weaker than that of the 
normal eye, especially when the strabismus has existed for many 
years. And, in double strabismus convergens, it is not uncommon 
for the eyes to be myopic, or even amaurotic. 

There are cases in which the strabismus sometimes aflects one 
eye, and then the other, the patient using the eye remaining in 
the normal position ; this is termed alternating strabismus, hni t\iQ 
most common cases are those in which the squinting is non-alterna- 
ting, being constantly confined to the same eye; and in either case, 
being generally due to hypermetropia. 

"We are readily able to detect non-alternating, as well as alter- 
nating strabismus, by desiring the patient to look steadily, with 
either of his eyes, at any object straight before him, while with 
our hand we hide the object from his other eye, but keep the hand 
sufficiently raised toward the temple to allow us to watch the 
movements of the eye which is thus shaded. Whether the stra- 
bismus is alternating or non-alternating, the shaded eye is dis- 
torted. If, in a such case, we close both eyes, and then suddenly 
raise the upper eyelid of either while the other remains closed, the 
one which is opened is seen to be distorted. If both eyes are sud- 
denly opened, the pupil of the worse eye is discovered to be more 
distorted than that of the better eye. If, on trying these experi- 
ments, the eye which is shaded, or either of them on being opened 
suddenly, showed no obliquity, we would pronounce that eye to be 
sound, and assure the patient that the distortion of its fellow 
might be cured without operation, simply by exercising the squint- 
ing eye, with the other bandaged." {Mackenzie.) 
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The causes of strabismus arc very numerous. The affection is 
seldom congenital, but more frequently developed in infancy, a 
period of life in which the movements of the eyes being uncertain, 
they readily contract vicious directions. Indeed, infants sometimes 
become affected with strabismus after having been for some time 
in the care of a nurse who squints. The disease is frequently per- 
petuated in whole families for several successive generations, being 
the result of imitation. Hence, infants should not be allowed the 
society of persons or children who squint. Convulsions, which 
are so common among children from the influence of dentition, or 
of intestinal worms, may also determine strabismus; also cerebral 
affections, as, meningitis, encephalitis, tubercles, effusions, etc., all of 
which are capable of abnormally affecting the relative power of the 
motor organs of the eye, either in augmenting it by contruction, or 
in destroying it by paralysis. Ulcerations of the cornea, opacities of 
the lens, injuries, cataract, and certain forms of artificial pupil, are 
frequent causes of strabismus, as they require the patient to make 
prolonged efforts in order to observe objects around him, and force 
hitn to deviate his eyes so that the rays of light may penetrate 
through the still transparent parts. A suppurative inflammation 
of the orbit giving rise to adhesion, or compression of a tumor 
seated within the orbital cavity, may also occasion an abnormal 
direction of the eye. But the most common causes occasioning 
strabismus, are a hypermetropic or myopic condition of the eyes. 
{See Note on page 1387.) 

There are different degrees of this aftcction. In true strabismus, 
the inner portion of the cornea is carried a little too much inwardly, 
yet a considerable portion of the white of the eye, between the 
caruncula lachrymalis and the cornea may be seen. This slight 
deviation of the eye is sometimes diflicult to detect, but we may 
readily recounize it, by having the patient to look first at a near 
object, then at a distant one. Then, while he is attentively look- 
ing as directed, place an opaque body, as the hand, before one of 
his eyes; if the uncovered eye is the affected one, it will be seen 
to oscillate and execute some movements for the purpose of per- 
ceivino- the object he is looking at. In what has been called par- 
alytii' strabismus, the white of the eye almost wholly disappears in 
the direction of the deviation. In what has been termed optical 
strabismus, the cornea wholly disappears under the eyelids. 

Between these three degrees, however, there exist intermediary 
degrees, which give to the physiognomy a particular expression 
more or less painful. In all cases, certain symptoms accompany 
strabismus; thus, at first, patients frequently experience diplopia or 
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double sights an annoying symptom which eventually disappears, 
the affected eye becoming weak and wholly inactive in the exer- 
cise of vision. At the same time, the healthy eye, compelled to 
supply the place of its feliow, soon becomes fatigued, and only able 
to sustain a slightly prolonged exercise. In some cases, vision is 
indistinct or hazy with the deviated eye, and which may be due 
to compression of the eyeball by the contracted muscle, to lack ot 
exercise of the retina of the deviating eye, etc. This may be deter- 
mined from myopia by means of a concave glass. If the patient is 
myopic, the glass will improve his sight, if, on the contrary, there 
is a commencing insensibility of the retina, the glass will be of no 
service in modifying his visual sensations. 

The treatment of strabismus depends upon its character, and its 
degree of development. The most simple, and at the same time 
the most ancient curative method, consists in exercising the stra- 
bismic eye by itself. The healthy eye is covered with a bandage, 
and the affected eye is compelled to look at objects placed at a dis- 
tance on the side opposite to the deviation. This exercise is per- 
formed several hours every day before a glass, so that the patient 
can observe the progress he is making toward a cure. After hav- 
ing pursued this ocular exercise for some time, he is then to 
endeavor to read a few moments, having the book placed in a 
direction opposite to that of the squint. The result of these pro- 
longed manoeuvers is to give more length to the shortened muscular 
tissue, and to gradually bring the eye in its normal direction. 
Unfortunately^, this treatment requires great patience, and long 
perseverance, and most frequently fails in effecting any good 
result. 

There are also other expedients ; a German writer has advised 
the application of a patch of black silk upon the end of the nose, 
when the strabismus is divergent, and to the external and supe- 
rior part of the cheek, when it is convergent, being careful to 
change the position of the patch every day, that the new sensation 
it determines may induce the patient to steadily look at it. By 
covering the normal ey^e, while this course is being practised, a 
more rapid and certain success may be had. 

Goggles of various forms have also been used, in some cases with 
success. The best form is that in which the glass of an ordinary 
spectacles is replaced by a hard, caoutchouc shell, perforated at its 
center by a very small orifice, through which the light is to reach 
the eye; a piece of black silk is placed around the frame, so as 
to completely cover the orbit and prevent the least ray of light 
from entering the eye from that direction. This can be held in 
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place by au elastic band, passing from it around the head. If one 
eye is affected, the oritice in the rubber shell should be closed ; if 
both eyes are distorted, both will require to be open. These 
means are only applicable to children, and have the objection of 
occasioning too much heat around the eyes. 

If the patient be of adult age, we prefer spectacles with round 
glasses, a little larger than usual, so as to entirely cover the eyes, 
and so made that their centers correspond with the points which 
the two pupils ought to normally occupy. The glass on the healthy 
side is blackened throughout its whole extent by a dull opaque 
varnish, and that on the side of the affected eye is blackened verti- 
cally on only one half of it, and over the part which corresponds 
with the deviation. Around the eye-part of the spectacles black 
silk must be placed, as in the instance preceding. 

There is a method preferable to this for adults, and which is the 
employment of prismatic concave lens, and which have, for the 
first time, been used successfully by M. Kurke, a German oculist. 
Indeed, the prismatic concave lens, of which the thicker edge is 
placed on the side toward which the eye should be directed, causes 
the image formed on the retina of the squinting eye to be shifted, 
or brought into such a position as to produce a di[)lopia very an- 
noying to the patient, who, in order to relieve himself of it, is 
obliged to bring the relaxed muscle into a state of contraction, thus 
gradually effecting a cure, by persevering in the effort. One essen- 
tial condition in applying this treatment, is to render the diplopia 
troublesome, and to so approximate it with simple vision, that au 
insensible effort of the eye will establish vision in its normal condi- 
tions. The angles of these lenses vary by degrees and half degrees. 
The use of them should always be commenced by a lens of a very 
obtuse degree; then, after eight or ten days, this is to be replaced 
by another one, which should be less obtuse by a half degree, and 
in this manner continue until glasses have been reached having 
parallel foci, when the patient will have his sight completely recti- 
fied. This mode of treating strabismus by means of graduated 
prismatic lenses, has in many instances given the most complete 
results. All other instruments for the same object are greatly 
inferior in value. A more prompt mode of effecting the cure of 
strabismus, is b}' means of an operation termed Myotomy, or, Stra- 
botomy. It was first attempted in 1839, upon a child seven years of 
age, affected with convergent strabismus; it proved a complete 
success, and made a great noise throughout the scientific world. 
Since then, it has been repeated upon a great many patients, and 
with various results, sometimes fortunate and sometimes unfortu- 
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nate, so that some physicians, always ready to criticise and censure, 
and satisfied in being able to find a sufllcient motive to banish it 
from their practice, do not hesitate to condemn it. 

The object of the operation is to divide the muscle which causes 
the strabismus, and it has proved so generally successful, that the 
various other means of curing strabismus, are rarely if ever em- 
ployed; which is to be regretted, as certain degrees of strabismus 
may be cured by a persevering use of them without an operation. 
Briefly, it is performed as follows: For convergent strabismus, the 
patient being seated, the eyeHds are separated, and the globe is 
drawn toward the side opposite that of the deviation, then, after 
having raised a fold of conjunctiva with a mouse-toothed forceps, 
the portion of the conjunctiva raised being that over the lower 
edge of the internal rectus muscle, immediately over its insertion, 
and about two lines from the cornea, it is cut with a small scissors, 
so as to bring the muscle into view; a crotchet or probe-pointed 
knife is then passed under the muscle, and its section eftected by 
scissors, or by the cutting edge of the probe-pointed knife. The 
operation with a fine, uniformly-rounded hook, and narrow, long, 
probe-pointed and sharp scissors, is generally preferred. The op- 
eration finished, the patient is requested to alternately open and 
close his eyes, so that we may observe whether parallelism is estab- 
ished. The consecutive treatment consists only of cooling lotions, 
as severe symptoms never occur; daily exercise of binocular vision 
with the stereoscope, in conjunction with glasses to correct any 
existing hypermetropia or myopia. When the strabismus is due 
to myopia or hypermetropia, the proper glasses to correct these 
defects must be worn, or the squint will return. — "When the eye 
deviates to an extent of three lines or more, from the axis of vis- 
ion, an operation may have to be performed on the internal recti 
muscles of both eyes. 

It has been objected that myotomy often occasions strabismus 
in a contrary direction, with diplopia; this objection is not 
without some grounds; but, beside there being means by which 
to remedy this inconvenience, we may avoid it by attention, and 
by surrounding one's self with all the conditions indispensable 
to the safety and success of the operation. 

In optical, fixed, and paralytic strabismus, and aniong old per- 
sons, the operation is never undertaken ; the greatest success is 
obtained among those whose ages are between four and forty years. 
Persons who have very projecting eyes should not be operated 
upon, for it is with them that strabismus in a contrary direction is 
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produced with the greatest facility. "When the strabismus is 
double, myotomy practised upon the eye liaving the greatest devi- 
ation, almost always suffices to straighten both eyes. 

In divergent strabismus, the external muscle requires to be 
divided, the steps of the operation being similar to those already 
named for the convergent deviation. And in order to obtain a 
good result, especial I3' in extreme cases, it is often necessary to force 
the eye to preserve an inversion for several days after the operation, 
so as to give the external muscle a chance to form its reunion with 
the eyeball at a point situated more posteriorly. This is done by 
putting a suture through a fold of conjunctiva at a short distance 
from the inner margin of the 'cornea, and carrying it through the 
skin at the inner angle. The eye should be kept as still as possible, 
until after three or four days, the suture cuts itself out, and the 
external muscle has formed the desired reunion. Concave glasses 
for the myopia, and exercises of binocuUir vision with the stereo- 
scope, should likewise be practised subsequently. 

Dr. James Dixon says: "The use of the ophthalmoscope should 
always be resorted to before an operation is performed. For 
some years past I have examined in this way nearly all the cases of 
strabismus which have come before me, and have detected a great 
variety of morbid changes in the deep tissues. In some instances, 
these changes were so considerable as to put all hope of improving 
vision quite out of the question, and yet no external sign of disease 
existed, except the faulty position of the eye. In most cases of 
single strabismus, there was marked impairment of sight in the 
squinting e3'e, and the ophthalmoscope showed the optic nerve to 
be smaller than natural, and of an oval form, the long axis of the 
oval being more or less transverse. I believe, therefore, that, in the 
large majority of cases of confirmed squint, the malposition of the 
eye is the result of morbid changes in the optic nerve itself." 

Those who di^sire fuller details relative to strabismus and its treat- 
ment, are referred to Donder's work on the " Pathogeny of Squint," 
translated by E. P. Wright, M. D.; " Lecons sur le strabisme et la 
diplopie," etc., by E. Giraud Teulon ; Wecker's " Etudes Ophthal- 
mologique," etc. 

The difference between strabismus and luscitas is, that in the latter 
affection the distorted eye is immovably fixed, so that it can not be 
directed upon an object when the healthy eye is closed, unless the 
bead be rotated. It may be due to palsy, injuries, cerebral affec- 
tions, tumors in the orbit, etc. The treatment will be that indicated 
for the cause of the difficulty. It is not always curable. 
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2. Diplopia or double vision raay exist with two eyes, or with but 
one. If the former, when one eye is closed, the other will see objects 
single; this is due to misdirection of the two eyes, as in strabismus, 
paralysis of one or more muscles of the eyeball, morbid growths in 
the orbit which displace the globe, etc. Diplopy with a single eye 
is due to some defect in the dioptric apparatus, — a derangement in 
the refractive power, — it may also be due to partial opacity of the 
cornea, the lens, or its capsule, in which case, it can not be remedied 
until its cause is removed. In the other cases, the eyes should be 
bandaged and kept in a state of rest for some days or weeks, while 
general hygienic measures should be attended to. If these fail, the 
prismatic lenses, referred to under sti'abismus may be used, arrang- 
ing them in such a manner as to shift the place of the image on one 
or on both retinae, thereby causing the objects to appear single. 
When the diplop}'' accompanies paralj'sis, or cerebral diseases, the 
cure of these will be followed by normal vision. Convalescents 
from severe febrile diseases, and those who study and overexert 
their eyes, are subject to double vision. 

3. Oscillation of the eyeball, is a constant somewhat rotatory 
movement of the eyeball, to and fro on its antero-posterior axis, 
and is due to clonic convulsions of the oblique muscles. Nystagmus 
is a movement of the eyeball from side to side, round its vertical 
axis, and is due to clonic convulsions of the recti muscles. These 
irregular movements may accompany amaurosis, cataract, albinism, 
nervous affections, chorea, disease of the brain, etc., and especially 
in congenital cases. jSTo successful treatment is yet known. 

4. Paralysis of the muscles of the eyeball or ophthalmoplegia. The 
muscles of the eye are excited by three pairs of motory nerves, 
which are distributed as follows: The third pair to the levator pal- 
pebrse, the internal rectus, the superior and inferior recti, the infe- 
rior oblique, and, through the medium of the ophthalmic ganglion, 
to the circular fibres of the iris ; the fourth pair to the superior 
oblique muscle; and the sixth pair to the external rectus. 

This being the case, it would seem rational to stud}^ the paralysis 
of each of these nervous pairs in an especial paragraph, but as these 
affections are due to similar causes, as they manifest themselves by 
nearly similar symptoms, and as they require identical means of 
treatment, it will be better to condense their history in one and the 
same article, at the same time, however, noting those characters and 
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symptoms which establish important differences between them as 
far as diagnosis is concerned. 

The causes of paralysis of the motor organs of the e^'e, are chiefly 
cerebral affections, rheumatism, or syphilis. "With the first-named 
cause, the paralysis is always accompanied with numerous symptoms 
which attract the attention of the physician and serve to indicate 
its etiology; so that he may be led to attribute the paralytic affec- 
tion to a vascular congestion, to a serous or purulent effusion, or to 
the presence of a cyst, tubercles, or tumors which compress the 
nervous filaments at their origin or at some part of their tract. 
With the second-named cause, the rheumatic nature of the disease 
may be deduced from previous exposures to cold and dampness, or 
to an anterior rheumatism affecting any part of the system. With 
regard to the third-named cause, the presence of an exostosis, gum- 
matous tumors, cutaneous eruptions, glandular enlargements, or any 
primary or secondary syphilitic symptoms whatever, will materially 
enlighten the physician. — Other causes may also exist, as, lead pois- 
oning, alterations in the blood, facial neuralgia, etc., all of which 
may give rise to paralysis of the nerves of the eye, and especially 
the third and the sixth pairs; in all these instances, aside from the 
paralysis, symptoms will be found which will reveal the true cause 
of the disease. 

The symptoms of paralysis of the nerves of the eye, maybe briefly 
summed up as follows : 

1. Paralysis of the third pair. Hanging down of the upper eye- 
lid ; loss of the movements of the eyeball, upward, downward, and 
inward; a divergent strabismus, due to the activity of the external 
rectus muscle; mydriasis, or dilatation and immobility of the pupil ; 
and diplopia, when the patient attempts to look in a direction oppo- 
site to the deviation of the eye. If to these symptoms, there is 
added an abnormal prominence of the eyeball at its inner part, we 
mav affirm that the disease has its seat in the origin of the nerve. 
In cases where this prominence is very apparent, all the muscles of 
the eye are paralyzed, and the disease is called ophthalmotopsis. 

2. Paralysis of the fourth pair. Diplopy characterised by the 
superposition of the two images, one being placed above the other, 
a diplopy which disappears when the patient leans his head to the 
side opposite to that of the paralyzed muscle. At the same time, 
when tlie patient carries his head alternately to the right and left, 
fixing his attention upon an object, it will be observed that the 
affected eye docs not follow the movements of circumrotatiou of its 
fellow, but remains immovable. 

3. Paralysis of the sixth pair. Fixed convergent strabismus {lus- 
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citas); diplopia; and difficulty or impossibility of turning the eye 
outward. 

It will be seen that diplojna is a common symptom to each of 
these affections, but there is some difference in the character ol this 
symptom, which will serve to indicate which nervous pair is par- 
ftlyzed. — In paralysis of the third pair, the double vision is crossed, 
that is the image formed in the right eye is seen to the left, a fea- 
ture readily appreciated by placing before the patient's eyes two 
glasses of diflerent colors. Beside, the image formed in the stra- 
bismic eye appears confused and much less distinct. — In paralysis 
of the fourth pair, the diplopy is superposed, that is the upper im- 
age is formed by the healthy eye and the lower one by the alfected 
©ye. — In paralysis of the sixth pair, the diplopia is homonymous, 
that is the two images appear on the side of the eye where they are 
formed. If, for instance, we suppose that the left eye is afiected, 
and consequently squints toward the inner angle, the image fur- 
nished by the diseased eye will be to the left of the one furnished 
by the healthy eye. 

These differential characters are extremely important. It may 
be necessary to observe that the diplopia exists usually in the earlier 
stages of the paralysis, and after a certain time, patient's having 
acquired the habit of employing only the healthy eye, it completely 
disappears. 

The treatment of these paralyses consists of all the curative means 
applicable to the treatment of their causes, as, counter-irritants, 
stimulants, laxatives, specific agents, etc. In addition to which 
local measures may frequently be pursued with success. 

Thus, in paralysis of the third pair, with hanging of the eyelid, 
and paralytic divergent strabismus, we may apply stimulating prep- 
arations about the eyebrows and lids, as camphor liniments, aro- 
matic vapor douches, sulphur vapor douches, ointment of veratria, 
aconitina, or of arnica ; croton oil liniment to the temples, and in 
front of the ear, and when the paralysis is obstinate, strychnia may 
be applied to a denuded surface near the eye, and electro-magnetism 
be used. 

Against the divergent strabismus, cauterization of the sclerotic 
conjunctiva with the fused nitrate of silver, upon the point corres- 
ponding to the paralyzed muscle, has been recommended. It may 
be repeated several times; and the eye should be exercised as 
named under strabismus. Dietfenbach and other eminent oculists 
have successfully pursued this course. It is especially indicated in 
those cases which are not due to some cerebral affectiou. 

Mydriasis may be relieved by local stimulants applied in the 
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neighborhood of the eye, as Veratria, Aconitina, etc.; or a solution 
of Morphia, or of Calabar bean may be dropped into the eye. In 
some cases benefit will be derived by wearing dark opaque spec- 
tacles, having a small orifice in the center of each glass. Concave 
glasses are generally preferred. 

Similar treatment will be required for paralysis of the fourth and 
sixth pairs of nerves. 

5. Neuralgia of the eyes. The varieties of neuralgia more fre- 
quently met with, are, 1, Frontal or supra-orbital neuralgia; 2, 
Infra-orbital neuralgia ; and, 3, Ciliary neuralgia. The j^rsi is char- 
acterized by a pain which commences at the supra-orbital foramen 
and extends to the eyebrows, forehead, upper eyelid, and root of 
the nose. The second is equally manifested by pain, but which em- 
anates from the infra-orbital foramen, involving the lower eyelid, 
the ala of the nose, the cheek, and the inferior lip. 

In each of these affections the conjunctiva of the eye correspond- 
ing to the side attacked, will be injected and red during the painful 
periods, and this injection ivill be accompanied by epiphora, pho- 
tobia, and violent contractions of the lids ; more frequently these 
maladies are intermittent. 

The treatment will hQ the same in each, and consists of antiperi- 
odics, narcotics, and in severe and obstinate cases, counter-irritants 
either behind or in front of the ear. The same internal agents may 
be given as described in the treatment of the following neuralgia. — 
Hypodermic injections of a solution of Muriate of Morphia will be 
found exceedingly beneficial in most cases. 

Ciliary neuralgia has considerable analogy with the two preceding 
affections. Like them, it is remittent or intermittent, and often 
manifests itself after an exposure of the face to a current of cold 
air. In other instances, it results from an internal congestion of 
the eye, as, of the retina, and is then observed among persons who 
fatigue their eyes by prolonged reading, or who use too powerful 
glasses. It may likewise be due to twitchings of the ciliary nerves, 
the result of old adhesions of the iris. 

This neuralgia is characterized by an exaggerated nictitation, a 
profuse epiphora, an intense photobia, and a violent contraction of 
the iris. At the same time, when the patients close the eyelids, 
sparkling luminous bodies appear to dance or flicker before their 
eyes, and, at intervals, they experience agonizing pains with tension 
and a smarting, burning pain in the interior of the eyeball. Some- 
89 
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times the aftection extends to the supra-orbital and infra-orbital 
nerves, occasioning a compound neuralgia. 

Ciliary neuralgia is usually very obstinate, but if it be energeti- 
cally treated from the commencement, it may disappear v^itliout 
being followed with any serious disturbance of the visual faculties. 
When it is allowed to become of long standing, it is very difficult 
to eradicate, discouraging both the patient and physician, and may 
lead to paralysis of the retina. 

The treatment consists in keeping the bowels regular, attending 
to the skin, regulating the diet, exercise, etc., employing means to 
combat struma, anemia, or other conditions of the system, and also 
using internally antiperiodics and narcotics ; in most cases counter- 
irritation will be necessary. The agents which may be employed 
internally, are the same as those laid down for Neuralgia, on page 
806 ; and the Compound Tar Plaster should be worn behind the 
ear of the aflected side, and be kept discharging for some time. 
Hypodermic injections in the temporal regions should not be for- 
gotten. 

Among the agents which have been found useful in these forms 
of neuralgia, are the following: 1. Take of Valerianate of Quinia 
fifteen grains ; Extract of Belladonna, Extract of Hyoscyamus, 
three grains ; mix, and divide into twenty pills, of which one may 
be taken every hour or two, according to their eflect. 

2. Take of Strychnia three-fourths of a grain ; Sulphate of 
Quinia thirty grains ; Extract of Aconite nine grains ; Syrup of 
Morphia, a sufficient quantity to form into a pill-mass. Divide 
into twenty pills, of which one may be taken every four hours. 

3. Valerianate of Iron one drachm; Extract of Belladonna forty- 
six grains ; Extract of Aconite half a drachm ; Simple Syrup, a 
sufficient quantity to form into a pill-mass. Divide into fifty pills, 
of which one may be taken every three or four hours. For anemic 
patients. 

4. The following has been very strongly recommended : Take of 
Extract of Hyoscyamus half a drachm ; Sulphate of Morphia a 
grain and a half ; Strychnia a grain and a half ; powdered Allspice 
half a drachm ; Sulphate of Zinc fifteen grains ; Simple Syrup, a 
sufficient quantity to form a pill-mass. Divide into forty pills. 
Dose, one pill every night and morning. 
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DISEASES OF THE EYEBALL. 



EXTEKNAL OPHTHALMIA. 

1. Chronic Inflammation of the Conjunctiva, or Chronic Conjunc- 
tioitis. When any form of acute conjunctivitis is not cured, either 
from inefficient treatment, or from a continuance of the causes which 
gave rise to it, it will pass into a chronic condition, and will be 
attended with similar symptoms to those of the acute stage, but of 
much less intensity. 

Inflammation of the conjunctiva presents a vermilliou red or 
blood-shot appearance of the whole surface of the eye, or only a part 
of it ; the color being deeper according to the intensity of the inflam- 
mation ; the blood-vessels become enlarged, and tortuous, presenting 
the appearance of a finely-penciled vascular net-work, the color of 
which is deeper toward the orbit, but becoming more or less shaded 
as it approaches the cornea. Spots of extravasated blood are often 
seen under the conjunctiva. Increased mucous secretion generally 
attends the disease ; and tlie pain accompanying is as though some 
rough substance, as sand, were under the eyelids, and which is gen- 
erally worse in the morning, and does not extend to the head. 

Chronic catarrhal conjtmctivitis manifests itself under several 
forms, depending upon the character of the acute form and the vari- 
ous circumstances surrounding the patient. More generally the 
vessels of the conjunctiva seem to be in a state of complete atony; 
they increase in size, and extend in tortuous ramifications even to 
the fcircumfereuce of the cornea; the eye readily weeps, secretes a 
more or less quantity of mucus, and becomes the seat of itchings or 
smartings, which are sometimes very severe. And these symptoms 
will often continue for months or even years, notwithstanding the 
most rational treatment. In some cases the eyes are red, weak, 
and irritable, the blood-vessels enlarged, and fnll of red blood, with 
more or less photobia, and a mucous, or muco-purulent secretion ; 
the lids may be puflfy and tumefied. 

The treatment consists in the application of agents which will give 
tone and energy to the vascular and nervous vessels, arouse the 
absorbents, and thereby remove the chronic inflammation. Various 
agents have been employed for this purpose, the most efficacious 
amono- which are the following: Compound Myrrh Lotion; Com- 
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pound Lotion of Golden Seal; Compound Ointment of Oxide of 
Zinc; Compound Soda Lotion; Compound Lotion of Zinc ; Lotion 
of Golden Seal and Aconite. One of these preparations must be 
dropped into the affected eye, three or four times daily, — a drop or 
two at a time. 

Sulphate of Copper, as well as Sulphate of Iron, have also been 
found very excellent agents, in solution, to drop into the eye; either 
of them may be prepared by the solution of a grain and a half, or 
two grains of the sulphate to an ounce of water. Another col- 
lyrium, which has been used with considerable success is composed 
of Lapis Diviuus* a grain and a half, Eock Candy one drachm, 
Tincture of Arnica two drachms, Distilled Water one ounce; mix. 

In obstinate cases, counter-irritation to the temples, in front of, 
and behind the ears, alternately, will be found of much benefit. 

The general health should be attended to, meeting anemia, rheu- 
matic diathesis, struma, debility, syphilis, or any other conditions 
of the system, by appropriate treatment; and, also, removing the 
patient from the causes which produced the disease, the persistence 
of which is intimately associated with its chronicity. Change of 
air is frequently very beneficial. 

If the disease be violent, the light should be excluded from both 
eyes; and it will be proper to carefully examine the palpebral con- 
junctiva daily, for the purpose of ascertaining whether they be 
rough and sarcomatous. If so, they will require the treatment 
named under Granular Conjunctivitis. 

2. Chronic Phylctenular Conjunctivitis, or Scrofulous Ophthalmia. 
This disease appears to more especially involve the coniea than 
the conjunctiva; and, although termed " scrofulous,'" yet it will 
often be met with among patients who have no indications of such 
a taint, but who are anemic, or labor under some form of debility, 
etc. Children are more especially liable to it. It has been termed 
Scrofulous or Ulcerative Corneitis. 

The symptoms resemble those present in the acute stage; epiph- 
ora, photobia, the eyelids being spasmodically closed, the eyebrows 
depressed, the cheeks drawn up, and the child holds his hands over 
the eyes to protect them from the light. On separating the lids, a 

* Lapis Divinus is made by melting together, in a crucible, one ounce, each, of 
sulphate of copper, alum, and nitrate of potassa, and then adding to the melted 
mass a drachm and a half of powdered camphor. This is soluble in water; half 
a drachm dissolved in an ounce of water is employed as a collyrium to conjunc- 
tival vegetations. 
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flow of hot tears occurs, the edges of the eyelids will be found red 
and tumid, there will not be much v^ascular injection of the con- 
junctiva, although a few pinkish-colored vessels will be seen scat- 
tered around. Upon the cornea will be observed one or more 
slightly-elevated whitish points or phylctenulfe, a small, cloudy 
speck, or, more generally in the chronic form of the disease, one or 
more minute ulcers. And from this phylctenula or ulcer, may be 
traced a fasciculus of fine, pinkish-colored ulcers, extending toward 
the circumference of the cornea. The cornea sometimes becomes 
hazy, with vess^ traversing it in different directions; and soften- 
ing, or a deposit of pus, may occur within its substance. Perfora- 
tion of the cornea may result from the ulceration. 

If the phylctenula recedes without bursting, the exudation of 
lymph which formed a sphere around the (now absorbed) pus, 
forms a round, smooth, slightly-elevated speck, which is opaque at 
its center, the opacity diminishing as the circumference is ap- 
proached, and which speck is called albugo. If the phylctenula 
ruptures and forms an ulcer, the opaque cicatrix left by the ulcer is 
called leucoma. Protrusion of the iris (myocejyhalon), hernia of the cor- 
nea, iritis, etc., may be occasioned by this phylctenular disease. — 
It is often a very obstinate affection, and is very apt to return from 
slight exposure to the exciting causes, or from inattention. If ul- 
cers exist, leucoma will undoubtedly remain ; and, if the child be 
very young, and the speck be rather superficial, it may gradually 
be absorbed, so that, in adult age, vision will be restored. — Young 
persons who have once had an attack of this disease, are liable to 
amaurosis, glaucoma, etc., in after years. 

The treatment of the acute form of this disease is rendered more 
difficult, owing to the opposition of the child to an examination of 
the affected eye as well as to the application of local remedies ; and 
it will be found quite as difficult in the chronic stage, from the 
same causes. If we can secure the child's confidence and examine 
the eye with his consent, it will answer a much better purpose; but, 
if he is very obstinate, forcible means must be resorted to, by hold- 
ing his head firmly between our knees, while making the examina- 
tion, an attendant, at the same time, securing his hands. 

Various methods have been advised for the cure of this disease, 
some of which have proved successful, while others are worse than 
useless. The treatment which has answered every purpose in my 
hands is the following: Take of Golden Seal two parts, Witch 
Hazel Leaves one part; make a strong decoction, and drop it into 
the affected eye, six or eight times a day. At the same time, drop 
into the eye, two or three times a day, a solution composed of Chlo- 
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ride of Gold and Soda three grains; Muriate of Ammonia six 
grains, Water one fluidounce. The whole surface of the body 
should be bathed daily with a warm, weak, alkaline water; the 
bowels should be kept regular; all acid and greasy diet must be 
avoided, and means be taken to neutralize acidity of the stomach ; 
beside which, internal means must be adopted to allay irritability, 
strengthen the digestive power, improve the quality of the blood, 
and combat any peculiar constitutional abnormality that may be 
present. If the case be very obstinate, a powerful stimulating lin- 
iment may be applied to the back and sides of th^neck, and upon 
the back as low down as between the shoulder-blades, every night; 
and, during the day, a sinapism to the back of the ear, and over 
the temple. This treatment, which I now publish for the first 
time, has never disappointed me. 

Blisters, scarification of the conjunctiva, venesection or leeching, 
mercurial ointments, lotions of nitrate of silver, sulphate of zinc, 
lead, etc., should be wholly discarded in the treatment of this dis- 
ease; although, sometimes, in case of vascularity and superficial 
ulceration, it has been recommended to divide the vascular ramifi- 
cations, and to lightly touch the edges of the ulcers with the end 
of a well-polished pencil of Sulphate of Copper. And if the ulcera- 
tion is central, threatening perforation of the cornea, the pupil 
should be kept dilated by a solution of Belladonna dropped into it ; 
if, on the contrary, the ulceration is at the periphery of the cornea, 
the pupil should be kept contracted, in order to prevent prolapsus 
of the iris, and which may be effected by a few drops of a solution 
of Opinm instilled into the eye, or a solution of the Calabar bean. 

If, during treatment, any undue irritation should be manifested, 
lotions of Belladonna, Gelseminum, etc., may be dropped in the 
eye; or, it may be exposed to warm vapors from infusion of poppy 
leaves, lobelia leaves, hops, etc. The child must not be confined . 
in a dark room; the eye may be protected by a thin, dark, silk 
shade. Local applications of the Compound Tincture of Myrrh, or • 
of Tincture of Capsicum, have been recommended in this and the 
subsequent affection ; but I have very seldom had occasion to em- 
ploy them. When there is much pain in or about the eye, I apply 
cool or tepid water to the eye, stimulating applications to the tem- 
ples, behind the ear, to the nape of the neck, etc., similar to the 
local course advised under the treatment of Chronic Sclerotitis. 
In obstinate cases, or in scrofulous persons, the mixture of Quinia, 
Black Cohosh, and Aconite, may be given internally with much 
advantage. 

Any plastic deposit beneath the superficial layers of the cornea, 
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or on the conjunctiva, remaining as a result of phylctenular con- 
junctivitis, may be removed, after several months of treatment, 
applying upon the part where the exudation exists, by means of a 
camel's-hair pencil, a drop of Oil of Turpentine, or, of equal parts 
of Oil of Turpentine and sweet Oil of Almonds. This may be ap- 
plied every day, or every other day. 

3. Chronic Granular Conjunctivitis, Granular Conjunctiva, or Gran- 
ular Lids {Trachoma). This morbid condition of the conjunctiva of 
the eyelids, and of the palpebral sinuses, is very apt to follow a 
long-continued conjunctivitis, especially those forms termed Puru- 
lent, and Catarrhal Ophthalmia. The affected conjunctiva presents 
a red, thickened, fleshy, rough and uneven appearance; and this 
lining membrane of the u])per eyelid is more liable to the granu- 
lated condition, than the lower one. The disease rarely attacks 
the ocular conjunctiva. 

Chronic granulations principally prevail among the poor, and 
those w4io are exposed to many privations ; though the wealthy 
are by no means exempt from them. They are more frequently 
observed between the ages of fifteen and thirty-five, and very 
rarely previous to the eighth year of age, and after the fiftieth. 
Impure air, assembling of many persons in the same locality, im- 
perfect or innutritious diet, exposures to dust, and contagion, are 
the principal causes. The disease is alwa3's of slow cure, requiring 
many months to effect it, if at all; and, in those cases where the 
patients are anemic, scrofulous, or cachectic, the disease will prove 
extremely intractable to treatment. 

Although the term granulation has been applied to the peculiar 
condition of the palpebral conjunctiva under consideration, yet it 
must be remembered that the prominences observed are not true 
granulations, no ulceration of the conjunctiva having previously 
existed ; but are merely the mucous follicles or papillje of the mem- 
brane enlarged or hypertrophied from inflammation; or else, are 
" not an organized exudation, but a neoplasm due to a repullula- 
tion and to a division of the nuclei of the cellules of the cellular 
tissue* composing the conjunctiva." {Wecker.) 



*"Two well marked kinds of granulations occur in practice. They may be 
scattered, buff-colorv d, translucent, hard granules the size of a pin head These 
often produce a peculiar corneitis by their friction on the cornea; or the same 
result may ensue in another way. The granulations disappear, exudation 
matter is effused into the conjunctival tissue, and this by its contraction gradu- 
ally bends in the lid to such a degree as often to occasion entropium, with all its 
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The disease must not be confounded with those minute phlycte- 
nulse which present themselves just within the margins of the eye- 
lids, with more or less elevated yellowish points, arranged in a row, 
and which phlyctenulse contain a grayish matter; these require to 
be excised or snipped to eftect a cure. {See page 1875.) 

Granulated lids are apt to be accompanied with epiph ora, in- 
creased mucous discharge from the diseased conjunctiva, and irri- 
tation of the cornea with more or less vascularity and nebulousness; 
and, in long continued cases, pannus, epithelial thickening of the 
cornea, and opacity, and even ulceration. These conditions of the 
cornea are partly owing to the inflammation occasioning the gran- 
ulation, and partly to the irritation produced by the granu- 
lar lid, the roughness of which acts as a foreign body in passing 
over the surface of the eye. Wecker does not believe that the 
term " granulations," should be applied to enlarged or hypertro- 
phied papillae, but only to those formations that are a production 
of neoplastic tissue. He distinguishes three forms of granulation, 
all of which may be well examined by means of a magnifying lens 
and the employment of oblique light. These three forms are : 

"1. Simple Granulations. We have these, when we observe the 
production of granules of neoplastic tissue, without the mucous 
membrane being inflamed. The conjunctiva is slightl}^ injected, 
and the granulations are developed in the form of grayish, dis- 
persed grains, and somewhat resembling cooked tapioca, the patient 
not being aware of the changes going on in his conjunctiva. Simple 
granulations are much more frequently observed when they are 
not of too old a date, and when they form upon the mucous mem- 
brane of the cul-de-sac, especially near the angles of the eye, 
slightly-elevated lenticular specks of a dirty-gray color; but we also 
meet with some cases in which the development of the granula- 
tions is very considerable, and in which, upon everting the superior 
lid, they form round semi-transparent grains, which look like ped- 
icles to the orbitar margin of the tarsus, without the mucous 
membrane manifesting any marked inflammatory reaction. This 
mode of appearance is far from being frequent; on the contrary, 
when the granules have once acquired a certain development, the 



baneful consequences to the cornea. This form of granular conjunctivitis is the 
"conjunctivitis trachomatosa" of German authors. Or the granulations may be 
highly vascular and florid-red, bleeding at the least touch, large, closely-packed 
together, and assuming an angular contour from their mutual contact. This fun- 
goid species of granulations occurs most frequently in Egyptian ophthalmia. The 
trachomatous variety of granulations is excessively difiBcult to cure radically." 
{Laurence and Moon.) 
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raucous membrane becomes inflamed, the papillse commence to 
swell, to become more prominent, and then we have the second or 
mixed form of granulations. 

" 2. Mixed Granulations. Characterized by being formed partly 
of neoplastic tissue, and partly of swoln papillas. It is not ne- 
cessary that mixed granulations follow the simple form, that is to 
say, that the neoplastic formation alone must exist for sometime, 
and that at a later period the reactive inflammation of the mucous 
membrane must give rise to the swelling of the papillffi, and thus pro- 
duce mixed granulations. It is much more frequently the case that 
a somewhat intense inflammatory action accompanies the develop- 
ment of the neoplastic tissue from its commencement, which favors 
the growth of hypertrophied papillse, and which, being inter- 
mingled with the granulations, form what we term mixed granula- 
tions. On the other hand, we must not suppose that simple 
granulations must absolutely become transformed into mixed gran- 
ulations. 

" Some ca»es will be observed in which all the simple granulations, 
after having persisted some time, produce a slow inflammatory re- 
action, which, nevertheless, is not apt to produce papillary swelling, 
but which is sufficient for the resorption of the neoplastic tissue. 
When simple granulations are developed in great abundance, when 
the inflammatory reaction is active, and the papillse acquire a great 
development, when mixed granulations are formed, and when the 
infiltration through the morbid tissue invades the deep-seated 
layers of the mucous membrane, we will have, after a short time, 
the third form of granulations. 

" 3. Diffused Granulations. Here a general infiltration seems to 
have invaded the mucous membrane; the granulations have lost 
their round, clearly circumscribed form; they are rather difl'use 
and are scarcely distinguished from a lighter color of the papillse, 
which last form tubercles or rows of elevations with large pedicles, 
and are lost in the degenerated mucous membrane. Gradually the 
granulations lose their grayish color and become redder; the 
papillse, in becoming covered with a thick layer of epithelium, 
acquire a grayish or brownish red color, so that at last it becomes 
almost impossible to determine whether the elevations on the con- 
junctiva are granulations or swoln papillse. Microscopic examina- 
tion can not clear up the question, because at this period the 
neoplastic tissue of granulations is transformed into the gelatinous 
mass heretofore named, a mass which seems as if infiltrated into 
the tissue of the mucous membrane. The papillse have likewise 
changed, in consequence of their swelling and the serous infiltrft- 
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tion, in their uorraal structure, and this gehatinous mass, not being 
limited, appears to be propagated into the tissues of the swoln 
papillfe. 

"There are two signs that enable us distinguish these diffused 
granulations from a simple state of hypertrophy of the papillae, 
signs that we have described with regard to purulent ophthalmia; 
1. The cicatrices w^hich result from an abundant production of 
granulations soon characterize this state by their presence; 2, the 
appearance of the cornea, — a more or less marked pannus will be 
observed, and will demonstrate the difference between the chronic 
state of purulence and that of diffuse granulations. 

"Quite often the secretion will be much less abundant than it is 
in cases of chronic purulent ophthalmia. Beside, the papillary 
hypertrophy that accompanies purulent ophthalmia tends, from 
the relaxation of the mucous membrane and of the submucous 
tissue, to stretch the lids, and to the formation of an ectropion, 
while the contrary happens in diff'used granulations, in which the 
production of cicatrices contracts the palpebral cleft, curves the 
tarsus, and causes an entropion with inversion of the cilia. 

" Complications. — As a consequence of the profuse development 
of granulations, corneal complications often supervene. The pres- 
sure and the friction made by the granulations upon the cornea 
provoke alterations in this membrane, with a vascular development 
that we term 'pannus. This pannus almost always occupies the 
superior part of the cornea, so that upon seeing this limited vas- 
cularization, we may be certain of having a case of granulations 
without having yet examined the cornea. Opacification of the cor- 
nea is produced by an exudation between the epithelium and the 
transparent layer of Bowman. It disappears as soon as the in- 
jurious action from the friction of the granulations is removed. 
This pannus differs from that which is caused by the production of 
granulations on the cornea itself. 

"In certain cases, the bulbar conjunctiva becomes invaded by the 
development of granulations which form small, grayish, non-vascu- 
larized protuberances, but surrounded by minute vessels. These 
granules become even developed upon the conjunctival limb; still 
later, we meet them on the cornea, where they present themselves 
under the form of small grayish infiltrations, betu een which the 
branches of the vessels run. The pannus due to this morbid pro- 
duction differs from the first in this respect. At a later period the 
surface of the cornea becomes very irregular and presents many 
small facettes ; neither is the pannus so thoroughly limited to the 
superior part of the cornea, it may invade the whole of this mem- 
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brane. A considerable exudation is nriade between the epithelial 
layer and the membrane of Bowman, and many vessels pass from 
the conjunctiva upon the cornea. In consequence of this morbid 
transformation, the cornea soon loses its anterior consistence and 
becomes incapable of resisting the intra-ocular pressure; it yields 
and assumes a greater degree of curvature. This is a very grievous 
modification, for, should we be able to cure the granulations and 
cause the pannus to disappear, we can not remedy the amblyopia 
and the excessive myopia resulting from it. 

" As soon as the purulence becomes associated with chronic gran- 
ulations, ulcers and abscesses of the cornea may supervene, occasion- 
ing a perforation of this membrane, with all its terrible conse- 
quences, such as have been heretofore enumerated under purulent 
ophthalmia. — The pannus resulting from the friction of the granu- 
lations and the chronic irritation produced thereby, when it has 
become considerably developed and has reached over the whole 
extent of the cornea, seems to protect this membrane from the 
dangers which the purulent condition of the mucous membrane 
ordinarily induces against it. 

"The prognosis will depend upon the amount and the extent of 
the neoplastic tissue deposited in the conjunctiva. Beside which, 
it will be dependant upon the period at which the patient places 
himself under treatmeiit, and the hygienic conditions which he im- 
poses upon himself. It is obvious that if the production of the 
granulations has not been very abundant, the patient may be cured 
after a certain interval, without the aid of treatment; on the other 
hand, if the production of the neoplastic tissue has been very abun- 
dant, if the infiltration through this tissue extends to the deep- 
seated parts of the mucous membrane, it will not be possible, even 
with the most careful treatment, for us to re-establish a normal 
state, because a certain part of the conjunctival tissue that has fur- 
nished the morbid production will be irrevocably lost. We will 
cure the disease more readily when it is submitted to treatment 
shortly after its commencement. 

"The corneal complications, such as pannus, are especially to be 
dreaded when they are due to a production of granulations on this 
membrane, for a simple pannus on the superior part of the cornea 
becomes dissipated as soon as we cause the granulations to disap- 
pear and remove the friction they exert upon the ocular globe. It 
is not thus when the neoplastic production is in the cornea, a pro- 
duction which facilitates a softening of the corneal tissue, and 
which it is impossible to remedy. This membrane will then have 
lost forever its normal curvature, and a very considerable ambly- 
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opia due to the conicity of the cornea will persist, ev^en after the 
mucous membrane returns to a normal condition. Beside the great 
danger presented by this complication, ulcers may be formed upon 
the cornea while the granulations are in the way of propagation, 
and a perforation, followed by a more or less complete loss of vision 
may be the result. 

"As soon as we encounter a conjunctiva covered with granu- 
lations, with but little tendency of the mucous membrane to puru- 
lency, we should always be reserved in our prognosis. For we have 
to deal with a disease that is excessively slow to cure, and which, 
during the treatment, may present phases of purulence very per- 
nicious for the cornea, so that we are never wholly certain what 
turn the disease may definitely take." ( Wecker.) 

In the treatment of granular conjunctiva great care must be taken 
to turn the aflected lid (especially the superior) outwardly as much 
as possible when making our applications to it, so that they may 
come in contact with the whole of the affected surface; and, also, 
to retain the lid in this everted position for a minute or two after 
the application has been made. This is a very important measure, 
and to a neglect of which many oculists owe their failures in the 
treatment of this obstinate malady. 

I generally make use of one of the Sulphate of Copper pencils, 
named in the note below,* moistening it and applying it thoroughly 
and carefully over all the granulated surface of the lid, and then 
immediately washing the part acted upon with cold water, by means 

* I employ Sulphate of Copper with much advantage in the treatment of vari- 
ous affections of the eyes, in the form of pencils, made differently, thus : 

1. Mix together pulverized Sulphate of Copper two parts, ordinary Potass 
Alum, pulverized, one part; place them in a porcelain vessel, and gradually melt 
them together. Pour the fused mass into a cylindrical mould of bronze or cop- 
per, in order to prevent the precipitation of metallic copper, the moulds having 
a diameter of about one-fourth of an inch. 

2. Take of Sulphate of Copper one scruple. Alum half a scruple, White Sugar, 
Tragacanth, each, five grains. They must all be finely powdered. By means of 
a little water, form into pencils. This forms a mild caustic; in some cases the 
alum may be omitted. 

3. Take of pulverized Sulphate of Copper four parts, pulverized Borax one 
part, mix, and briskl}'^ triturate together; the water of crystallization given out, 
unites them into a plastic mass, readily moulded into pencils. 

4. Take of Nitrate of Silver one part. Nitrate of Potassa one or two parts, ac- 
cording to the strength desired. Mix, fuse together, and pour into silvered 
moulds. N. B. In all cases where these caustics are applied, after allowing them 
to exert an action upon the surfaces for a few seconds, the copper caustics should 
be washed off by means of a camel' s-hair pencil and cool water, and a solution of 
Chloride of Sodium for the Nitrate of Silver caustics, thus neutralizing any excess 
of action. 
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of a camel's-hair pencil. In making this application, we must be 
careful not to injure any of the conjunctival tissue, lest we give. rise 
to permanent cicatrices; the object is simpl}^ to excite, to develop a 
degree of vascularization or inflammation that will cause an absorp- 
tion of the granulations. These local applications must not be made 
too frequently, but at certain intervals, every one, two, or three days, 
according to the efiect produced by them ; thus, when the irritation 
of one application has subsided, then make another, and so on — 
being careful never to overexcite the parts. During the intervals 
between these applications, the lids may be touched once or twice a 
day, with a strong solution of Salt; a weak solution of Perchloride 
of Iron ; or, in some excessively irritable cases, with a weak solu- 
tion of Sulphate of Morphia. 

As a general rule, pannus, or opacities of the cornea, due to fric- 
tion of the granulations upon the cornea, will disappear, as the 
granulations are removed; if the pannus should remain, it must be 
treated by pure Nitric Acid, as named hereafter. Should .,a low 
grade of indammation become developed around the margin of the 
cornea, involving one or more of the coats of the eye, or, should 
an ulcer appear, decidedly the best treatment is to touch the parts 
two or three times a day with the preparation of Golden Seal, 
Tincture of Capsicum, Glycerin and Water, named under the treat- 
ment of Purulent Ophthalmia. — Other corneal difficulties that may 
remain after the disapi)earance of the granulations, must be treated 
as named under their respective heads. — Chronic granulations, under 
the best plans of treatment require many months for a cure; and, 
frequent relapses during the progress of the treatment are by no 
means uncommon, and should not discourage the patient nor the 
oculist. Their causes are not alwa3's easily determined. 

In former years I made a successful employment of the following 
preparation, and have omitted its use of late merely because of the 
ditficulty experienced in obtaining it: Through a stout piece of 
limb of Tag Alder (Alnus Rubra) bore lengthwise a hole about 
three-fourths of an inch in diameter, fill this with finely-powdered 
salt, and close it tightly at each end with a plug of hard wood. 
Place this into hot ashes, where it can remain three or four days, or 
until the limb is almost all charred, then remove it, split it open, 
take out the roll of salt, powder it very finely, and keep it in a well- 
closed vial. To use it, place some of it in a quill or other tube, 
raise the evelid, and blow the powder beneath it. This may be 
repeated once or twice every day. Salt, if well prepared in this 
manner, is worth fifty cents per ounce. — Dr. Hays, of Philadelphia, 
recommends the use of Iodide of Zinc as a local application. 
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The solutions and powder of acetate of lead, and solution of 
nitrate of silver, ought never, in my opinion, to be used in this 
disease, — notwithstanding some oculists speak very much in praise 
of them.— Dr. James Dixon has found considerable benefit from 
undiluted Liquor Potassa, carefully applied to the palpebral granu- 
lations every three or four days. — Granulations of the lids may fre- 
quently be removed by the following ointment rubbed upon the 
affected parts two or three times a day : Take of finely-powdered 
Myrrh four grains, finely-powdered Elaterium two grains. Tallow 
one ounce ; mix, and rub thoroughly together. I have used this 
with much success. 

Finely-powdered Tannin is likewise an excellent application to 
granulations in many instances; or, a solution of Perchloride of 
Iron, or, of Chloride of Zinc. A concentrated solution of Chromic 
Acid has also been successfully applied, holding the lid from the eye- 
ball until all the pain arising from its application has ceased, an 
iudicaJtion that the acid has become inert and will not act upon the 
ocular conjunctiva. Whenever an application gives rise to inflam- 
mation, it must not be repeated until the inflammation caused by it 
has subsided, else the granulations will be apt to multiply. 

Any undue irritation or inflammation of the conjunctiva, or of 
the eye, must be allayed by a solution of Morphia, or of Belladonna 
in Glycerin, which may be applied to the eye as often as required. 
Hypodermic injections of solution of Muriate of Morphia, in the 
temporal region will often be beneficial. 

In addition to local measures, great attention must be paid to the 
general health of the patient, giving him tonics, chalybeates, anti- 
strumous remedies, etc., according to the indications, having him 
protect himself from changes of weather, dust, smoke of all kinds, 
noxious vapors; regulating his diet, keeping the bowels, kidnej^s, 
and skin in as healthy a condition as possible, and allowing him a 
pure and bracing air. 

4. Chronic Ophthalmia. This vague term may be applied to the 
several varieties of conjunctivitis, which have passed into a chronic 
form, and which is characterized by more or less redness about the 
edo-es and corners of the lids ; tumefaction of the caruncula and semi- 
lunar fold of the conjunctiva; enlargement of the vessels of the con- 
junctiva, which presents a slightly villous appearance; watering of 
the eyes, especially when facing a cold wind ; itching and pricking 
of the eyes by artificial light, with more or less of an iridescent halo 
observed around the flame of a lamp or candle by the affected eye ; 
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and sticking together of the eyelids in the morning. One or sev- 
eral of these symptoms may be present, from a scarcely perceptible 
degree, to one of considerable severity. 

In treating this disease the same measures may be pursued as 
advised under Chronic Conjunctivitis, page 1403. Artificial light 
should not be employed to read, write, or work by, unless the 
irritating eflect of the light be modified by a pale neutral-blue 
chimney or shade. The excretory lachrymal apparatus should be 
carefully examined, when watering of the eyes is present, pressing 
upon the sac, and observing whether the discharged fluid is mucous, 
muco-puruleut, or merely consists of tears. The lids should like- 
wise be examined to ascertain whether any false hairs exist; the 
presence of these is frequently the sole cause of the intractability 
of many cases of chronic ophthalmia. 



5. Chronic Inflammation of the Sclerotica, or Chronic Sclerotitis. 
Inflammation of the sclerotica presents a carmine or pink-colored 
appearance, under the conjunctiva, in a radiated or zonular form, 
the injected vessels being very minute, the color being deeper around 
the circumference of the cornea and gradually becoming lighter as 
it approaches the orbital periphery of the eye. No spots of extrav- 
asated blood are to be seen ; there is no morbid discharge from the 
conjunctiva, and the pain is deep-seated and throbbing, and is de- 
scribed as being more around the eye, as in the temple, cheek, under 
the eyebrow, etc., than in the globe itself. Sometimes no pain at 
all will be experienced, or only a slight twitching pain. The pain, 
when present, is almost always worse during the night, commencing 
somewhere near sunset, gradually becoming more severe until mid- 
night, then diminishing and passing away about daylight. Warmth 
is likewise apt to increase the pain. 

The sclerotica being the fibrous coat of the eye, inflammation of 
it, has been termed " Rheumatic Ophthalmia.'"' It is very rare to 
meet with this disease in its simple form, it being more usually asso- 
ciated with catarrhal conjunctivitis, or ^^Catarrho-rhcumatic Ophthal- 
mia,'' in which, the symptoms being mixed, we find the peculiar 
pink radiated appearance of the sclerotica, overspread by the ver- 
million-red vascular net-work of the conjunctiva. The disease may 
also be associated with iritis, and corueitis. Adults are more liable 
to the disease than children and old persons, and, ordinarily, one 
eye only is aflected. The disease is almost always caused by ex- 
posure to cold and dampness. 

The symptoms are similar to those of the acute form, but of much 
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less intensity; the severe pains in the temple, orbit, etc., are consid- 
erably diminished, or may not be at all experienced ; there will be 
the peculiar redness of the inflamed parts; dimness of vision, as if 
a veil were before the eyes, and upon a close inspection, a slight 
cloudiness may be observed in the eye, the capsule of the aqueous 
humor being affected; when the iris becomes implicated, there 
will be a constant tendency to contraction of the pupil, and 
the movements of the iris will be less active than usual; an 
abundant flow of tears, especiall}^ when the conjunctiva is impli- 
cated ; and more or less intolerance of light. In some cases, there 
will be more or less constitutional disturbance. Ordinarily, the 
chronic form of the disease involves only a part of the sclerotica, 
as indicated by the greater increase of vascular injection of the 
aftected portion. — If the disease be left to itself, or be improperly 
treated, from a misunderstanding of its nature, vision may be 
destroyed from opacity of the anterior crystalline capsule, or closure 
of the pupil. 

In the treatment of chronic sclerotitis, it is very seldom indeed that 
either local or general bleedings will be required. As revulsive 
measures, stimulating liniment may be applied behind the ear, to 
the sides and nape of the neck, and to the upper part of the back 
and spinal column ; for this purpose the Compound Tincture of 
Camphor will be found especially useful. In addition to which, 
in very obstinate cases, sinapisms may also be applied to the same 
parts. The inferior extremities should be kept warm, especially in 
the night, during which period every precaution should be taken 
to avoid contracting a new cold, which is apt to occur in cold and 
damp weather, upon the slightest neglect. In order to prevent 
any structural changes in the iris from taking place, the pupil 
should, throughout its whole course, be kept under the influence 
of a mixture of Tincture of Belladona twelve drops. Tincture of 
Gelseminum half a fluidrachm. Water, one fluidounce. This 
should be dropped in the eye, or be applied by means of a camel's- 
hair pencil, as often as found necessary to keep up dilatation of the 
pupil. Or a solution of Sulphate of Atropia, one to four grains to 
one fluidounce, maybe used instead, applying a drop to the eye by 
means of a camel's-hair pencil, as often as required. A determina- 
tion to the surface should also be maintained by diaphoretic agents, 
so as to produce gentle moisture. When the disease has lost its 
more active inflammatory symptoms. Sulphate of Quinia, one grain 
mixed with five grains of Compound Powder of Ipecacuanha and 
Opium, will be found extremely valuable in many cases. The 
bowels should be kept regular, but active purgation must be 
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avoided. While the rheumatic feature of the disease exists, the 
patient should be kept under the influence of the following prepara- 
tion : Take of Tincture of Black Cohosh Root, Tincture of Colchi- 
cum Seeds, each, one fluidounce, Tincture of Aconite thvee flui- 
drachms; mix. From ten to sixty drops may be administered in 
water, every two, three, or four hours, according to the symptoms, 
and the effects occasioned by the medicine. 

If the disease obstinately persists, notwithstanding treatment, it 
will then become necessary, in addition to the measures already 
recommended, to administer agents indicated by the peculiar dia- 
thesis or tendencies of the system. 

The diet must be regulated by the character of the symp- 
toms, and in cool, damp, or windy weather the patient must remain 
within doors. 

More commonly sclerotitis is associated with conjunctivitis, and 
the disease .is then termed catarrho -rheumatic ophthalmia. This is 
a much more formidable afiectiou than simple sclerotitis. The 
symptoms are a mixture of those peculiar to catarrhal conjunctivi- 
tis and to sclerotitis; sometimes the conjunctiva presenting more 
severe symptoms than the sclerotica; at other times^ and indeed 
more frequently, the sj-mptoms of sclerotic inflammation will be the 
more intense. The disease, like rheumatic iritis, appears to be lim- 
ited to a period of three weeks, before a recovery will ensue from 
the acute attack; provided, in the meantime, no pupillary adhe- 
sions, or serious organic alterations occur, and which may generally 
be i»revented by keeping up pupillary dilatation by solution of 
atropia, and subduing pain by the appropriate measures. 

In the chronic form of this compound affection, the symptoms a,re 
much less severe than in the acute; the distinctive characters of the 
redness have already been pointed out; there will be more or less 
epiphora and intolerance of light; an adhesion of the lids in the 
morning; chemosis, or serous exudation of the subconjunctival cel- 
lular membrane, frequently occurs, occasioning an elevation or 
oedema, of the conjunctiva around the cornea, this latter coat ap- 
pearing, as it were, at the bottom of a circular cup ; when this is 
present, the redness of the sclerotica will be concealed from sight; 
the cornea is also extremely liable to ulceration, or onyx, a deposit 
of pus between the layers of the cornea. The onyx may penetrate 
toward the outer surface of the cornea, or, it may burst into the 
anterior chamber, giving rise to false hypopyon. The ulcer is not 
usually very deep, but extends over the surface of the cornea, and 
90 
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it often heals without any resulting opacity, but leavins: the vision 
confused or indistinct, — when the ulcer does penetrate the sub- 
stance of the cornea to any great depth, leucoma will be the result. 

The color of the iris frequently changes, if blue, presenting a 
greenish tint; if blue-gray, a greenish-gray; if dark-brown, a red- 
dish-brown ; if bright-brown, a yellow-brown, etc. 

By neglect or improper treatment, this disease may terminate in 
loss of vision from adhesion of the iris to the cornea, abscess of the 
cornea, partial staphyloma, obliteration of the pupil, etc. Among 
old persons, the disease is very liable to leave a greater or less per- 
manent diminution of sight. 

"We may distinguish this disease from catarrhal conjunctivitis by 
the sclerotic vascular injection around the cornea, the pain in the 
temples and around the orbits, and by the cornea being much in- 
volved; from simple sclerotitis, by the conjunctivitis, the greater 
dimness of the cornea from exudation into it, and its abrupt mar- 
ginal vessels ; from phylctenular ophthalmia by the age of the patient, 
and the pain in the temples and around the orbit ; from corneitis 
by the great redness of the white of the eye, and the deep-seated 
grayish white opacity of the cornea, its roughness, dimness, and in- 
creased prominence; and from iritis, by the absence of any affection 
of the iris. 

The treatment will be the same as advised in the preceding sec- 
tion for chronic sclerotitis, but more actively employed; and when 
the catarrhal conjunctivitis is very severe, the local means adapted 
to this variety of ophthalmia will be demanded, especially when 
the conjunctival affection does not yield to the other local measures 
pursued. In the chronic catarrhal form of this disease, after the 
more severe symptoms of the sclerotitis have subsided, the following 
coUyrium will be found very valuable : Take of EUxir Vitriol six 
drops, Water two fluidounces; mix. Drop into the eye three or 
four times a day. 

In this disease, when the eyeball feels tense, with orbital, tempo- 
ral, or malar pains, compresses of cool or tepid water, applied upon 
the eye, changed frequently and continued, each time, for an hour 
or two will be found very valuable. Sometimes, a small stream of 
tepid water may be poured upon the temples for ten or fifteen min- 
utes at a time. The following, rubbed around the orbit and temples 
will frequently afford great relief: Take of Aconitina four grains, 
Glycerin one fluidounce, Hydrocyanic Acid one fluidrachm ; mix. 
It may also be safely applied upon the lids. 

The following preparation will often be found of great benefit : 
Take of Sulphate of Quinia one scruple. Elixir Vitriol one flui- 



Chronic Diseases op the Eye. 



1419 



drachm ; mix, dissolve the Quinia, and add Tincture of Black 
Cohosh twelve fluidrachms, Tincture of Aconite Root two flui- 
drachms. The dose, is ten or twenty drops in a tablespoonful of 
water, to be repeated every hour or two. This will be found very 
valuable in all internal or rheumatic inflammations of the eye. — In 
many instances, the addition of one fluidrachm and a half of Tinct- 
ure of Sulphate of Morphia* to the above, will be found to increase 
its efficacy very materially. 

It may also be proper to state here that I have frequently seen 
the best results follow the use of the following solution, in all cases 
of rheumatic ophthalmia, in which the urine was of a low specific 
gravity, and deficient in urates and uric acid : Take of Tincture of 
Acetate of Iron one fluidounce, Acetate of Potassa half a fluidounce, 
Distilled Water seven fluidounces; mix. The dose is a fluidrachm 
or two every four hours. Irido- choroiditis may also be treated 
similarly. 

A drop or two of a solution of Sulphate Atropia two grains. Dis- 
tilled Water four fluidounces, may be placed upon the eye once or 
twice a ^ay, to produce dilatation of the pupil, as well as for its 
anodyne ettect. 

6. Scrofulous Sclerotitis. Sclerotico-choroiditis. Cirsophthalmia. This 
is an affection frequently met with among strumous and debilitated 
constitutions, females being more subject to it than males, and may 
exist alone, or accompany any other inflammatory disease of the 
eye. In the first period, one or more enlarged and tortuous recto- 
muscular arteries will be observed running along the white of the 
eye toward the cornea, at or near the margin of which they ramify 
into smaller vessels ; there is no general redness of the eye, nor 
much conjunctivitis, though there will be some thickening of the 
conjunctivitis; perhaps, also of the sclerotica; the pupil will be 
somewhat sluggish and dilated; and there maybe more or less 
haziness of the cornea; with dimness of vision, intolerance of light, 
epiphora, and more or less pain. The disease may extend no fur- 
ther than just described, in which case vision may ultimately be • 
restored after the subsidence of the inflammation. 

If the disease progresses, however, the external coats of the eye • 
become thinned and softened, so that the dark choroid membrane 
may be seen through the sclerotica, giving a blue or purplish color, 
and which symptom may be seen at a very early stage. This dis- 

*The Tincture of Sulphate of Morphia for the above purpose is to be made by 
dissolving Sulphate of Morphia fifteen grains in Alcohol three fluidrachms. 
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coloration will vary in deo:ree, according to the nature and obsti- 
nacy of the disease, and its most frequent situation is about a line, 
or nearly so, behind the margin of the cornea ; it may be seen ocou- 
P3'ing only a portion'of this margin, or completely surrounding the 
cornea. As the disease advances, this dark line gradually becomes 
broader. — In a short time the softened, thinned, and adherent 
sclerotica and choroid, bulges outwardly, usually near the cornea, 
between its margin and the attachments of the recti muscles, at 
which points the sclerotica is less firm. The protrusion may, how- 
ever, occur at other points. There may be one or more protrusions, 
appearing like small tumors of various forms and sizes, in clusters 
or elongated rings, ot a bluish-black color, with the separated fibres 
of the sclerotica appearing like whitish lines running from belore 
backward. To these projections the name of sclerotic staphyloma 
has been given. Varicose vessels usually pervade the white of 
the eye. 

In this disease, there may be aqueous efi'usions within the eyeball, 
either between the choroid and sclerotica, between the choroid and 
retina, or between the retina and the hyaloid, which effusions may 
either occasion, or augment, the staphyloma. The first is termed 
subsclerotie dropsy, the second subchoroid dropsy, and the third, in 
which the vitreous body is usually destroyed, dropsy of the vitreous 
humor. Permanent displacement of the pupil, slate color and pro- 
jection of the iris, opacity of the cornea, especially of that part of 
its periphery near the diseased sclerotica, protrusion of the eyeball, 
etc., may also be the result of scrofulous sclerotitis. These staphy- 
lomatous tumors must not be confounded with certain blackish 
pigmentary spots which are frequently observed ou the sclerotica ; 
these spots are irregular, congenital, do not disturb the visual func- 
tions, and can not be removed. 

When the disease involves the posterior part of the sclerotica, it 
is termed posterior staphyloma, which will be referred to hereafter. 

When scrofulous sclerotitis has reached the chronic stage, it is 
tarely that its morbid results can be removed, although the progress 
of the disease may occasionally be completely checked. The best 
treatment is that calculated to remove the peculiar diathesis of the 
system, and which should be contined for a long time. 

Ivcgularity of the bowels and kidneys; attentions to the skin ; 
tonics ; alteratives, as. Iodide of Potassium, Iodide of Ammonium, 
Bromide of Potassium, etc.; Compound Tar Plaster, alternately 
behind the ear, to the nape of the neck, and between the shoulders ; 
attention to diet, exercise, etc., are among the chief measures to 
be pursued. Local applications of Belladonna to the eye, and of 
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the solution of Muriate of Aramouia, and Chloride of Gold and 
Soda, on page 1405-6, may also be employed. 

It is rarely, however, that any treatment will restore vision, or 
remove the staphyloma, or other morbid results; and when these 
become annoying, the case becomes a surgical one, iu which the 
eye may be partially or totally extirpated ; the former especially 
where an artificial eye can be adapted. (See Sclerotic Staphyloma.) 

7. Chronic Inflammation of the Cornea. Chronic Corneitis. C. Ker- 
atitis. Although the cornea is more or less directl}' involved iu most 
of the inflammatory conditions heretofore referred to in this chap- 
ter, yet there are certain aftectious which principally involve its 
proper substance. 

In inflammation of the cornea the redness and vascular conges- 
tion is seated in the sclerotica, a plexus of very minute vessels being 
arranged in scattered radii around the upper or lower edge of the 
cornea, or in both situations, forming a crescent, a semi-circle, or 
almost a complete circle, and which ma}^ be readily seen by the aid 
of a magnifying lens. These vessels will extend into the proper 
substance of the cornea to the distance of from half a line to a line 
or more, resembling ecchymosed patches. Sometimes, the vascu- 
larity is so great, that the whole coi'uea becomes red, resembling 
light-red cloth, and which condition has been termed p annus ; a 
white spot being observed at the center of the pannus or vascular 
radiation. 

In chronic cases the symptoms are less severe than in the acute ; 
there is epiphora, intolerance of light, but little or no pain, less 
vascularity of the cornea, though the blood-vessels running in the 
direction of the recti muscles will be considerably enlarged and 
extend over the cornea; the cornea is often rough, loses its trans- 
parency and polish, and presents a degree of dullness; dimness of 
vision, and slight haziness or opacity is a very early symptom, even 
when there is but little apparent vascularity. In some cases, espe- 
cially among rheumatic and gouty persons, the blood-vessels on the 
surface of the eye will be found varicosely enlarged, and a bluish- 
white ring will be observed close to the edge of the cornea, with 
larger or smaller opaque spots in the cornea; there will also be 
much impairment of vision, lachrvmation, and rheumatic or neu- 
ralgic pains around the orbit. And not unfrequently there will be a 
loose fold of thickened conjunctiva at the edge of the cornea, which 
mav occasion so much irritation, as to demand its excision. 

The consequences of corneitis are opacity of the cornea from 
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deposits in its tissue, suppuration or abscess, increased convexity of 
the cornea, softening of the cornea, etc. 

Corneitis may be caused by exposure to cold and moisture, by 
living in small and badly-ventilated apartments, by bad, or insufli- 
cient food, by overexertion of the eyes, by injuries to the cornea, by 
some morbid condition of the iifth nerve, etc. It is usually a very 
obstinate disease, is apt to attack both eyes at the same time ; or, if 
but one eye is attacked, the other becomes implicated as the first is 
getting well. Young children, and especially persons from ten to 
twenty years of age are more liable to it ; and particularly those of 
a strumous habit; and also females at the period of puberty. Per- 
sons of strumous habit are very apt to be afi'ected with some disease 
of the ear at the same time. The rheumatic or arthritic form is 
more apt to occur with persons further advanced in years. 

The treatment will be very similar to that recommended for Scrof- 
ulous Ophthalmia; keeping the bowels regular; the skin in as 
healthy a condition as possible ; administering tonics and alteratives, 
especially Sulphate of Quinia, and the Iodide or Bromide of Am- 
monia, with Pills of Chloride of Grold and Soda, as : Take of Chlo- 
ride of Gold and Soda five grains. Muriate of Ammonia, or Starch, 
two drachms, Alcoholic Extract of Black Cohosh, a sufiicient 
quantity. Mix, and form into a pill-mass, and divide into sixty 
pills, of which one is a dose ; the dose may be repeated two or three 
times a Any. Nourishing diet, warm clothing, and regular but 
moderate exercise in the open air, with protection of the eye from 
the light, if required, will also be necessary. 

The local applications named for scrofulous ophthalmia should 
also be employed in corneitis; with Belladonna if there is any 
suspicion of iritis ; and counter-irritants on the neck, and behind 
the ear, when the disease proves refractory. In the rheumatic 
variety, warm fomentations to the eye, the local employment of 
Belladonna, and internal remedies to produce a determination to 
the skin and overcome the rheumatic tendency, are indicated — 
similar to the treatment named under Catarrho-rheumatic Ophthal- 
mia. In some cases, a treatment of twelve or eighteen months will 
be required in order to efiect a cure of the disease. As a general 
rule, unless adhesions, ulcerations, abscesses, or other ^ structural 
changes take place, the ■prognosis of the diseases referred to in this 
chapter, may be regarded as favorable. 

Division of the ciliary muscle has been recommended for the cure 
of keratitis by Mr. Hancock, and has proved successful in the hands 
of several oculists. It is not, however, to be undertaken in inter- 
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stitial or syphilitic corneitis, in which antisyphilitics are especially 
indicated. 

Ulcerations, and the other consequences of these affections will 
be treated upon hereafter. 



CONTAGIOUS EXTERNAL OPHTHALMIA. 

1. Gonorrheal Ophthalmia. Gonorrheal Conjunctivitis. This is one 
of the most formidable affections to wliich the eye is subject, being 
sometimes mild in its character, but, frequently, very violent in its 
attack and rapidly destructive in its results. It is undoubtedly • 
caused by the application of gonorrheal matter to the eye, at least 
sucli has been the case in the instances that have occurred in my 
practice. It has been supposed to be metastatic, but I have no con- 
fidence whatever in such a supposition, and can only wonder that 
it should ever have been entertained for a single moment. There 
are various ways in which careless, filth}^ or ignorant persons may 
convey the gonorrheal matter to their eyes, as, by means of the 
fingers, towels, handkerchief, etc. The disease is more common 
among males than females, and is, ordinarily, confined to but one 
eye, in which respect it differs from Egyptian ophthalmia; I have, 
however, met with several cases in which both eyes were affected. 

The sywptoms are, great vascular congestion; intense redness of 
the eye; excessive tumefaction of the conjunctiva; great chemosis; 
swelling of the lids; profuse yellow puriform discharge; general 
haziness of the cornea, etc. This history of the disease will afford 
us a clue to its character; but, we must not forget, that a person 
affected with gonorrhea may have an ophthalmia, without its neces- 
sarily being of gonorrheal origin. 

Instances have occurred in which the eyes were lost within thirty- 
six hours from the period of inoculation, sloughing of the cornea 
having taken place in this short time. 

In the severe form of the disease, there is more or less severe pain, 
both in the eye and in the head; the pain is often of a burning 
character, the eye also feeling as if it would burst. Sometimes 
there will be little or no pain experienced. As a general rule, the 
first stage is marked with pain, swelling and redness of the con- 
junctiva and lids; the second, by the puriform discharge and more 
intense chemosis ; the swoln conjunctiva frequently overlapping the 
cornea all around, so that this, together with the swoln lids, will 
render it diflicult, if not impossible to get a clear view of the cornea. 
In the third stage, the cornea becomes involved in the disease ; it 
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becomes dull and hazy before it sloughs, but afterward it presents a 
dirty-yellowish, or brownish-opaque appearance, without polish or 
transparency, and wholly void of vitality. The more severe the 
attack the more rapidly will it run its course, depending somewhat 
on the sjeneral character of the constitution. 

The diagnosis of the disease may be assisted by its history. In 
purulent ophthalmia the palpebral conjunctiva is the first affected; 
in gonorrheal, the ocular conjunctiva. The eyelids are swoln to a 
much greater extent in the purulent form. Purulent ophthalmia 
generally attacks both eyes at the same time; gonorrheal, ordina- 
rily but one. Purulent ophthalmia presents granulations of the 
lid; gonorrheal, does not. The cornea is often destroyed by 
sloughing in the gonorrheal, but never or very rarely in the puru- 
lent form of ophthalmia. 

The "prognosis depends upon the severity of the disease, and the 
mischief it has effected. Where the whole cornea has sloughed off, 
or where a protrusion of the iris or lens occurs, vision can not be re- 
stored. If the cornea be hazy and dull, or white and nebulous, 
sight will be lost; if, however, the cornea retains its natural clear- 
ness, or if it only slough off" partially, or if the ulceration be not 
extensive, the eye may often be saved without injury to vision. 
Great chemosis, profuse yellow discharge, intense redness and 
swelling of the upper eyelid are unfavorable symptoms, indicating 
excessive inflammation. 

Gonorrheal inflammation of the eye may result in a flattening 
of the .front of the eye, staphyloma, obliteration of the anterior 
chamber, obliteration of the pupil, opacity of the cornea, anterior 
adhesion of the iris, prolapsus of the iris, escape of the humors, 
and collapse of the globe, etc. 

In this disease the treatment must be prompt and energetic. 
Active measures must be taken to promptly subdue the inflamma- 
tory symptoms, as, by sinapisms along the whole course of the 
spinal column, and behind the ear; with internal administration of 
a mixture of Tincture of Gelseminum one fluidounce, Tincture of 
Aconite one fluidrachm, of which twenty drops may be given for 
a dose, in a teaspoonful of water, repeating it every half hour or 
hour, according to its effects and the urgency of the case. The eye 
should be covered with a light compress, moistened with cold or 
warm water as may be found best suited to the case, as the effects 
of dift'erent temperatures will vary with patients. More generally 
cooling applications will be found the best. And, whether used 
warm or cold, the compress should be remoistened with the water, 
every ten or fifteen minutes, and then be re-applied, continuing 
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these measures unceasingly, until the iuflamraation has subsided. 
As a general rule, warm applications increase the heat, and thus 
augment the vascular disturbance. It will be proper to add Tinct- 
ure of Belladonna, or Tincture of Stramonium, to the water, say, 
every three or four hours, in order to keep the pupil dilated, as the 
iris and other internal structures are apt to become implicated. — 
Hypodermic injections, a solution of the salts of Morphia, or of 
Atropia, made in the temporal region around the affected eye, will 
frequently reduce the intensity of the inflammatory action for a short 
time, so as to enable our other means to act with greater certainty. 

Every half hour or hour, the following, solution should be ap- 
plied to the eye and beneath the eyelids, either by means of a cam- 
el's-hair pencil, or a small syringe, viz.: Take of Chloride of Gold 
and Soda ten grains, Distilled Water one fluidouncc; mix. This 
course will generally save the eye, if commenced in time. If 
the chemosis be considerable, scarification or incision of the che- 
mosed conjunctiva, close around the corneal margin has been found 
very advantageous; but I should hesitate to do this until alter 
having well cleansed the eye of virus. The swelling of the parts 
may be so great as to render ^this operation almost impossiblej 
unless the patient be placed under the influence of chloroform. 
After the incisions have been made, warm fomentations should be 
applied and continued for twenty-four hours or longer; and theu 
astringent solutions, or one of the solutions named below, may be 
applied. Not forgetting, however, that we must not neglect in the 
meantime our antigonorrheal applications. 

If, after the inflammation has been checked and the gonorrheal 
virus destroyed, there still remains a profuse purulent discharge, 
with paleness and flabbiness of the conjunctiva, the following 
preparation may be applied to the eye three or four times a day: 
Take of Strychnia one grain. Distilled Water two fluidounces; 
Nitric Acid four drops ; mix, and dissolve. Or, the following may 
be used: Take of Sulphate of Quinia ten grains, Elixir Vitriol 
half a fluidrachm, — dissolve the Quinia in the Elixir, and then 
add Camphor Water half a fluidounce, Distilled Water one and a 
half fluidounces. Solution of Iodide of Iron fifteen minims. In 
some cases a solution of Tannin three or four grains to the ounce, 
will be found useful. But I generally prefer a continued use of the 
Gold solution. 

The general system must be attended to during the treament, 
keeping the bowels regular, the skin moist, allowing only a light 
diet, and having the patient in a state of quiet and rest, with the 
eyes carefully protected from the light, in the first stage ; and per- 
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mitting a more generous and nourishing diet, with tonics, if neces- 
sary, and gentle exercise in the open air, in the second. 

My colleague, Prof. A. J. Howe, has found the following a 
prompt and successful treatment in many instances : Place the 
patient under the inHuence of Chloroform, then evert the eyelids, 
cleanse them, and apply over their whole conjunctival surface, con- 
centrated Nitric Acid. The acid is applied by means of a soft 
piece of wood, of proper shape, which is to be dipped into the acid, 
and any superfluous acid removed from it, by wiping the stick once 
over with a piece of bibulous paper. If chemosis be present, apply 
the acid likewise upon the cheniosed part. If necessary, this appli- 
cation may be repeated tw^o or three times. The treatment, in the 
meantime, is similar to that already named. 

Dr. H. M. Collis states that he has found this formidable affec- 
tion to yield with marvellous rapidity to repeated weak injections, 
as follows: Puncture the inflamed and cedematous conjunctiva, or, 
if necessary, snip it with the scissors. Then inject underneath the 
upper lid, from the external canthus across the eyeball, a weak 
solution of Nitrate of Silver, repeating the injections regularly every 
half hour for tw^enty-four or forty-eight hours, without any inter- 
mission. In very acute cases, a solution composed of one grain of 
Nitrate of Silver to four ounces of Distilled Water, should be 
injected every ten minutes for the first hour or two; after that a 
solution of tw^o grains to the ounce of Water, should be used care- 
fully every half hour. He has pursued this plan successfully for 
nine years. 

2. Purulent Ophthalmia. Granular Ophthalmia. Egyptian Oph- 
thalmia. Military Ophthalmia. This disease at its conimencement 
resembles ordinary Catarrhal Conjunctivitis, but its progress is much 
more rapid. There will be great vascularity, bright redness, ex- 
cessive tumefaction of the membrane and of the lids, and profuse 
discharge. The tumefaction of the conjunctiva (chemosis) is often 
so great, that this membrane will overlap and cover nearly the 
whole of the cornea. A sensation as of sand in the eyes, or of some 
other foreign body, is always experienced, and there is a deep-seated 
pain in the eyeball, more or less severe ; with itchings of the eyes, 
incessant and excessive discharge of a thick and yellowish matter, 
with epiphora, and intolerance of light. The cornea becomes hazy, 
and granulations will be seen covering the palpebral conjunctiva. 
These granulations may be so small as to give a velvety appearance 
to the part, or they may attain the size of a lentil. The largest are 
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generally toward the middle of the palpebral conjunctiva, and be- 
come flattened by angular pressure against the eyeball. They vary 
in color from the darkest blood-red to the palest brick, or may be 
yellowish, depending upon the degree of vascular turgescence ; and 
when excised or cauterized, no ulceration follows. The disease is 
originally seated iui the conjunctiva of the eyelids, from which it 
extends to other parts from neglect or bad treatment; and some- 
times, notwithstanding treatment, it will extend, frequently pro- 
ducing injurious efl:ects upon the cornea and iris. Of course, these 
symptoms will be found to vary frojxi a mild character to one of 
great violence ; and, ultimately, the general system will suffer from 
the influence of the disease, in the more severe cases. 

The cause of the disease is not fully understood. It is supposed 
to be propagated by contagion, though medical men ditt'er on this 
point. It frequently occurs epidemically, and seems to depend upon 
some peculiar condition of the atmosphere; and, under some cir- 
cumstances, there is no doubt but it may be produced by exposures 
to high winds, dust, cold, and moisture, by injuries, and by the other 
causes that may develop the catarrhal form. 

The diagnosis of this disease is not very difficult.* The bright- 

* Dr. J. De Kabath, of St. Petersburg!!, states that for more than twenty years 
he has had ample opportunities to investigate the nature of this disease in differ- 
ent localities throughout the Russian empire; that he has treated over twenty 
thousand cases, and has had three different attacks of it in his own person. lie 
adds: "Facts prove that catarrhal ophthalmia, under certain conditions, as, for 
instance, certain atmospheric influences, the concentration of too great a num- 
ber of soldiers into a barracks, want of air and light, damp soil, as well as other 
unfavorable hygienic conditions, that is to say, bad or insufficient nourishment, 
excessive fatigue, frequent colds, bad clothing," (exposure to dust, dry sand, or 
the hot rays from the sun), "maybe transformed into a purulent or military 
ophthalmia, which then usually spreads itself by immediate contagion. 

lie classes conjunctival inflammations as follows: 1. Catarrlial Conjunctivitis, 
which is seated in the epithelium of the mucous membrane. The mucous mem- 
brane being a continuation of the skin, this disease may be compared to erythema 
of the skin. 2. Granular Trachoviatous Conjunctivitis, also seated in the epidermis 
of the conjunctiva, but only in its deeper part, where the microscope granules of 
the conjunctival epidermis (trachoma) are found, and which are only verruca of 
the skin. 3. Purulent Conjunctivitis se&ied. in the whole of the conjunctiva; it is 
the phlegmonous erysipelas of the skin. 4. Diphtheritic Conjunctivitis, also seated 
in the conjunctiva, with the difference that it furnishes more membranous plasma 
than purulent matter. 

" Beside the means that should be taken to prevent immediate contagion, 
which are always of the highest importance, I adopt the cure of conjunctivitis 
by the abortive method, which consists in the introduction of a sufficient quan- 
tity of a saturated solution of Nitrate of Silver under the eyelids, so that the 
whole of the inferior and superior conjunctival surface is touched or moistened 
with it ; after which the eyelids are to be covered with dry camphorated com- 



1428 



Chronic Diseases of the Eye. 



red merabrane, the chemosis, and the purulent discharge will dis- 
criminate it from catarrhal conjunctivitis. Beside, although one 
eye only may be affected, it is more common to observe the disease 
attacking both eyes. It may be determined from gonorrheal oph- 
thalmia, which is usually confined to one eye, and in which the 
chemosis is greater, but the eyelids are not so much tumefied. 
Gonorrheal ophthalYnia presents no granulations. It is-of the utmost 
importance in this disease that the cornea be often examined ; a 
thickened secretion over it may be mistaken for a haziness or 
opacity, but which mistake will not occur if the cornea be carefully 
wiped. Again, although ulceration may not be seen in the central 
part of the cornea, it may be situated at its margin, and be con- 
cealed by the overlapping of the chen^osis. 

The prognosis of purulent ophthalmia in the adult is not very 
favorable, especially when the inflammatory symptoms are intense, 
in which case the disease is frequently unmanageable. The cornea 
is the part most subject to the destructive effects of the inflam- 
mation. If it retains its natural transparency, vigorous treatment 
may arrest the inflammation ; if it be dull, with deep-seated paiu of 
the eye and head, indicative of extensive inflammation of the eye- 
ball, the result will be doubtful. When the disease arises from con- 
tagion, it is apt to prove more severe and dangerous ; epidemic and 
endemic cases are apt to be inveterate ; sporadic cases are usually 
the mildest. Inflammation of a torpid character, especially in 
strumous systems, is less yielding to treatment, and more apt to 
affect the cornea, iris, etc.; irritable cases, also, present an unfavor- 
able prognosis. After partial suppuration, considerable ulceration, 
or interstitial deposition, recovery of sight may happen, especially 
if these morbid changes in the cornea occur toward its circum- 
ference, and not at its center. 

Purulent Ophthalmia ra'Ay result in bursting of the cornea, sup- 
puration of the cornea, ulceration of the cornea, interstitial deposi- 
tion into the conjunctival covering, or throughout the corneal 
layers, opacity from cicatrization of ulcers, prolapsus of the iris, 

presses — as the application of moisture upon the eyes appears to interfere with 
the action of the nitrate of silver. The instillation shovild be repeated once or 
twice a day, according to the severity of the purulent conjunctivitis. As soon as 
the purulent secretion ceases, the use of the silver must be omitted; the vest is 
the result of time. It is never necessary lo destroy the mucous membrane in 
order tc cure the disease. Not only have I never failed with this method, but I 
have never seen any unpleasant result from it." — " Bestow all your attention to an 
investigation of the diseases of the mucous membrane, they are the most im- 
portant diseases of the eye; more than half of the blind lose their moral and 
material existence, in consequence of attacks of these diseases." {Gruhbi.) 
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anterior synecliia, loosening and thickening of tlie corneal mucous 
membrane, staphyloma, ectropium, or entropium. 

In the treatment of the acute form of this disease, prompt and 
vigorous measures must be taken to subdue inflammation as 
promptly as possible, and to prevent the cornea from becoming 
involved in the disease; for the methods of doing Avhich see 
" Scudder's Manual of Practice," and translation of Wecker, in 
the " Eclectic Medical Journal," Dec, 1865, and Jan., Feb. and 
March, 1866. 

In the chronic form of the disease, cauterizations should be ap- 
plied, and repeated, according to the degree of inflammation pres- 
ent. And they should be carefully brought into contact, not only 
with the conjunctiva of the lids, but also that of the cul-de-sac, as' 
much as possible; and, if the ocular conjunctiva be affected, as it 
often is secondarily, and its vascularity and swelling do not disap- 
pear soon after our applications upon the palpebral conjunctiva, we 
will also have to make a few gentle cauterizations upon the affected 
ocular conjunctiva itself. Modified Nitrate of Silver, or pure ISTitric 
Acid, upon a soft-wood porte-caustic, maybe employed, re-applying 
them every day or two, so as to keep up a moderate degree of ac- 
tion in the parts, but not too much irritation or inflammation; and, 
during the intervals between the cauterizations, frequently bathing 
the eyes with a solution of Chloride of Gold and Soda; or, with a 
strong decoction of Golden Seal and Witch Hazel or Geranium ; or 
of Black Cohosh and Geranium. Preparations of these articles 
will keep for a long time, wdicn consisting of equal parts of Water 
(boiling at first) and Glj'cerin. 

If there is a low grade of inflammation present, a kind of stasis 
in the vessels, or a tendencj' to ulceration of tlie cornea, the follow- 
ing may be applied once or twice every day with the most marked 
benefit, omitting its use whenever the parts have recovered a more 
healthy action, or when the irritation produced by it becomes per- 
sistent : Take of Golden Seal, in powder, one drachm, boiling 
Water half a fluidounce; mix together, and shake frequently. 
When cold, add Glycerin half a fluidounce, and let the mixture 
stand several days; then filter, and add Tincture of Capsicum six 
fluidrachms. — The vapor of Bisulphuret of Carbon applied to the 
eve, for about five minutes at a time, and repeated two or three 
times a da}', will also be useful in many cases. 

Sometimes much advantage will follow the application of an irri- 
tating lotion, or of a small blister, upon the temple and in front of 
the ear. 

Constitutional treatment is also required, administering altera- 

I 
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tives, tonics, chalybeates, etc, according as there is a tendency to 
struma, debility, or anemia, etc. 

If granulations alone remain on the lids, the cornea and ocular 
conjunctiva being little, if at all injured, the same measures may 
be pursued as advised for Granular Conjunctivitis, on page 1412. 
If the granulations prove intractable to these means, they may be 
carefully touched, every five or six days, with pure Kitric Acid, by 
means of a soft-wood porte-caustikc, as heretofore named. 

3. Ophthalmia Neonatorum. Ophthalmia of New-born Infants. 
This affection is more generally due to inoculation with some mor- 
bid discharge from the vagina, as well as to the application of irri- 
tating substances to the infant's eyes. The principal symptoms are, 
a glueing together of the eyelashes, slight swelling and redness of 
the margins of the lids, red and swoln conjunctiva, and the con- 
junctival sac is filled with a yellow or greenish-yellow fluid, followed 
by a purulent secretion. These symptoms vary in intensity with 
difterent patients ; the lids become red, smooth and velvety, and 
the purulent discharge may become so profuse as to flow over upon 
the infant's cheeks. If not promptly checked, the disease may ter- 
minate in corneal opacity, myopia, amblyopia, strabismus, corneal 
ulceration, corneal necrosis, capsulo-lenticular cataract, or staphy- 
loma, etc. 

I introduce this disease* here merely for the purpose of remark- 
ing that I have been very successful in treating it, in an advanced 
stage, when the tissues were not destroyed, by internal means 
addressed to the general system, and by the following local ap- 
plications: 

1. Take of Chloride of Gold and Soda four grains. Distilled 
Water one fluidounce; mix. Apply this three times a day. 2. 
Take of Golden Seal, Witch Hazel and White Indian Hemp, each, 
equal parts ; make a strong decoction, filter, and when cool apply 
every hour or two, cleansing the eye with it. These collyria must 
be carefully applied beneath the lids, in the cul-de-sac, and on the 
eye, by means of a camel's-hair pencil ; and between the applica- 
tion of the first and the second fluid, an interval of an hour should 
always be allowed to elapse. In some rare instances, a solution 
composed of Nitrate of Silver one or two grains, Distilled Water 
one fluidounce, may be substituted for the gold solution. 



*For treatment of this malady from its commencement, see translation of 
Wecker, in "Eclectic Medical Journal," March No., 1866. 
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INTERNAL OPHTHALMIA. 

1. Chronic Ivflammation of the Iris. Chronic Iritis. Iritis may 
be prodiicefl or accompanied by rheumatism, gont, syphilis, etc., to 
which conditions the names have been applied of "rheumatic 
iritis," "syphilitic iritis," etc.; but, although the disease has been 
thus subdivided, in all instances these subdivisions are only modi- 
fications of one and the same affection. 

In Iritis, the intensity of the redness of the vascular zone in the 
sclerotica, around the margin of the cornea, will convey some idea 
of the intensity of the inflammation ; the color of the iris also 
changes, becoming green if the iris were naturally blue or gray, 
and reddish-brown if it were brown or black; the pupillary circle 
is somewhat of a pinkish color; the brilliancy of the iris is im- 
paired or lost ; the pupil becomes more or less deformed, losing its 
normal mobility ; and one or several exudation spots of blood may 
be seen on the surface of the iris. Vision may be destroyed in a 
few days. 

Chronic Iritis usually succeeds the acute form ; sometimes, how- 
ever, it may arise so imperceptibly, and progress so slowly to effu- 
sion of lymph, or loss of sight, as to hardly attract the patient's 
attention. In some cases, it is characterized by the vascularization 
of the iris, formed by two or three very delicate vessels which 
ramify around the pupillary opening; in others, by a mass of ves- 
sels which form variegated arborizations on the surface of the iris. 
At a later period, plastic exudations unite the borders of the pupil, 
which have become irregular; adhesions occur betw^ccn the ante- 
rior crystalline capsule and the diaphragm of the iris; exudation 
spots appear on the surface of the iris, and their incomplete absorp- 
tion leaves small black or yellow spots, appreciable at the bottom 
of the anterior chamber. These successive modifications are effected 
without any severe reaction, and the patient is aware of his disease 
only by the more and more considerable disturbance which dimin- 
ishes his visual faculties. Frequently there is more or less pain, 
and intolerance of light, but these gradually disappear. 

With these sj'mptoms there will be a scrofulous, rheumatic, or 
syphilitic, condition of the system, which will modify the iritis by 
adding to it the symptoms peculiar to such condition, and render 
it, accordingly, more or less rapid in its progress, and more or less 
obstinate in its character. In the syphilitic form, the smaller circle 
of the iris copper-colored, the pupil angularly deformed, the pu- 
pillary field will present lymphatic exudations, and on the pupil- 
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larj or ciliary margin of the iris, yellow or reddish-brown fibrinous, 
condy lomatous growths, of varions sizes, may often be ol)served. 

Iritis may be caused by over-exertion of the eyes, long-continued 
examinations of minute or briglit objects; blows on the eye; 
exposures to cold, and dampness ; and by the application of gonor- 
rheal or chancrous matter to the eye, constitutional syphilis, scrof- 
ula, etc. 

The change of color in the iris; the deposition of lymph into 
the texture of the iris, usually confined to its inner circle, and 
which occasions the change of color in the iris ; yellow, 3'ellow- 
ish, or reddish-brown, small drops or tubercles, of varying sizes, 
deposited in any portion of the anterior surface of the iris; 
protrusion of the iris; sluggish motions of the iris; excessively- 
contracted pupil ; dimneps of sight from the commencement, grad- 
ually resulting in entire loss of vision ; pain in the temple, brow, 
or cheek, together with the symptoms previously named, will assist 
in the diagnosis. 

The prognosis will depend entirely upon the changes which have 
taken place in the eye. If the chronic form follows the acute, 
vision will probably be permanently lost ; but, if it come on grad- 
ually, without having been preceded by the acute form, the eye may 
be restored to health, if taken in time, and the proper treatment 
be pursued. Any of the following results having taken place, the 
prognosis will be unfavorable : 

The results of iritis which are unfavorable to vision, are, opacity 
of the cornea, considerable lymphatic exudation, adhesion of the 
iris, dropsical enlargement of the anterior chamber, with closed 
pupil, staphyloma scleroticse, disorganization of the iris, adhesion 
of the pupillary margin, false cataract, or opaque adventitious 
membrane in the pupil, more or less complete closure of the pupil, 
atrophy of the globe, fluidity of the vitreous humor, amaurosis, etc. 
Myodesopia is a common result. 

In the chronic stage of the disease, when the inflammation has 
wholly subsided, the effects of the disease upon the retina and the 
vitreous humor may be observed by the ophthalmoscope. {See Oph- 
thalmoscopic Examinations of the Betina, and of the Vitreous Humor.) 

Treatment. Any active inflammation must be subdued by a poul- 
tice applied over the eye, consisting of fresh Stramonium Leaves, 
bruised, and moistened. Or, if the fresh leaves can not be oh- 
tained, a drachm of the Extract of Stramonium maybe dissolved 
in Glycerin a fluidounce, to which ten drops of Oil of Lobelia may 
be added ; and this solution should be added, together Avith a sufli- 
cieat quantity of Water, to Elm Bark, enough to form a poultice 
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for both eyes. This local means must be aided by purgatives, diu- 
retics, and sudorifics ; as well as by constitutional measures to com- 
bat the rheumatic, scrofulous, or syphilitic condition of the system. 

If there is a probability that the eftusion of coagulable lymph, 
or the adhesions may be overcome by treatment, I would advise 
the foUowinof: 

Apply to the eye, every two hours, a wash, composed of Chloride 
of Gold and Soda ten grains, Distilled Water one fluidounce. I 
have saved the eye in several instances by this wash, where chan- 
crous matter had accidentally entered it, giving rise to symptoms 
threatening its rapid disorganization. In addition to this wash, the 
pupil should, if possible, be kept dilated b}'' the occasional applica- 
tion of Belladonna, or solution of Atropia, which, however, will 
often be found an impossibility when there is an adhesion of the iris 
to capsule of the lens. Yet, these adhesions may frequently be de- 
taclied, or elongated, by the use of atropia, so as to allow the iris 
to move freely, and prevent the formation of new adhesions. hen 
the adhesions can not be removed or loosened by this means, a sur- 
gical operation may be required for their detachment. 

Any debility or morbid sensibility of the eye remaining, in the 
chronic form of iritis, may, if the above solution of Gold and Soda 
be not stimulating enough, be overcome by one of the stimulating 
collyria heretofore named under the several forms of conjunctivitis. 
For the [)urpose of preventing lymphatic deposits, or causing their 
absorption when deposited, I know of no better agents than the 
Iodide, or Bromide of Ammonium, one of which may be adminis- 
tered during the whole course of the disease, commencing its use 
as soon as the more active inflammatory symptoms have subsided. 

An irritating plaster should, in obstinate cases, be alternately 
placed behind the ear, and to the nape of the neck ; it the patient 
be rheumatic, etc., adopt the constitutional treatment named for 
Kheumatism, Scrofula, or Secondary Syphilis, together with tonics 
or chalybeates if he be debihtated or anemic. So long as zonular 
redness of the sclerotica, and dimness of vision exist, we may be 
certain that disease has not left the eye, and must persevere in 
our treatment. 

2. C/ironic Crystalloiditis. Chronic Infiammation of the Crystalline 
Capsule. This has been described as a disease coming on slowly, 
with little or no pain, or if pain be present, it is dull and seated in 
the forehead, the crown of the head, or deep in the orbit ; there is 
also a varicose condition of the vessels ; if the anterior hemisphere 
91 
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of the capsule be aftected, a vascular wreath may be seen upon its 
surface at about the distance of a quarter of a line from the pupil- 
lary edge of the iris, forming a concentric circle within the pupil, 
from which vessels radiate toward the circumference of the capsule ; 
if the posterior hemisphere be affected, a deep-seated opacity will 
be observed, and the vessels are stellately arranged. Muscse voli- 
tautes and more or less dimness of vision are usually present. 

The cause of this aflection is not well understood. It is undoubt- 
edly more often a result of iritis, choroiditis, or the two combined. 
It proves exceedingly intractable to treatment, which should be simi- 
ilar to that pursued for chronic iritis. 

3. Chronic Aquo- capsulitis. Kerato-iritis. This is an inflammation 
of the walls of the aqueous chambers, and especially of the mem- 
brane of Descemet, (posterior elastic lamina of the cornea), and 
the anterior surface of the iris. In the acute form the symptoms 
very nearly resemble those of rheumatic ophthalmia. In the 
chronic stage there is more or less dimness and opacity of the 
cornea ; a diffused rauddiness in the anterior chamber ; a number 
of circumscribed grayish or yellowish-white spots, often very nu- 
merous, and generally on the lower half of the internal surface ot 
the cornea, giving a mottled appearance to it. The iris loses its 
brilliancy and color; the pupil is sluggish, or immovable, and when 
the corneal opacity is not too great, flakes of lymph may be seen in 
the aqueous humor; there is an increased accumulation of aqueous 
humor, causing a distension, if not prominence of the cornea, or 
the iris may be pressed backward assuming a funnel form. Some- 
times, hypopium is present. The patient usually complains of a 
sense of fullness and distension in the eyeball, a dull aching pain in 
the forehead, and sometimes in the back part of the head. The 
pains are generally worse at night. Vision is disturbed according 
to the opacity and lymphatic exudation ; though sometimes the 
patient will hardly see at all in the morning, but much better 
toward evening, in which case the minute spots, or depositions of 
lymph on the inner surface of the cornea, above referred to, will 
be observed to spontaneously appear and disappear. 

The disease most commonly affects persons below middle age ; 
and is liable to relapses. Its causes are long-continued overexertion 
of the eyes ; suppressed perspiration ; slight blows on the eye, ex- 
posure to cold, etc. 

The disease may be distinguished from corneitis by the deep situa- 
tion of the corneal opacity, or of its mottled appearance ; and this 
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opacity, together with the changes in the iris, will determine it 
from simple iritis. The chronic form of the disease is very obstinate. 

The treatment for chronic aquo-capsulitis will be the same as that 
named for Chronic Iritis, with tonics and alteratives internall}'. The 
Quinia and Cohosh Tincture on page 1418, will be found very val- 
uable. Belladonna to dilate the pupil, is especially of use to prevent 
adhesions of the iris, or to loosen them when formed but slightly. 
The opaque depositions may often be removed by exposing the eye 
to the vapor of hydrocyanic acid or of bisulphuret of carbon, for 
ten or fifteen minutes every day. 

4. Chronic Choroiditis. Chronic Inflammation of the Choroid. Arth- 
ritic Posterior Internal Ophthalmia. The history of choroiditis has 
remained in obscurity for a long time; and it is only since the dis- 
covery of the ophthalmoscope, that correct views of it have been 
held. Until this discovery, the morbid changes produced in the 
choroid by inflammation, as well as those developed in the retina, 
two membranes of great vascularity, were unknown or confounded 
under the names of internal ophthalmia or amaurosis, when they 
were associated with a subacute or chronic state. I will endeavor 
to briefly relate what properly belongs to this affection. 

Choroiditis may exist in the acute form, which more generally 
supervenes on the chronic; it is a rare afiection, and runs through 
its course rapidly, sometimes destroying vision in a single night; 
and the greater part of patients laboring under it, require medical 
assistance only after the acute stage has nearly passed, and then 
not for the inflammation itself but for the lesions occasioned by it. 
More commonly, choroiditis is chronic in its character, advancing 
slowly and insidiously, and presenting itself under two forms, viz.: 
1. Hyperemia or congestion of the choroid, and, 2, Exudative Choroiditis, 
or Chronic Choroiditis proper. Properly speaking, these two forms 
are only two subsequent degrees of one and the same malady. 
Some authors describe a third form under the name of Atrophy of 
the Choroid; this will be referred to hereafter. 

Choroidal congestion is generally serious according to the length 
of time it has lasted. One eye alone may be affected, but some- 
times both, the affection in one generally succeeding that of the 
other. 

It is very important to know the causes of choroiditis, for upon 
them rests the principal indications upon which the treatment is 
based. These causes are numerous, and have been divided into 
predisposing and exciting. Among the predisposing causes, it has 
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been remarked that persons advanced in life, and especially 
females, who have suffered from piles, headaches, derangements 
of the digestive organs, etc., are more predisposed to it. Also 
that individuals with black hair, dark complexion, prominent, 
expressive eyes, of robust appearance, are more frequently attacked 
with the disease than those who do not present these particular 
conditions. It is also met with among rheumatic subjects. Persons 
subject to this affection are apt to have large and indolent pupils; 
large varicose vessels running across the dark and dirty-looking 
white of the eye; the mnrgins of the eyelids swoln and pervaded 
by large vessels; a sense of fullness in the eyeball; muscae; occa- 
sionally seeing bright sparks or luminous spots, flame, etc.; and 
temporary dimness of vision after stooping, or being heated, etc. 
(Jones.) 

The exciting causes are fatigue of the eyes by labor requiring a 
constant application of them, as, among watch-makers and jewel- 
ers; examinations with the microscope: the abuse of too strong 
lenses, which keep up an increased activity of the visual organ ; 
sudden suppression of the menses, or of a hemorrhoidal flow; 
obstinate constipation; mental distress; strong light; cold, and 
all causes which favor cerebral congestion, may occcasion that of 
choroiditis. 

The anatomical sym/ptoms of hyperemia of the choroid can be ascer- 
tained only with the aid of an ophthalmoscope, and, in some cases, 
this examination becomes impossible, because the inflammation 
exists at the same time in other tissues of the eye, as, in the iris, 
the retina, and the conjunctiva. Very often, however, it exists 
alone, and then the reflector will enable us to distinguish a scarlet- 
red tint at the bottom or fundus of the eye, much deeper than the 
normal tint, and a considerable turgescence of the tortuous vessels 
of the choroid, and the pigment becomes less distinguishable, or 
disappears partially or entirely. At the same time, if the disease 
persists, the subconjunctivcil vessels distend, and a bluish or red 
circle, according to the intensity of the congestion, surrounds the 
cornea. At a later period, the globe of the eye becomes hardened, 
the pupil sluggish in its movements, the iris dull and discolored, 
pervaded by varicose vessels, its pupillary margin retracted, its 
middle part inclined toward the cornea, the sclerotica bluish, and 
perhaps bulging out, and tiie disease degenerates into glaucoma, or 
phlegmon of the eye. 

The subjective symptoms are; at first the patient experiences only 
a slight tension in the globe, a tension which may eventuate in 
painful twitchiugs, if he fatigues himself with a slightly prolonged 
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labor, reading, writing, etc. A dimness of vision, as if a cloud, 
net-work, or spider's web were constantly before the eye, is com- 
plained of, and of which he endeavors to give a very complete de- 
scription. When the congestion is more active, the tension and 
accompanying pain is replaced by lancinating pains which shoot 
into the temple, the forehead, and beneath the orbitar arch ; 
light is supported by the eye with difficulty; the patient seeks the 
shade, and is tormented by the appearance of black, yellow, or 
green spots, sparks, and luminious points, due to the influence 
exerted by the engorged choroid upon the reti^ia. Indeed, it is 
rare that hyperemia of the retina does not exist at the same time. 
Optical illusions of various kinds are frequently present. 

The progress of choroiditis is ordinarily slow; it advances by 
starts or paroxysms; thus, the disease comes on, then follows a 
great improvement, then an aggravation of its symptoms, and so 
on, until after a certain time when the disease is supposed to be 
checked, all the symptoms re-appear with greater violence, owing 
to some imprudence, as a prolonged exposure to the sun, a pro- 
longed reading, writing, etc. This second attack passes off more 
slowly than the first, to re-appear and disappear again, and so on. 
These successive attacks at length effect serious morbid changes in 
the substance of the choroid; which are the exudations. 

In exudative choroiditis the ophthalmoscope alone will enable us to 
recognize the changes undergone by the choroidal tissue under'the 
influence of this second degree of inflammation. If the exudation 
is serous, we will perceive through the transparency of the retina 
a large whitish patch, elongated, irregular, ordinarilj' encompassed 
by a blackish border and fringed with the pigmentary layer of the 
choroid, and around this patch will be seen the deep vessels of the 
choroid filled with blood. If the exudation is plastic, we will see 
either grayish or si Ivcr}'- white patches which conceal the parts 
beneath, or small yellowish-white points spread over the surface of 
the choroid. These thin or thick exudations sometimes detach 
and elevate the retina, causing it to press upon the vitreous humor ; 
at other times they condense between the choroid and the sclero- 
tica. At the same time, it is by no means rare to observe in the 
neighborhood of the papillary region small yellowish, circular 
patches, surrounded by a circle of black pigment. These patches 
which are due to the disappearance of the pigmentary layer, at a 
later period appear of a pearl-white, for the vascular layer of the 
choroid becoming atrophied, we are then enabled to see the normal 
color of the sclerotica. We will also sometimes meet Avith small 
black spots formed hy a certain amount of accumulated pigment, 
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and small reddish points produced by the extravasation of blood, 
following the spontaneous opening of a small artery or vein. 

To sum up, I will say that exudative choroiditis is characterized 
anatomically by the presence of exudations, by yellow patches 
resulting from the disappearance of the pigment, by pigmentary 
accumulations, by pearl-white patches due to the sclerotica, and by 
hemorrhagic reddish points. I will also observe that the vitreous 
body is ordinarily softened, containing grayish flakes in suspension, 
and that the retina almost always participates in the morbid action. 

The subjective sfmptoms consist especially in the perception of 
fixed muscse of various forms and colors; in micropy; luminous 
visions; and sometimes in photobia, lachrymation, and a painful 
sense of fullness. 

The progress of this aflection is essentially chronic, but like the 
preceding it is subject to exacerbations, which occur by intervals. 
Its prognosis is always unfavorable. 

The treatment in the first form of the disease, will depend some- 
what upon the cause of the attack ; if this be menstrual suppression, 
means must be taken to promptly recall this flow; if it be diflicult 
menstruation, this must be remedied as speedily as possible; and so 
with any other suppressed habitual discharge. The eyes must not 
be employed for any purpose whatever. 

In addition to the measures just hinted at above, the following 
must also be pursued. Every night, warm pediluvia should be used, 
composed of half an ounce of powdered mustard seed, one ounce of 
soft soap, hot water two or three gallons ; the feet and lower portion 
of the legs should be bathed in this for ten or fifteen minutes, and 
then be well dried. The Compound Tincture of Camphor should be 
well rubbed upon the temples, behind the ears, upon the nape and 
sides of the neck, and along the whole course of the spinal column; 
after vrhich sinapisms should be applied to the same parts. This 
stimulating treatment should be practised every night, or every 
other night, as the symptoms demand, and as the patient can bear 
it. And upon retiring to bed in a properly-warmed room, hot irons 
should be kept to the patient's feet during the night, Avhich will 
produce more or less perspiration, and increase the action of the 
stimulating tincture upon the surface. 

If there be any pain or sense of fullness in the eyeball, no matter 
bow slight, light compresses moistened with cold water mav be 
placed upon the eye, and should be frequently renewed, for an hour 
or two at a time. These may be applied once or twice daily, as long 
as the symptoms, just referred to, continue. If there be much pain 
around the orbit, or in the temples, some anodyne may be employed 
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in frictions over the parts, as, Tobacco Ointment, Stramonium Oint- 
ment, Belladonna Ointment, etc., or plasters of the extract of one 
of these anodynes may be worn for a time over the painful part. 
Or, the following may be rubbed upon the painful parts, afterward 
covering the parts with oil-silk : Take of Chloroform, Fluid Extract 
of Aconite, Tincture of Camphor, Laudanum, each, equal parts ; 
mix. In many instances hypodermic injections will be found useful. 

To keep the bowels regular, prevent renewed exacerbations, and 
to aid in completing the resolution of the disease, moderate doses 
of the Compound Pills of Aloes may be given, or, the Compound 
Pills of Gamboge, especially when a habitual hemorrhoidal dis- 
charge is suppressed, or where there are sympathetic pains in the 
head from an obstruction of the circulation of the abdominal venous 
system. If there is a sluggishness or inertia of the bowels, the 
Compound Pills of Podophyllin may be given ; or, one of the fol- 
lowing: 1. Take of Alctridin one scruple. Extract of Nux Vomica 
two grains, Podophyllin five grains; mix, and divide into twenty 
pills, one or two of which may be taken every night. 2, Take of 
Extract of Ilyoscyamus, Extract of Aloes, Sulphate of Iron, each, 
one drachm, Extract of ISTux Vomica ten grains ; mix, and divide 
into sixty pills, two or three of which may be taken daily. 

If menstruation is difiicult, the Tincture of Gelseminum, either 
alone or combined with Tincture of Aconite may be administered, 
or, one of the following: 1. Take of Compound Decoction of Aloes 
two and a half fiuidounces. Borax one drachm, Tincture of Aloes, 
Tincture of Castor, each, three fluidrachms, Cinnamon Water, a 
fluidounce and a half; mix. The dose is half a fluidounce or more 
daily. 2. Take of Tincture of Blue Cohosh, Tincture of Guaiacum, 
Tincture of Cinnamon, each, one fluidounce; Tincture of Bella- 
donna, four fluidrachms; mix. The dose is from thirty to sixty 
drops three times a day, in a little water. — And so on with other 
conditions, as, recession of a cutaneous disease, scrofulous or rheu- 
matic diathesis, suppression of perspiration, suppressed menstruation, 
syphilitic taint, etc. 

The bowels must be kept regular; the functions of the skin and 
kidneys be attended to ; the diet must be moderate but nourishing; 
the patient must avoid the least fatigue of the eyes, and a drop or 
two of solution of Atropine may be placed in them two or three 
times a week, at bed-time; neutral-tint glasses, without any green 
in them, should be worn; and on fine days the patient should walk 
out in the open air. 

In the exudative form, the treatment is rarely as efiicacious as in 
the preceding one. However, after having overcome congestion 
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when present, treat the complications, and remove the causes when 
we can discover them. 

We ma}' apply the Compound Tar Plaster to the back of the 
neck, and behind the ear, alternately ; keep the bowels, skin and 
kidneys in as normal a condition as possible; administer internally 
the following preparation: Take of Chloride of Gold and Soda 
four grains. Water Distilled eight fluidounces, Muriate of Ammo- 
nia one ounce ; mix and dissolve, and then add Compound Solution 
of Iodine ten fluidrachms and a half. The dose of this is thirty 
minims, three times a day, in a tablespoonful of water ; and, after 
having used it thus for six or eight weeks, take only two doses per 
day. This preparation, which I now make known for tlie first 
time, will be found a ver}-- eflBcacious remedy in nearly all forms of 
chronic disease; I have employed it largely and successfully for the 
last twenty-five years, and consider a knowledge of it, to any phy- 
sician, equal to a hundred times the price of this work. — Other 
agents, however, may be used, and frequently with benefit, as Iodide 
of Ammonium, Bromide of Ammonium, Bromide of Potas- 
sium, etc. 

Frictions around the orbit, on the temples and cheeks, should be 
made every night and morning, and be continued daily for several 
months, with the following preparation : Take of Tincture of Ar- 
nica, Tincture of Conium Maculatum, Water, each, one fluidounce ; 
Muriate of Ammonia two drachms; mix, and make a lotion. 

The patient should avoid eftbrts at accommodation, prolonged 
reading or writing, great light, minute examinations, and should 
use neutral-colored glasses. — Section of the ciliarj' muscle has been 
followed by beneficial results in chronic choroiditis, with or without 
hydrophthalmia being an accompaniment, as well as pain, hardness 
of the globe, etc. 

5. Chronic Retinitis. Chronic Inflammation of the Retina. Since 
the discovery of the ophthalmoscope, our knowledge of retinitis, 
like that of choroiditis, has been more correct. Acute retinitis is 
rarely met with in practice; but the chronic form is of frequent 
occurrence, being met with daily. By means of the ophthalmo- 
scope we are enabled to distinguish it from sthenic or congestive 
amaurosis, with which it has been for a long time confounded. 
Chronic retinitis is hardly ever primitive; it is often accompanied 
with a certain degree of congestion or inflammation of the cho- 
roid, or else results from the compression produced by a sclerotitis 
which has existed for some time. 
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The cause of an aft'ection so common is very important in a thera- 
peutic point of view. Persons of feeble constitution, with clear 
complexion, light hair, eyes transparent and brilliant as a mirror, 
with a bluish sclerotica, and whose look presents a peculiar expres- 
sion of mildness, appear predisposed to it. Their sight, although 
good, is easil}' fatigued, their ocular conjunctiva becomes injected 
readily, and if their business requires them to make prolonged 
efforts of accommodation, tliey expose themselves to a hyperemia 
of the retina, which, kept up by the continued action of the same 
causes, gradually progresses and ultimately terminates by determin- 
ing material morbid changes in the texture of the retina. — The 
affection is frequently met with among watch-makers, engravers, 
and microscopists who constantly work with or use very strong 
lenses; aVnong dyers, metal-forgers, and those mechanics who are 
nearly all the time in presence of very bright colors, as, scarlet, 
red or fire; and :ilso among seamstresses, laundresses, and embroid- 
erers, whose eyes are more or less constantly receiving the rays of 
light reflected from white surfaces. Persons who write or read 
constantly, and especially by artificial light, are also disposed to 
this malady; on which account, the constant reading of small print 
is very injurious. Among predisposing causes may also be named 
the excessive use or abuse of liquors, which facilitates h3'peremia 
of the retina by favoring cerebral congestions; also venereal 
excesses, masturbation, use or abuse of tobacco, opium, etc.; and, 
frequently, nurses or mothers who suckle their children for too 
long a time, or who severely employ their eyes too soon after con- 
finement, become attacked by this malady. 

Retinitis, like choroiditis, presents two well-marked degrees; 
the first will be described under the name of Choroido-retinal and 
Papillar Hyperemia, and the second under that of Exudative Cho- 
roido-retinitis. 

1. Ckoroido-j-eHnal and Papillar Hyperemia. Retinal congestion 
ma}^ be either partial or general: in the first instance the papilla 
is more frequently in a state of hyperemia. The anatomical symp- 
toms, as determined with the ophthalmoscope, are, a reddish aspect 
of the papilla, due to very minute vascular ramifications which 
extend from the center of the papilla to the surface of the retina. 
When the cone:estion is fi:eneral, the whole fundus of the eye 
appears deep red, and the red papilla itself is so masked by the vas- 
cularity, that it is difficult to recognize it. At the same time, if, in 
consequence of some portion of the retina yet remaining normal, it 
be [)ossible to discern the choroidal vessels, they will appear swoln 
and tur^escent. The papilla seems to be blended altogether, or itl 
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great part, with the rest of the fundus. Sometimes it will be so 
red as to resemble pannus of the cornea, or it may present the 
appearance of fascicular redness, similar to what we see in pustular 
corneitis, etc. 

This first degree of retinitis, which has for a long time been con- 
founded with copyopia or fatigue of vision, is remarkable for its 
subjective symptoms. Patients complain that working for a short 
time, or a lengthy reading or writing, produces uneasiness and heat 
in the eyeball. If they continue, their eyelids become heavy, they 
experience a feeling of pain and tension in the orbitar cavity, and 
their vision is disturbed. The letters, etc., seem to be confused, 
smaller than they are in reality; they seem to be displaced; the 
lines appear irregular, and, if they still persist in reading, etc., 
their eyes water, the pain augments, and a thick mist is spread 
over all objects. At the same time, they complain of seeing sparks, 
flames, black specks, cobwebs, etc., and luminous spots or shadows 
of various colors.* 

2. The Anatomical Symptoms of Exudative Choroido-retinitis, as 
determined with the ophthalmoscope, are as follows: The fundus of 
the eye always appears blood-red, the papilla more or less covered 
with vascular ramifications; we may also discern small, whitish 
patches which mask and interrupt a portion of the papillar and 
retinal vessels. We must not confound these retinal exudations- 
with those of the choroid, for, in these last, the retinal vessels pass 



*Desmarres says that hyperemia of the retina is exceedingly common. "The 
patients complain of an uneasy sensation in the eyes after reading or working. 
On commencing work, the sight is good, and remains so for a variable period; in 
some, for many hours; in others, for a few minutes only. There then supervenes 
a sensation of fullness and aching in the eyes, which feel hot and dry; the eyelids 
also feel dry and stiff"; the sight becomes confused. If the patient be reading, 
the letters appear unsteady; and, if he persists, disappear altogether. In some 
cases there is slight temporary strabismus, and double vision. Some complain 
of acute pain darting through the eyeball ; others of dull pain in the situation 
of the frontal sinus. Slight temporary relief is obtained by rubbing and pressing 
the eyes; but, as soon as work is recommenced, the symptoms return, and con- 
tinue to increase. In more advanced cases, the pupil, though it does not lo;e its 
mobility, is generally much contracted ; while the eye is being used, the cornea 
becomes of unusual brilliancy, and is surrounded by a faint circle of sclerotic 
injection, which disappears alter an interval of rest; in some instances there are 
muscse volitantes of various colors. These symptoms disappear, and there is 
good vision, in cases which are not of long standing, and in which the patient 
gives his eyes perfect rest; but, if the affection has lasted long, and especially if 
work has been persisted in, the impairment of sight becomes permanent; small 
objects can not be distinguished clearly, and large and distant objects are seen 
as through a veil. Ultimately hyperemia passes on to chronic retinitis." 
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in front of the exudation formed on the choroid, while, in the for- 
mer, the vessels of the retina appear to be interrupted in their 
tract as far as the exudative patch extends. The central arteries 
and veins are larger than in health. 

The subjective symptoms are pain or headache, but more frequently 
no ocular pains are complained of; fixed and dark muscse are more 
or less constantly present; the vision loses its clearness, and becomes 
more or less completely obscured; there is an encroachment upon 
the visual field, in accordance with the seat and extent of the exu- 
dative spots; small, or.distant objects, are no longer sharply defined ; 
various spots, flashes of light, rings, brightly-colored spectra, etc., 
are complained of as annoying the eyes; and if the progress of the 
disease be not cheeked by proper treatment, vision will ultimately 
be permanently destroyed. — The prognosis of chronic retinitis like 
that of choroiditis is unfavorable ; being ratlier more favorable in 
the first degree, or hyperemia, than in the second. 

The treatment of retinitis rests upon the same basis as that of 
choroiditis. In the Jirst stage or form, we must employ means to 
lessen the exalted sensibility of the retina, to remove the sanguine 
congestion, and to diminish the plasticity of the blood, in order to 
prevent the structural morbid changes which characterize the exu- 
dative period. We must also remove all causes which may produce 
the inflammation, endeavor to overcome the complications, and to 
prevent any relapses. To fulfill these indications, we make use of 
cold applications over the eyeball; sudorifics, diuretics, and cathar- 
tics, so as to remove the congestion, and produce a depletion of the 
lymphatic system ; in addition to which, sinapisms may be applied 
alternately and for a long time to the temples, behind the ear, to the 
nape of the neck, and along the whole course of the spinal column. 
Every night a warm foot-bath should be had, and during the night 
the patient should have hot irons or bricks kept to the soles of his 
feet, as hot as can be borne. 

"When the more active symptoms have been subdued, (or when 
they are not present at all), cold applications to the eyes must be 
prohibited ; the bowels must be kept regular ; the functions of the 
skin and kidneys be attended to; and a few drops of Solution of 
Atropine may be placed in the eye every day or two, to keep up a 
dilatable state of the pupil. The eyes must be kept quiet and not 
be used at all for a long time, and the patient should wear an eye- 
shade with neutral glasses. Internally, the following may be given 
with advantage : Take of Sulphate of Quinia one scruple; Elixir of 
Vitriol one fluidrachm; mix, and dissolve, and then add Tincture 
of Black Cohosh fourteen fluidrachms. The dose is from twenty to 
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sixty drops, in a wineglass half full of water; to be repeated every 
four hours. And, if necessary, adopting such other measures as 
will strengthen and invigorate the nervous system generally. 

In the exudative form, beside the means which have been named, 
we must employ powerful counter-irritants, as, the Compound Tar 
Plaster alternately to the nape of the neck, and behind the ear; 
with Croton Oil Liniment to the temples and in front of the ears; 
and active stimulating liniments along the whole course of the 
spinal column. The suppurative discharges should be kept up tor 
a long time. Also give internally, in connection with the above 
preparation of Quinia and Black Cohosh, the Compound Gold mix- 
ture recommended under Choroiditis, on page 1440. 

When the disease has been of long standing, and the phenomena . 
of irritability of the retina have disappeared to be replaced by those 
of paralysis, to the preceding measures may be added local excitant 
applications, as, douches to the eye, of Water made stimulating by 
the addition of Brandy, Compound Spirits of Lavender, Tincture of 
Prickly-ash, or Tincture of Arnica, etc.; also stimulating ointments 
containing Ammonia, Strychnia, etc. The vapor of Bisulphuret of 
Carbon to the eye, will sometimes prove useful ; and we may even 
have recourse to electricity or electro-galvanism, the action of which 
is undoubtedly indicated to recall the vitality of the retina. Hypo- 
dermic injections of Strychnia in the temporal region, may also 
prove useful. Yet, the prognosis is highly unfavorable. 

6. Syphilitic Choroido-retinitis.^ Chronic or exudative syphilitic 

* A few remarks on the acute form of this disease may be proper here. It is 
characterized by excessive sensitiveness of the eyes; an intense photobj^i which 
obliges the patient to avoid the least ray of light and to seek darkened places; 
a general feeling of indisposition ; pains in the head , heat and weight in the 
eyeball ; and a marked disturbance in the function of vision. If the patient be 
questioned as to the presumed cause of the disease, he will attribute its appear- 
ance to the influence of such cause or causes as more commonly give rise to con- 
gestion of the retina. If we examine the affected eye, we observe nothing 
abnormal; there is neither redness nor swelli..g; the pupil preserves its mobility 
and its color, and the center of the eye appears transparent. The ophthalmoscope 
alone, will enable us to detect an intense injection of the fundus of the eye and 
a superabundance of vessels which nearly completely conceal the papilla of the 
optic nerve. 

These symptoms, which indicate the first stage of the disease, improve rapidly 
under the influence of an antivehereal treatment, similar to that for iritis due to 
a syphilitic taint. But it frequently happens that the disease which commences 
in this manner, and of which we have not been able to discover the real cause, is 
only combated by other measures for the purpose of diminishing the congestion, 
but which are insufficient to destroy the specific principle which holds the inflam- 
matory phenomena under its direct dependence, then the retinitis soon pas.se8 
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retinitis is characterized by the presence of small whitish patches, 
under ophthalmoscopic examination, which are limited, regular, sur- 
rounded with a red-brown halo, and have their seat in the posterior 
segment of the eye. The papilla seems slightly prominent, and 
appears in a confused manner through a cloud of greater or less 
thickness, of a graj'ish color, and which is nothing but a syphilitic 
exudation. The retinal vessels are either engorged, or diminished 
in size; the retina appears cedematons, thick, and here and there 
may be observed masses of decolorized pigment, and a little disturb- 
ance in the posterior part of the vitreous body. 

Patients laboring under this disease complain of a progressive, 
and sometimes a sudden diminution of their vision. Among the 
greater part, a large grayish or blackish spot appears in the center 
of objects at which the}^ are looking, and which is called scotomata, ■ 
or muscce volitantes. Ordinarily syphilitic chorido-retinitis remains 
but a short time in the acute form, and often the chronic stage be- 
comes established without any preceding acute phenomena. It 
usually attacks but one eye. Its progress is slow and irregular, and 
its prognosis is less unfavorable than that of idiopathic choroido- 
retinitis. It is subject to relapses, and always leaves some visual 
disturbances, which are due to the fact that the fundus of the eye 
never returns to its original color and transparency. 

The cause of this malady is a syphilitic taint of the system, and 
it is rarely met with unaccompanied by secondary or tertiary 
syphilitic symptoms, as morbid conditions of mucous membranes, 
vegetations, ulcerations, exostoses, gummy tumors, etc., which it is 
important to discover. We may suspect it whenever the ophthal- 
moscope reveals limited exudations on the posterior segment of the 
choroid, and an oedematous infiltration of the retina and of the 
papilla. 

The treatment will be similar to that named for Choroiditis of a 
syphilitic character, on page 1440; occasionally placing a drop or 
two of a weak solution of Atropia into the eye. The bowels, kid- 
neys, skin, diet, etc., must not be neglected. 

DISEASES CONSEQUENT UPON THE OPHTHALMIA. 

1. Conjunctival Xeroma, or Xerophthalmia. Cuticular Conjunctiva. 

from the acute or congestive to the chronic or exudative stage, a frequent form, 
known commonly under the name of syphilitic amaiirosis, not that the symptoms 
accompanying it tend to reveal its character, but because the antivenereal treat- 
ment, which is often resorted to as a last hope, proves efficacious and thus 
makes known the specific nature of the disease. 
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This is a rare affection, is sometimes congenital, but more frequently 
is tlie result <s>f a chronic conjunctivitis, or a constant exposure of 
the eyeball to the contact of foreign bodies, as, dust, sand, the im- 
proper use of collj'ria, or too active ointments which disorganize 
the conjunctival tissue and suppress the mucous secretion designed 
to lubricate the eye and facilitate its movements. This morbid 
change of the conjunctiva is accompanied with considerable dryness 
of the eye, suppression of the lachrymal fluid, and loss of sensibility 
of the eyeball; the conjunctiva becoming thickened, corrugated, of 
a dusky appearance, and ultimately assuming a parchment-like 
appearance. If the epithelium of the cornea participates in the 
pathological alteration, the sight becomes impaired in proportion to 
its dimness, and may even disappear wholly. 

The treatment is merely palliative. The conjunctiva may be 
bathed occasionally with a tepid hquid composed of Water one 
fluidounee. Liquor Potassa two or three drops. In the intervals, the 
Gold Collyrium named on page 1405-6 should be frequently applied. 
In addition to which, general hj^gienic measures should be adopted. 
Cures are very rarely performed. The application of Glycerin to 
the eye, two or three times a day, has been recommended as a 
palliative. 

2. Pterygium. This consists of a morbid alteration or thickening 
of the conjunctiva and subjacent areolar tissue, with enlargement of 
the vessels of the part, which comes on slowly and insensibly, without 
any pain or uneasiness, in the form of a triangular growth, the base 
of which is almost always toward the oculo-palpebral surface, gen- 
erally on the nasal side of the eye, while the apex is directed toward 
the cornea, either being arrested at the circumference of the cornea, 
or extending over its edge without, however, passing beyond its 
center. The disease may exist either on the nasal, temporal, supe- 
rior, or inferior side of the eye, or upon two or more of these sides 
at the same time; when upon all four sides, it resembles a Maltese 
cross. It is more common among old persons than young; and 
very often extends so far over the cornea as to interfere with vision. 

The cause of pterygium is involved in much obscurity. Its origin 
has been attributed to a chronic conjunctivitis, to the contact of 
foreign bodies drawn toward the inner angle of the eye by the 
lachrymal fluid, as, particles of dust, powder, sand, etc., and it 
appears to be common among seamen who have spent much of 
their time in tropical climates. 

The disQase usually commences on the white of the eye or con- 
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junctiva, that is by its base. The pterygium is then simply cellulous, 
{pterygium tenne), thin and semitransparent, and most commonly 
stops at the corneal circumference. At a later period, it may 
advance upon the corneal tissue and slightly disturb the visual func- 
tions. At other times, the pterygium is muscular, (p. crassum); 
thick, of a fleshy appearance, reddish, and furrowed by numerous 
vessels, having almost the appearance of a thin muscle ; should this 
encroach upon the cornea it becomes a great impediment to vision, 
and interferes with the movements of the eye. If the disease be 
not treated, it will not disappear spontaneously ; if improperly 
treated, it may degenerate into a fungous excrescence covering the 
whole cornea. 

The treatment varies ; sometimes it may be removed by frequent 
cauterizations with Sulphate of Copper, or Nitrate of Silver; or 
even by frequently dropping Wine of Opium into the eye. The 
best method, however, is that originating with Prof. A. J. Howe, 
and which he has used, to ray knowledge, with great success. A 
small pencil of soft wood with one end as broad as the part near 
the base of the pterygium, is dipped into chemically pure JS'itric 
Acid, and then wiped off" with soft paper. The wood absorbs 
enough of the acid to produce all the cauterization desired, and 
prevent the caustic from spreading to the surrounding tissues. This 
is then gently applied upon the part above designated, or directly 
upon the largest of the vessels beyond the margin of the cornea ; and 
its application may be repeated every three or four days, being care- 
ful to apply the acid always upon the same point, or as nearly so as 
possible. It occasions a severe burning pain, which soon passes 
away. The vessels soon contract or become obliterated, and the 
haziness of the cornea, as well as the pterygium, gradually disap- 
pear. The acid should be kept in a glass-stoppered vial. 

A European oculist has recommended a layer of neutral acetate 
of lead, to be placed over the whole extent of the pterygium ; allow- 
ing it to remain there for a few moments, and then removing it with 
a small pencil moistened with clear water. Repeat this for eight or 
ten days, when the morbid growth completely disappears. The 
application of a drop of Oil of Turpentine, once or twice a day, 
or once in every two or three days, has likewise been found very 
effectual in removing this and other deposits upon the surface of 
the eye. It should not be re-applied at any time until all irritation 
resulting from the last application has disappeared. This will also 
be found a very useful agent to remove habitual injection of the 
vessels of the conjunctiva; and which may likewise be often 
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removed by frequent applications of a solution of Ilydrochlorate of 
Ammonia, six or eight grains to a liuidounce of Water. 

When these therapeutic measures fail, the growth may be re- 
moved by an operation ; raising the pterygium with a small hooked 
forceps, passing a small iris knife beneath its middle, being careful 
not to wound the sclerotica, and detaching it by cutting inward as 
far as the margin of the cornea, and no further, at which point the 
knife must be made to cut itself out. Then, still holding the growth 
with the forceps, separate the pterj'gium in the same manner, (or 
with a pair of curved scissors), toward its base, being careful not to 
extirpate the entire base, or encroach too near the semilunar fold, if 
it be an internal pterygium. It is not desirable to cut away from 
the sclerotica more of the conjunctiva, than has really become 
degenerated and unsightly ; and, as a general rule, if the portion 
between the corneal margin and the center of the growth be excised, 
the rest of it will disappear more or less rapidly. I miglit say here, 
that as a general rule, unless the pterygium be very unsightly, or 
interferes with vision, it should be left alone. 

3. Pinguecula. Pterygium Pin gue. This is a small tumor of len- 
ticular form, of a fatty appearance, yellowish color, developed in the 
subconjunctival cellular tissue, toward either angle of the eye. It is 
common to old persons only, and usually both eyes are affected. 
The causes of its production are not known, though supposed to be 
a natural alteration of the part. It never invades the cornea, nor 
occasions any inconvenience. No treatment is desirable unless it 
becomes large, when it ma}' be raised with forceps, and snipped off 
with convex scissors. 

4. The ocular conjunctiva may also be attacked with tumors, cysts, 
polyjn, fungous excrescences, etc., which require treatment only vv^hen 
they become a cause of permanent irritation, or interfere with the 
functions of the eye and lids. They may then be removed with 
the curved scissors. 

5. Sclerotic Staphyloma. Choroid Staphyloma. Inflammation of the 
sclerotica, wounds, bruises of the eyeball, etc., may give rise to one 
or several bulgings out, or, prominences of the coats of the eye. 
These prominences are due to the softening, thinning and disten- 
sion of a portion of the sclerotica, and are termed "sclerotic 
staphyloma." 
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The affection presents itself under the form of a blnish black pro- 
jection, of variable size from that of a pin's head to that of a pea, 
and placed near the margin of the cornea. In some instances there 
may be several projections by the side of each other around the 
cornea, the white of the eye being pervaded by engorged and vari- 
cose vessels, and the globe projecting between the eyelids. This 
affection has an unfavorable prognosis. It is the usual indication 
of an inflammatory condition of the deep-seated membranes of the 
eyeball, and always more or less wholly extinguishes vision, and, 
after a time, renders the eye liable to burst, from rupture of the 
membranes forming the tumor, and thus evacuate its fluid. 

These staphylomatous projectioiis are due to the bulging out of 
the choroid or corpus ciliare through the thinned sclerotica, and 
should not be confound-ed with certain blackish pigmentary patches 
which are sometimes observed on the sclerotica, but which do not 
disturb the functions of vision. These patches do not stand out in 
relief, are irregular, and always congenital. [See page 1419-20.) 

The treatment of staphyloma is purely palliative, for the purpose 
of diminishing the size of the eye, and to lessen the pains caused by 
the distension of the globe, and which is generally eflected by 
puncturing the projecting point. Or, the eye may be removed for 
the purpose of ultimately wearing an artificial one. Division of 
the ciliary muscle has been highly recommended in this affection. 

6. Opacities or Specks of the Cornea. These usually attend acute 
or chronic corneitis, or else follow an injury to the cornea. They 
are superficial, central, or deep-seated ; and are distinguished by dif- 
ferent names, as follows : 

a. Nebula. This presents itself under the form of a superficial, 
bluish-white, semi-transparent exudation, with its circumference so 
shaded off' as to present no defined or'iprecisc limits, never projecting 
below the surface of the cornea, and occasions very slight disturb- 
ance in vision, the patients being able to see, but as through a cloud. 

6. Albugo. These are formed by a more abundant, thicker, and 
better circumscribed exudation than the preceding, of a whitish, 
chalky, or pearly appearance, and is usuiilly seated under the ante- 
rior elastic lamina of the cornea ; sometimes it assumes the form 
of a whitish track setting out from the center of the cornea, and 
extending to its margin. When these opacities are central, they 
may completely prevent the person from seeing objects placed 
directly in front of him. 

c. Leucoma. This is the result of art opaque cicatrix due to a 
92 
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traumatic lesion, or to an ulcer of the cornea, according as their 
form is circular or linear. Leucomata have nearly the same 
characters as albugos. The difference, however, is, tliat in the first 
there is often an adhesion of the iris to the opaque corneal spot, or 
else when the eye is examined by oblique light the opacity will be 
observed extending backward even as far as the posterior surface 
of the cornea. In albugo, on the contrary, oblique light enables us 
to recognize in front of the spot, or behind it, the still normal and 
transparent layers of the cornea. 

These three opacities do not always present themselves so w ell 
marked as theory would seem to indicate ; it is, indeed, common to 
observe a speck presenting a leu'comatous center surrounded with a 
halo of albugo. In this case, it is termed a mixed speck. 

The prognosis of specks of the cornea is unfavorable in proportion 
to their extent, depth, and central proximity. When tliey are 
seated on the margin of the cornea, they disturb vision but little, 
^ though sometimes they occasion strabismus; if they are in the 

center of the cornea they cause nystagmus. 

The treatment of opacities of the cornea is general and local. 
The first consists in the employment of tonics, alteratives, anti- 
scrofulous agents, etc., for it is more commonly at the termination 
of scrofulous ophthalmic afltections that these opacities manifest 
themselves, and it is of great importance to modify the constitution 
and the temperament, if we desire to have any chances for removing 
the local lesion. 

The second or local treatment demands great attention on the 
part of the oculist; it will vary according to the nature of the 
opacity, and according as the inflammation which has produced it 
is still impending, or has completely disappeared. In the first 
instance, we must treat the ophthalmia; in the second, tlie condi- 
tion of the ocular membranes being in a proper condition, we must 
employ topical means for the purpose of favoring absorption of the 
plastic deposit which constitutes the opacity. 

In nebulce, we may employ one of the following collyria, viz.: 1. 
Take of Muriate of Ammonia eight grains, Sydenham's Laudanum 
twenty drops. Glycerin four fluidrachms; mix. 2. The Gold and 
Soda Collyrium, on page 1405-6. 3. The vapor of Hydrocyanic Acid. 
4. The vapor of Bisulphuret of Carbon. 5. Sulphate of Cadmium 
two grains, Laudanum twenty drops, Rose-water four fluidounccs ; 
mix. If these agents prove inefficacious, we must have recourse 
to more active medication. 

In albugoy we may employ an ointment of Borax or of Sulphate 
of Copper, or one of the following, viz.: Take of Iodide of Potas- 
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sium three grains, Iodine one grain and a half, Fresh Butter one 
drachm; nnix well together. 2. Take of Cyanide of Zinc one part, 
Lard twenty -five parts ; mix. 3. Caustic Potassa one grain, Extract 
of Opium four grains, Distilled Water one fluidounce; dissolveand 
filter. Some of the European oculists employ a coUyrium com- 
posed of equal parts of Cod Liver Oil and Walnut Oil. And, 
Bometimes, when the speck has a cretaceous appearance, the fol- 
lowing: Take Walnut Oil one drachm. Cod Liver Oil one drachm 
and a half. Caustic Potassa four grains and a half; mix, and 
apply with a small camel's-hair pencil. — Equal parts of Oil of Tur- 
pentine and Oil of Sweet Almonds, mixed together, will also be 
found an excellent application. 

In Leucoma, powders are generally preferred, thus, Urate of 
Ammonia may be placed in the eye by means of a camel's-hair 
pencil ; or, a mixture of Iodide of Potassium twenty-five grains, 
Powdered Orris, Rock Candy, each, one grain; mix. i^itrate of 
Bismuth fifteen grains, Red Precipitate seven grains and a half. 
Sugar one drachm, mixed well together, has been recommended, 
but I have never used it. If the opacity does not cover a great 
portion of the pupil, it may be dilated with a solution of Sulphate 
of Atropia; or else, if this artificial dilatation is insufficient, the 
operation for artificial pupil may be performed. — Section of the cil- 
iary muscle is said by eminent oculists to have been attended with 
marked benefit in leucoma. 

It may be proper to state here, that, although these applications 
do sometimes cause the opacities to disappear, yet, as frequently 
they will pass away without the employment of any local means 
whatever. In young persons they are always absorbed much more 
rapidly than in old ones. It is useless to attempt the removal of 
an old speck, with abruptly-defined margins; though I know of 
one instance in which such an one was successfully removed in 
twelve or fourteen weeks, by the careful application of pureNitrie 
Acid upon the opacity, by nteans of a piece of soft wood, pointed, 
the application being repeated every four or five days. 

7, Ulceration of the Cornea. Ulceration of the cornea may occur 
as a consequence of purulent and scrofulous ophthalmia, inflam- 
mation of the external coats of the eye, of groat debility of the 
system, of disease of the fifth pair of nerves, etc. The ulcers 
may be superficial or deep-seated, the former, of course, bein^ less 
unfavorable than the latter; also, an ulcer near the edge of the 
cornea being more favorable to vision than a central ulcer. 
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Some ulcerations are in the form of facettes (or planiform), 
resulting from a kind of wearing or abrasion of the most super- 
ficial parts of the cornea at a limited point. They are flat, round, 
and transparent, often passing unperceived unless by careful exam- 
ination with oblique hght. They almost always follow a semi- 
transparent phylctenula, and their cicatrization is obtained with 
difficulty. They may likewise be produced by an injury. Other 
M?ce?'s, again, are cupuliform or cup-shaped, resulting from the rup- 
ture of a pustule, or the evacuation of an onyx. They usually 
extend deeply into the cornea, are round, funnel-shaped, ol a gray- 
ish aspect, and are almost always seated at the center of the cornea; 
their prognosis is still more unfavorable than the preceding. A 
third variety of uloers are annular, and, more frequently, are a com- 
plication of purulent ophthalmia, having their seat ordinarily at. 
the margin of the cornea. They always coincide with a consider- 
able chemosis, and threaten complete destruction of the cornea. 
Their prognosis is eminently unfavorable. A fourth variety resem- 
bles a scratch, which has the form of a segment of a ring, and is 
met with at the corneal circumference. Its margins present a 
slight opaline cloud, and are not vascular. They are more readily 
cured than either of the preceding kinds. 

These several varieties of ulcerations may at length assume par- 
ticular characters, and mask themselves with a grayish-white 
detritus, a sloughy-looking matter, which interferes with their 
.'progress and cure; they are then called pulpy, or atonic ulcers. 
They are frequently followed by perforation of the cornea, and 

■ leucoma. 

The treatment of ulcers must be in accordance with the opththal- 
mia or cause which has given rise to them. Generally, when the 
inflammatory disturbance is arrested, the ulcers will soon heal; and 
; when we And the ulcer is healing, the best plan is not to disturb it, 

■ save by occasional tepid ablutions. If palpebral granulations be 
.present, they should be properly attended to. Where there is a 

tendency to spreading of the ulcer, attended with considerable de- 
bility, tonic and stimulating treatment will be indicated, as, the 
Collyrium of Golden Seal, Tincture of Capsicum, etc., on page 1429. 
In cases of great vascularity^ and superficial ulcerations,*the vascular 
fasciculus may be divided, and the edges of the ulceration be lightly 
touched with the end of a well-polished crayon of Sulphate of Cop- 
per ; if cicatrization goes on slowly, it may be stimulated by the 
-Gold Collyrium named on page 1405-6. Dr. Dixon highly recom- 
mends a drop of perfectly fresh Castor Oil or Sweet Oil to be occa- 
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sionally placed upon the corneal surface in cases of abrasion of the 
cornea, or iftiperficial ulceration ; it affords instantaneous relief. 

If the ulceration is central, and threatens to perforate the cornea, 
the pupil should be kept largely dilated with a solution of Atropia;' 
if, on the contrary, it is at the circumference, some drops of Lauda- 
num, or of a solution of Calabar Bean may be placed upon the eye 
to contract it, and thus oppose a prolapse or hernia of the iris. 
This opiate application is also useful on account of its anodyne 
influence. 

When the ulcers are very indolent, and appear to be slowly aug- 
menting either in breadth or depth, they may be touched with a 
solution of Salt, one part to fifteen or twenty parts of Water; or 
with a solution made by adding half a drachm of Tincture of Aloes 
to one fluidounce of Water; or, the Collyrium referred to above, 
composed of Golden Seal, Tincture "of Capsicum, etc. Among the 
other means which have been found very successful in the treat- 
ment of ulcers of the cornea, are applications of solution of Vege- 
table Caustic, Compound Tincture of Myrrh, or, Tincture of Cap- 
sicum; these are painful, but exceedingly efficacious. They should, 
be applied once or twice a day, and of full strength, if the patient 
can possibly boar it. In obstinate cases, the Compound Tar Plaster 
placed behind the ear, and over the nape of the neck, alternately, 
will prove of great value in the treatment. Constitutional and 
hygienic measures must be fully attended to, according to the indi- 
cations present; they are of as much importance as the therapeu- 
tical means. — A mixture of one part of Cj anide of Zinc with twenty- 
five parts of Lard, applied once or twice a day, has been found 
eticctual in healing ulcers of the cornea, and absorbing opacities. 

8. Onyx and Abscess of the Cornea. Onyx or Unguis, is an exu- 
dation of yellowish matter formed between the lamellae of the 
corneal circumference, and exactly resembling in form the white 
mark at the root of the nails. It is a symptom complicating some 
external ophthalmic affections, and generally appears at the inferior 
margin, though sometimes, it may be seated at any part of the cor- 
nea, even over the pupil. The seat and form of onyx is not dis- 
turbed by a change in the position of the patient's head. Onyx 
should never be punctured; the proper treatment for it, is, the 
removal of the particular ophthalmia in which it originates. If not 
cured it is apt to occasion destruction of more or less of the cornea, 
etc., and perhaps loss of vision. Warm Anodyne fomentations to 
the eve, Compound Tar Plaster alternately to the nape of the neck 
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and behind the ear, Iodide of Ammonium internally, and solution 
of Atropia to maintain dilatation of the pupil, are the means to be 
depended upon for a cure, if this be at all possible, aided by proper 
hygienic measures. — Sometimes, local applications every day or two 
of equal parts of Oil of Turpentine and Oil of Sweet Almonds, con- 
tinued for several months, will answer an admirable purpose. 

Abscess of the Cornea forms in the same manner, and under the 
eame circumstances as onyx. It is sometimes superficial, and some- 
times deep-seated, and ruptures externally, producing an ulcer 
which ultimately cicatrizes, or, inwardlj^, giving rise to hypojnum, 
in which the matter is eflused into the anterior chamber. In some 
fortunate cases this matter is gradually absorbed. The treatment 
for abscess is the same as that for onyx. 



9. Hernia of the Cornea. Keratocele. This occurs when a portion 
of the thickness of the parenchyma of the cornea has been de- 
stroyed, or, when the part which remains has no longer a sufficient 
resistance to support the pressure of the fluids of the eye which are 
pushed forward. The hernia has" the form of a small, thin vesicle, 
sometimes opaque, sometimes transparent, and which disappears 
under pressure. Once produced, it may remain stationary for a 
long time, or it may rupture and give rise to numerous unpleasant 
results. The predisposing causes are wounds and ulcerations of the 
coruea; when the latter exist, sneezing, coughing, blowing the 
nose, straining at stool, etc., may cause the thinned cornea to give 
way and protrude through the ulcer. 

The treatment consists in keeping the .pupil well dilated, to pre- 
vent the iris from being involved, and then lightly touching the 
ulcer with Sulphate of Copper, or solid Nitrate of Silver ; or apply- 
ing pure Nitric Acid to its edges, by means of a soft-wood porte- 
caustic. 



10. Perforation of the Cornea, from wounds, is almost always fol- 
lowed by an immediate loss of sight. Perforation from ulceration, 
may be central, or peripheral. In the former instance, the iris has 
but little tendency to protrude between the lips of the solution of 
continuity, but, on the contrary, the cicatrization always gives rise 
to an opaque leucoma which may destroy the visual function ; or 
else, to a fistula, especially when the perforation is considerable. In 
the latter instance, hernia of the iris more readily occurs, and is 
almost always produced; then the pupil becomes deformed, even 
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wholly disappears, adhesions take place, and the sight is lost. In 
either case the prognosis is very unfavorable, and it is seldom that 
an incurable blindness does not result. The only chance of cure is 
dilatation of the pupil, kept up by means of solution of Atropia. 

11. Fistula of the Cornea is the result of a corneal perforation, which 
does not fill up and heal; sometimes giving issue to the aqueous 
humor. It involves the fundus of the eye, and loss of sight. The 
treatment which has been recommended is, to cause the engagement 
of tlie iris in the fistulous opening and to favor its adhesion to the 
fistulous walls, for the purpose of preventing the eye from dis- 
charging its contents. 

12. Vascular Cornea. Vasculo-nebulous Cornea. Pannus. This 
disease is characterized by a vascular state of the cornea, and a 
thickening of its epithelium or conjunctival layer. When present 
in a slight degree, it is named "vascular cornea;" and when the 
thickening and vascularity is so great as to appear as if a reddish 
foreign substance was lying upon it, it is termed "pannus." This 
reddish thickened mass has been Hkened to a piece of red cloth, or 
a red cherry ; but I think with a lack of accuracy. Pannus, how- 
ever, does not require to be red, as the term may be equally applied 
to exudations which remain after the inflammatory symptoms have 
disappeared. 

Pannus is the result of chronic ophthalmic ati:ections, and princi- 
pally the granular forms. At first, it exists in the form of a white 
web or veil, semi-transparent, with very small vessels pervading it, 
Btill allowing the pupil to be perceived, and occasioning only some 
disturbance and confusion in the visual perceptions ; it is then 
called membranous pannus. But frequently the vascularity increases, 
the membrane becomes thicker and organized, a plastic exudation 
is formed, and the pannus assumes a reddish aspect analogous to 
that of erectile tissues ; it is then called fleshy pannus. The deep- 
seated parts are then entirely hidden, sight is almost wholly de- 
stroyed, and this protuberant mass becomes the seat of severe pains, 
hemorrhages, and various intiamm-atory attacks attended with pho- 
/ tobia and weeping of the eyes. The first form is more frequentlj 
met with in practice ; the latter variety is rare. 

The treatment consists, first, in removing the causes giving rise to- 
the growth, as, inflammation, granulations of the palpebral con- 
junctiva, evulsion of inverted eyelashes, etc. After which, if the 
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pannus still remains, it may be carefully touched every two or three 
days with Perchloride of Iron in solution, or pure Nitric Acid. 
Blennorhagic inoculation has been recommended by some eminent 
oculists, and has been successful especially in cases where the matter 
used was taken from the eye of an infant affected with purulent 
ophthalmia; it must be recollected, however, that this method is 
not always followed by success, and that in many instances it has 
occasioned a complete destruction of the eye. — Fleshy pannus, it it 
can not be removed after a fair trial of one of the above agents, 
may require to be removed by a surgical operation. 



13. Conical Cornea. Hyperkeratosis. Staphyloma Pellucidum. This 
is a rare disease, almost always attacking both eyes at the same 
time. It is characterized by a particular deformity of the cornea 
which protrudes in the form of a cone Avithout losing its transpa- 
rency, and which may be readily observed when viewed in profile 
and by oblique light. From a distance, the eye presents a peculiar 
bright and sparkling appearance, as, if a tear were hanging on the 
center of the cornea. Viewed in profile, the cornea looks like a 
drop of water, or hke a solid piece of glass projecting from the 
front of the eye. The center of the cornea, one side of it, or the 
whole of it, may be involved in the projecting cone. Sometimes 
the conical portion may be nebulous or opaque. At first it is 
accompanied with more or less myopia, and at a later period with 
disturbance of vision. Its development is very gradual and some- 
times, after reaching a certain degree of projection, it remains 
stationary. 

The treatment of this affection consists in the use of very concave 
glasses; when the cone has become more developed, a blackened 
thin metal or horn plate, pierced along the middle with a very nar- 
row slit may be substituted for the glasses, or be worn in front of 
them. At a still further advanced period, it has been recommended 
to evacuate the aqueous humor by puncturing the cornea at any 
convenient point near its edge, and exercising gentle and uniform 
pressure upon the eyeball. Dr. Bowman, of London, proposes an 
operation to favor adhesion of the margin of the pupil to the cornea. 
I have no knowledge of its success. — Division of the ciliary muscle 
has also been found advantageous in many cases. 



14. Excrescences of the Cornea. Sometimes excrescences or morbid 
growths are developed on the cornea. Their treatment consists in 
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the use of dry Collyria, Perchloride of Iron, slight cauterizations, or 
removal with curved scissors, or the knife. 

15. Arcus Seiiilis. Circulus Adiposus. Gerontoxon. Is a whitish 
opacity developed in the form of an arc or ring, of greater or less 
breadth, and situated just within the circumference of the cornea, 
leaving, between it and the sclerotica, a portion of the cornea still 
transparent. This change is due to a fatty degeneration of the 
corneal substance, the result of a deficient vitality of the cornea. It 
is almost always met with among old persons, does not interfere 
with vision, and requires no treatment. It is often an accompani- 
ment of heart disease. 

16. Hernia of the Iris. Irido-corneal Staphylomce. Hernia of the 
iris may be caused by everything susceptible of producing perfora- 
tion of the cornea, as, penetrating wounds, ulcerations, scrofulous, 
purulent, guinular, and other forms of ophthalmia. In the more 
simple cases, the cornea is perforated, the aqueous humor flows out, 
the iris collapses upon the cornea, and partly engages betwen the lips 
of the wound. The hernia is then formed, and presents itself as a 
small, round, grayish or black tumor, very much resembling the 
head of a fly, and is termed myocephcdon. — If the solution of con- 
tinuity is more extensive, instead of a small tumor, we will observe 
a flattened protuberance, somewhat resembling the head of a nail, 
and termed clavus. When the cornea has several apertures in it, 
the iris protrudes partly through each of them, and the tumor, 
resembling a small bunch of grapes, is termed staphyloma racemosum. 

The difl:erent varieties of protrusions of the iris produced at the 
expense of the corneal substance, commence as described. The 
tumor once formed, ulceration ceases, the aqueous humor reaccumu- 
lates, and the iris returns to its normal position, or else becomes 
inflamed and forms adhesions with the lips of the wound, which is 
termed anterior synechia. In this case, the patient has the sensation 
of a foreign body under the lids, with epiphora, photobia, and more 
or less violent pains which remain as long as the inflammation is not 
subdued, the iris gradually becomes flatter, leaving only a hardly 
perceptible projection beneath the cornea. If the inflammation 
progresses, either because the treatment employed is inefiicacious, 
or from the contact of air, dust, friction of the eyelids, etc., the 
tumor of the iris becomes organized and assumes the aspect of a 
purple mushroom, with a fungous appearance which ultimately be- 
comes a thick and resisting membrane, of the nature of cicatricial 
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tissue, and blended at the base with the remaining healthy portion 
of the cornea; thus constituted, the tumor is called partial staphy- 
loma of the iris and cornea. — As to total staphyloma, the mechanism 
of its formation is the same. 

The progress of these several kinds of staphyloma is variable ; 
Bometimes they remain stationary after having acquired a certain 
development; at other times they increase in size, degenerate, and 
terminate by rupturing, furnishing a ready issue to the humors of 
the eye, which flow outside, leaving only a- deformed stump which 
retracts to the base of the orbitar cavity. 

The treatment of hernia of the iris at the commencement when 
there are no adhesions, or when these adhesions are slight, consists 
in reducing the hernia. For this purpose a few drops of a weak 
solution of Atropia may be dropped upon the eye, and frictions of 
Belladonna Ointment may be made upon the eyelid, and around 
the orbit. Gentle friction upon the superior lid, will aid in reducing 
the hernia. — At a later period when the adhesions are firm or when 
the tumor is staphylomatous, and presents the appearance of an 
organized fungous mass, the eye is lost forever, and it only remains 
to cut away the tumor. 

17. Synechia is the term applied to a morbid adhesion of the iris, — 
generally its pupillary margin, — with the cornea, or with the ante- 
rior capsule of the lens; in the first instance it is termed anterior 
synechia," and in the latter, ^'"posterior synechia." — Anterior synechia 
may, as has just been named, follow hernia of the iris, but it also 
supervenes upon simultaneous inflammation of the cornea and iris, 
may follow efiusions of pus or lymph into the anterior chamber 
which wholly or partially disappears according to the degree of 
adhesion. 

Posterior synechia is generally the result of iritis, and in this case 
the iris appears concave in front, the anterior chamber is larger and 
the posterior smaller; the pupil is almost always contracted, and 
often filled with plastic exudations. 

The treatment of these aflections consists in keeping up dilatation 
of the pupil by a mydriatic solution ; and if the pupil is obstructed 
by false membranes [atresia of the pupil or atresia iridis), the opera- 
tion for artificial pupil may often be successfully practised. {See 
Treatment of Chronic Iritis, page 1432.) 

18. Tremulous Iris. Iridonesis. Trembling of the iris is a phe- 
nomenon which is always symptomatic of an affection of the eye- 
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ball. It consists in oscillations of this diaphragm forward and 
backward whenever the eyeball is rapidly moved about. It is 
observed in a tluid state of the vitreous humor, hydrophthalmia, 
and following the operation for cataract by depression, and in some 
old amauroses. It affords an unfavorable index of the state of the 
vitreous humor, and perhaps, of the retina; and is incurable. 

19. Tumors of the Iris. The iris is occasionally the seat of con- 
dyloniatous, vascular, and fungous growths, cysts, etc. These alfec- 
tions are very rare, and their treatment is wholly surgical.* 



* A few brief remarks may be given here, concerning the Operation for Artificial 
Pupil. This operation has for its object the formation of a new opening in the 
iris when the natural pupil is marked by an indelible spot, or when it is ob- 
structed by false membranes interfering with its functions. It is one of the 
finest and most important operations in ocular surgery. It may be advantage- 
ously^performed : 1. When the pupil is masked by a spot on the cornea which 
can not be cured ; 2. When the pupil is completely obstructed by plastic depos- 
its, or false membranes; 3. When there is an anterior synechia, and the pupil is 
masked by a spot; and 4. When a cataract is complicated with posterior syne- 
chia with considerable contraction of the pupil. These are the lesions which 
require the formation of a now pujiil, but we must ascertain previously that there 
exists no contra-indication to the operation. Thus, we must never operate, 1, ^ 
when one of the eyes is capable of seeing; 2, when the other eye is afi'ected 
with simi^le cataract, in which case, we will at first operate for the cataract, and 
if sight thereby becomes restored we leave the other eye to itself; 3, when that 
portion of the cornea which is to correspond with the pupillary orifice of the 
new formation is not wholly transparent; 4., when there is glaucoma, amaurosis, 
hydrophthalmia, paralysis of the retina, total staphyloma of the cornea, atrophy 
of the eyeball, inflammation of one of its membranes, softening of the vitreous 
humor, etc., or when there are evident indications of a constitutional afi'ection; 
in all other instances, the operation is practicable, and the oculist may select for 
the purpose one of the following three methods: 

1. Incision, (iridotomi/, or coretomia), which simply consists in an incision of the 
iris. — 2. Excision, (iridodiali/sis, or corediah/sis), or method of laceration or separa- 
tion fro)n the ciliary ligament. — 3. Separation, {iridectomy or corectomia), which con- 
sists in excising a portion of the iris. — Of these three proceedings, the first is but 
little employed, and does not give very satisfactory results. The second, on the 
contrary, frequently succeeds, but it may give rise to formidable inflammatory 
phenomena, because of the seriousness of the wounds of the iris from laceration. 
The third is the one to which preference is almost always given. 

Ilavins carefully devised the position in which the artificial pupil can best be 
made, the sursreon penetrates the cornea, close to its junction with the sclero- 
tica, with a broad cutting needle, so as to enable him to pass in readily a small 
blunt hook, which he firmly fixes in the portion of the iris to be removed ; then, 
he rotates the handle of the instrument so as to bring the convexity of the short, 
bent part of the hook forward or toward the cornea, and gently and slowly 
withdraws it and a portion of the iris at the same time. An assistant, standing 
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20, Hydrophthalmia. Anterior Hydrophthalmia. Dropsy of the 
Aqueous Chambers. This is a frequent consequence of corueitis, and 
consists of a morbid accumulation of watery fluid in the aqueous 
chambers. It may also follow other affections of the e3^e. 

The symptoms are as follows: The cornea is uniformly larger or 
more prominent than usual ; sometimes it increases in diameter 
and becomes thinnor, instead of projecting; it may be transparent, 
a little cloudy, or opaque. The sclerotica around the corneal mar- 
gin will be distended, thinned, and of a bluish color, with en- 
larged, tortuous vessels on the conjunctiva. The iris appears dark, 
dull, more or less immovable, sometimes tremulous; the pupil is 
in a medium state between contraction and dilatation, with its 
internal margin sunk backward, and the lens more or less opaque; 
the lids close over the eyeball with difficulty ; and the patient com- 
plains of pressure and distension in the eye, with short-sightedness, 
and muscse floating before the eyes. 

As the disease advances, the iris contracts adhesions to the 
opaque capsule, becomes torn and absorbed from dilatation of the 
surrounding parts; objects appear multiplied; the eye, at first 
hard to the feeling, becomes flexible from thinning of the cornea 
and sclerotica; the globe is moved about with difliculty; amauro- 
sis, and even total blindness may supervene ; the retina becomes 
insensible; and the eye atrophied. The yrognosis'is, almost always 
unfavorable. 

The treatment consists in purgatives, diuretics, sudorifics. Com- 
pound Tar Plaster alternately behind the ears, and to the nape of 
the neck, solution of Chloride of Gold and Soda, on page 1405-6 to 
the eye, and moderate diet. Jumping or anything else that will 
give rise to a shock, blows, etc., should be avoided, as the eye may 
thereby be ruptured, from the distended and thinned condition of 
the cornea. Paracentesis oculi, or puncturing the eye has been 
advised, but I have little confidence in it. The general health of 
the patient must be improved by every appropriate means. 

21. Dropsy of the Vitreous Body. Posterior Hydrophthalmia. The 
symptoms in some respects resemble those of the preceding dropsy. 
The eye is very hard to the touch; there is pain in the eye from 

ready with a pair of fine scissors, cuts through the iris, in the required direction, 
and close to the hook or further from it, as the orifice \a designed to be small, or 
large. Any portion of the iris which may hang in the corneal wound is carefully 
returned into the aqueous chamber, by means of a little spatula, and the wound 
soon heals. Many instruments have been recently devised to facilitate this ope- 
ration, and dispense with the necessity for an assistant. 
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the commencement, which increases in severity, and extends to a 
great distance in the neighboring parts; the aqueous huraor is 
diminished; the iris pressed forward, perhaps in contact with the 
cornea; and loss of sight occurs. 

The treatment is the same as recommended in the preceding sec- 
tion, but it will rarely be of service, from the fact that the vitreous 
humor is in a dissolved state. As the dropsy is generally con- 
nected with an impaired or scrofulous condition of the system, the 
remedies should be especially addressed to the condition present; 
and to afford relief to the patient from his excessive pain, the 
vitreous humor may be diminished in quantity by tapping the eye 
through the most prominent part of the sclerotica and choroid, or 
else, about two lines beyond the margin of the cornea; after the 
tapping, gentle pressure should be kept for some time upon the 
eye by compresses moistened with a solution of Muriate of Am- 
monia. Continuing the other treatment. 

22. Hypopium. Hypopion. This is a collection of pus or puro- 
lymph in the anterior chamber of the eye. It is frequently 
observed in corneitis and iritis. The matter is of a yellow 
aspect, and, being heavier than the aqueous humor, it sinks to the 
bottom of the anterior chamber, its superior surface forming a 
horizontal level line; when not too thick and viscid, it will shift 
its position as the head is moved from side to side. IVwe hypopium 
is where the pus proceeds from the walls of the aqueous chambers; 
and falss hypopium where it proceeds from a rupture inward of an 
abscess of the cornea. But there is hardly a reason for this dis- 
tinction. In onyx the exudation appears nearer the surface of the 
cornea than in hypopium, and is never movable. Hypopium and 
Onyx may, however, exist together at the same time. 

Jrlypolymj^ha is a term applied to an effusion of lymph instead of 
pus, in the chambers of the aqueous humor, and which sometimes 
occurs in iritis. 

IJcenwphthalmos. Jlypcemia, or a sanguineous effusion into the 
eye, more commonly results from blows, injuries to the iris, etc., 
and is recognized by a red mass floating in the aqueous humor, 
which is more or less speedily absorbed, according to the healthy 
condition of the eye. This effusion may also be vicarious of men- 
struation, or be due to syphilitic or rheumatic inflammation, etc., 
and, at times, may occur without any attributable cause. It has 
also occurred in purpura hemorrhagica. 

The treatment of hypopium and hypolympha rests entirely upon the 
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removal of the inflammation giving rise to it, which, when accom- 
plished, will, as a general rule, be followed by a disappearance of 
the matter. Should this fail, the eye should be bathed with the 
Gold Colly rium on page 1405-6; counter-irritation should be ap- 
plied to the nape of the neck and behind the ears, alternately ; the 
eye should be exposed for ten or fifteen minutes daily to the vapor 
of hydrocyanic acid, or of bisulphuret of carbon ; the bowels be 
kept regular; the skin be attended to; and either Bromide or 
Iodide of Ammonium be administered internally. The cornea 
Bhould by no means be punctured, as has been recommended ; be- 
side, if this were done, the matter being so thick it would not flow 
out. But, if there is so much matter as to threaten rupture and 
entire destruction of the eye, by giving exit to it, we relieve the 
patient, and preserve a form of the eyeball that will admit the 
wearing of an artificial eye. 

In hcEmophihahnos absorption may be favored by cold applications, 
Arnicci, St. John's Wort, etc., with purgatives, and internal use of 
Bromide or Iodide of Ammonium. Keeping the eyes shaded, the 
pupils under the influence of Belladonna, and employing the 
proper measures for the constitutional conditions. Ver}'^ rarely, 
puncture of the cornea is admissible. In those efli'usions coming 
on spontaneously, vicariously, or from disease, the prognosis is apt 
to be still more unfavorable than with the others, as, frequent re- 
currences terminate in destruction of more or less of the structures 
of the eye. 

Cysticercus is the name applied to a worm or hydatid observed in 
the aqueous humor. It is of very rare occurrence, and almost 
invariably destroys vision. 

DISEASES OF THE CRYSTALLINE SYSTEM. 

1. Cataract. This is a partial or complete opacity of one or 
several of the parts composing the crystalline system. Its causes 
are numerous. In some instances, the opacity is the result of a 
prick, a blow, or a violent concussion of the eyeball, and is then 
termed traumatic cataract. 

More frequently, it is developed without any attributable cause, 
without being preceded by an inflammation of the eye, and, in a 
word, without being able to associate it with any substantial cause. 
Considerable obscurity is still connected with the etiology of cata- 
ract. It is undeniable that it is hereditary; all observers agree on 
this point. Climate also appears to exert an influence in its pro- 
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duction, as the inhabitants of the East, and particularly those of 
Egypt, are very subject to it; it is also met with more frequently 
in the northern parts of France than in the southern. Again, old 
persons are more frequently aftected with it than young. Infants 
are not free from this malady, as it is sometimes met with among 
them from birth, and is then termed congenital cataract. A Euro- 
pean physician has thrown out the opinion, based upon his anatom- 
ical investigations, that cataract is intimately associated with atrophy 
of the anterior part of the choroid, the same as lesions of the vit- 
reous body are under the direct dependance of atrophy of the pos- 
terior portion of the same membrane. It is to be lioped that this 
first step toward a knowledge of the morbid changes of the internal 
eye will lead to imi)ortant results in the way of treatment. 

The objective symptoms, supposing for clearness of description that 
the cataract is fully formed, are as follows: The first thing which 
strikes our sight is a speck situated behind the pupil, generally of 
an ash color, steel-gray, or bluish-white, more opaque sometimes at 
its center, at other times at its circumference. In the second place, 
if we place tlie patient obliquely near a window, we will observe a 
blackish circle delineated upon that part of the opacity correspond- 
ing to the pupillary oi-ifice. This phenomenon, called shadow thrown 
by the iris, is easy to explain; if we place a ring of iron, for instance, 
between a lamp and a sheet of white paper, at a certain distance, 
and then look at it obliquely, the shadow of the ring will be seen 
upon the paper; in the eye, the pupil may represent the ring, and 
the cataract the white paper. As will be observed hereafter, this 
phenomenon, which is appreciable in certain kinds of cataract, is 
incomplete or wholly wanting in some others, especially in soft and 
fluid cataracts. These symptoms, the opaque spot and the shadow- 
thro wn by the iris, always indicate the presence of cataract. The 
existence of the subjective symptoms will render the indication still 
more certain. 

The subjectice symptoms are as follows: Sometimes, the patients 
etate that their affection commenced by a disturbance of vision, 
wdiich caused them to discern objects, at first, as it were, through a 
thin cloud, but which gradually became thicker. At other times, 
they say it commenced by seeing spots of various forms and colors 
floating for some time before their eyes, as, a thread, a hair, a fly, a 
spider's web,' etc., which disappeared and returned at indeterminate 
intervals. Patients have also been heard to complain that their 
eight was worse in the morning, or on a bright sunlight day, and 
better toward evening, or in the shade. There are also some who 
observe that if they look at the flame of a lamp or candle, it appears 
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to them as if surrounded by a circle of fire of a much larger size 
than the flame itself. 

As the opacity increases, the visual sensations gradually become 
more and more confused, distant objects can not be perceived, and 
ultimately the patient can only tell day from night. These symp- 
toms are the most common, and are those to which the attention of 
patients is usually given, and which demand the consideration of 
the oculist. 

The progress of cataract is very variable. With some subjects 
the opacity becomes complete in a very little time, even suddenly ; 
with others, on the contrary, it is not matured until two, three, or 
even ten years have passed. It has also been observed that the dis- 
ease progresses more rapidly in one pye than in the other, and there 
are some with whom the cataract will be complete in one eye, while 
it has hardly commeneed in its congener. This great variability in 
the progress of the disease renders the prognosis very difficult. 

We have defined cataract to be an opacity of one or several of 
the parts composing the crystalline system; this consists of the 
crystalline lens, the anterior capsule, and the posterior capsule. 
Each of these parts may become singly or simultaneously opaque, 
giving rise to the several varieties following, viz.: 

A. Lenticular or True Cataract. When the term cataract is made 
use of without any designation, lenticular cataract is ordinarily 
meant. It presents three different examples, which it is very im- 
portant to know, as, hard, soft, and Jluid cataracts. 

a. Hard Cataract is more frequent among old persons than adults. 
It is generally of small size, is rather distant from the pupil, which 
last preserves all its movements and free action, and the shadow 
thrown by the iris is very apparent upon the cataract. The opacity 
almost always commences in the nucleus of the lens, and gradually 
diffuses itself toward its circumference. It is dark ash-colored, or 
greenish-yellow; occasionally it has been found black. It pro- 
gresses slowly ; vision in this, is relatively leas disturbed than in the 
other varieties, for more commonly the patient preserves for half a 
day the faculty of distinguishing small objects when very near to 
him. The green, gray, black, bony, and stony cataracts of some 
authors may be ranked in this first category. 

b. Soft Cataract may occur also among old persons, but it is still 
more frequently met with among adults and children ; it progresses 
in an inverse direction from the preceding, that is to a^y, the 
opacity extends from the peripherical layers to the central. Ordi- 
narily it commences by one or several opaque strife, emanating 
from the surface of the lens, like rays emanating from the center 
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of the circumference of a circle. At first, these strife onl}^ are 
opaque, but the portions of the crystalline substance comprised 
between them, and which yet preserve their transparency, become 
turbid at a later period, and assume a tint analogous to that of the 
striffi. At length, the nucleus itself participates in the morbid 
change; the. soft cataract is then matured or complete, and pre- 
sents a uniform, general, bluish-white, milky, or sometimes yellow- 
ish -gray, color. Its size is considerable; the posterior chamber 
exists no longer; the iris is pushed forward, and its movements 
are difficult or even wholly abolished ; and, lastly, the shadow 
thrown by the iris is either partly or completely wanting. 

The progress of this variety of cataract is more rapid than that 
of the hard kind ; though, sometimes, it may require a number of 
years before it becomes completed. Vision is but little disturbed 
at the commencement; but, if the opacit}' advances, it diminishes 
slowly, and terminates in total abolition, so that the patient can 
hardly distinguish day from night. Cataracts with three branches, 
striated, stellated, dehiscent, dotted, barred, glaucomatous, etc., 
make part of this second type of lenticular cataracts. 

c. Fluid Cataract. In this form, the opacity idways commences 
at the circumference, or at least throughout the whole extent of 
the lens. Its color is uniform, and ordinarily of a dull white, 
milky, or yellowish, without strise or rays. Its size is very consid- 
erable ; the uveal circle is very apparent, the iris is strongly projected 
forward, the movements of the pupil are impossible, and there is 
no shadow thrown from the iris. The progress of this form of 
cataract is slow at first, but, after a little time, when dissolution of 
the substance of the lens is somewhat advanced, it is rapid. It 
often results from a traumatic cause. 

The disturbance of vision is very considerable. Sometimes, 
when the cataract is wholly fluid, the complete absence of se'nsi- 
bility to light, and immobility of the pupil, may cause one to 
believe it complicated with paralysis of the retina; but a phos- 
phenic examination will aid in dissipating doubts and enlightening 
the diagnosis. In this third category are ranked Morgagnian or 
interstitial, cystic, and purulent cataracts. 

The following is a resume of the differential characters of the 
preceding cataracts : 
93 
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LENTICULAK OR CRYSTALLINE CATARACTS. 

HARD CATARACTS. 

They more generally develop themselves among old persons. 
They are of small size. 

The shadow thrown by the iris is very apparent upon them. 
The uniform opacity progresses from the center to the circumference. 
They are never whitish, but grayish-blue or dark ash-coldred; in some cases, 
greenish or black. ^ 
Sight is less disturbed than in the other varieties. 
The pupil is very mobile. 
The progress of the disease is slow. 

SOFT CATARACTS. 

They more generally develop themselves among adults. 
They are of considerable size. 

The shadow thrown by the iris is hardly apparent. 

The opacity is not uniform; it is more frequently striated, and progresses from 
the circumference to the center. 
It is milky-white or bluish. 
The sight is more disturbed. 
The pupil is less movable. 

The progress of the disease is variable; sometimes it is very rapid. 

LIQUID CATARACTS. 

They are more generally developed among children. 
They are very large. 

The shadow thrown by the iris is null; the black uveal circle is very apparent. 
The opacity is milky-white. 

The anterior surface of the capsule appears convex. 
Vision is very much disturbed. 

The pupil is restrained, and often immovable. The progress of the disease is 
much more rapid than the preceding. 

B. Capsular Cataract has its seat either in the anterior or pos- 
terior walls of the crystalline capsule. It is almost always the 
result of an exudation of plastic matter emanating from the sur- 
rounding parts, and especially from the iris. This cataract is, also, 
frequently complicated with adhesions of the iris, and, in its 
progress is subordinate to the causes which produced it. 

a. Anterior Capsular Cataract. The opacity is presented under 
the form of a chalky or pearl-white spot, with an unequal surface, 
and speckled with small vegetations or rugous asperities of various 
tints, sometimes brilliant, and especially appreciable when the eye 
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is examined by oblique light. This spot appears to be very close 
to the iris, on a level with the pupillary margin, the iris is often 
decolorized, carried backward, with its pupillary margin adherent 
to the capsule of the lens (synechia posterior). The pupil is often 
deformed, and rarely free in its movements. If it is wholly free, 
the shadow thrown by the iris exists fully, especially if the cataract 
IS complete, an exceptional case, because capsular cataract almost 
always consists of a white, opaque point, situated on the surface 
of the anterior capsule. The vision becomes disturbed in propor- 
tion as the opacity extends. — A variety of this cataract is some- 
times met with, especially among children who have been attacked 
with purulent ophthalmia, called i^yramidal cataract, a serious 
variety, because the operations for its removal are very seldom suc- 
cessful. 

h. Posterior Capsular Cataract. This has been denied by some 
authors. The particular characters assigned to it, are, its concave 
form, and its depth behind the iris. To diagnose it, the pupil must 
be largely dilated with some mydriatic solution. It seldom involves 
complete loss of vision, the patient being able to read letters of 
medium size., or with the aid of a lens. It is more rarely met with 
than the anterior variety. 

DIFFERENTIAL CHARACTERS OF CRYSTALLINE CATARACTS, 
AND CAPSULAR CATARACTS. 



CRYSTALLINE CATARACTS. 

1. The opacity is never preceded by in- 
flammation. 

2. It is gray, dark, green, black, or 
bluish-white, presenting striae converg- 
ing toward the center. 

3. Its surface is always smooth. 

4. Its size is very large or very small. 

5. The iris presents no adhesions. 

6. The shadow thrown by the iris is 
complete, or null. 

7. Sight is lost, but is often better in 
the shade. 

8. Its progress is unceasing, and in- 
vasive. 



CAPSULAR CATARACTS. 

1. The opacity is always preceded by 
inflammation. 

2. It is chalk-white, and is never 
striated regularly. 

3. Its surface is unequal, presenting 
asperities, and morbid excrescences or 
growths. 

4. Its size is always small. 

5. The iris is often adherent and de- 
formed.- 

6. The shadow thrown by the iris is 
almost always null. 

7. Light is fully perceived. 

8. It is stationary. 



C. Capsulo-lenticular Cataract presents at the same time the 
characters of lenticular and capsular cataract. It is complete or 
incomplete according as the opacity is confined to a spot of limited 
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extent, or as it invades the whole of the capsule and lens. In this 
case, the capsule heing wholly opaque, it is irnpossil)le to be assured 
of the condition of the lens ; this is an exceptional case. 

a. Partial Capsulo-lenticular Cataract is central, and consists of a 
chalk-white, limited, opaque spot, which may remain thus tor a iite- 
time, without changing. It is met with among children, rendering 
them myopic, and so deficient in sight as not to be able to read or 
write. It is often congenital, and complicated with retinal insensi- 
bility ; the sight is then wholly lost. This variety, common to new- 
born children, is frequently accompanied with an oscillatory move- 
ment of both eyes which does not always disappear, even after a 
successful operation; an operation, however, is rarely required. 
When this variety of cataract attacks only a single eye, strabismus 
is apt to be caused. 

6. Complete, or Comtnon Capsulo-lenticular Cataract is almost al- 
ways the result of a wound of the capsule, a fall on the head, or a 
blow in the vicinity of the eye, accidents which may occasion a sup- 
purative inflammation. The lens is then completely fluiditied, and 

the cataract presents the characters of a fluid cataract 

A few words ma}' be said concerning the following varieties which 
are of interest to the oculist : 

a. Siliculose or Siliquose Cataract is a very rare aftection, and is 
hardly met with except among children ; it is due to interrupted 
nutrition in the crystalline apparatus, or to absorption of the lens, 
leaving the two capsular hemispheres wrinkled and juxtaposed in 
the form of a thick, hard, and opaque membrane. Some authors 
suppose that convulsive diseases, so frequent among young children, 
are the most common causes of this form of cataract. In the adult, 
it is the result of an injury following which the aqueous humor 
penetrates into the lens, and dissolves the external softer layers of 
the lens, leaving only the central nucleus. It is then accompanied 
with diflPluence of the vitreous body. It is of small size, brilliant 
aspect, and a golden yellow color. 

b. Tremulous Cataract is characterized by more or less marked 
oscillatory movements from right to left, left to right, or from in 
front backward. It is due to hydrophthalmia, softening of the vit- 
reous humor, displacement of the lens from a violent shock, etc. 
Sometimes the motions of the lens are hardly perceptible ; at others, 
the oscillations are so distinct that the lens may be observed to 
nearly touch the posterior surface of the cornea. 

c. Black Cataract has already been referred to. Its symptoms are 
those of hard cataracts, and its diagnosis rests wholly upon an oph- 
thalmoscopic examination. Some authors have attributed its color 
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to the presence of iron, or manganese, and others to a peculiar 
mode of condensation of the crystalline molecules. 

D. Complications of Cataract. Although cataract is often ex- 
-empt from complications, it is of importance, however, to carefully 
examine the visual organ, when it is proposed to operate, to ascer- 
tain that it is in conditions favorable to success. The complications 
are of two orders, 

a. Local Complications, as ophthalmic inflammations, tilms or 
specks, staphyloma, etc. When they are recognized, the oculist 
should endeavor to remove them by proper treatment before un- 
dertaking the operation. 

Adhesions between the iris and the capsule may also be met with, a 
Complication which may be known by the existence of bands or 
bridles thrown out between the pupillary margin and the capsule, 
by the irregularity and disfiguration of the pupil, and by the diffi- 
culty in its movements. We should bear in mind that these dis- 
orders may reveal the existence of an inflammation not yet wholly 
removed; and we should ascertain the extent of these bridles, and 
also whether the capsule is not wholly adherent to the iris, in order 
to form a more or less unfavorable prognosis. 

Softening of the vitreous humor is also an untoward complication, 
and which we may determine by the softness or hardness of the 
eyeball, by the prominence of the iris forward, and its tremulous- 
ness when the eye is moved. This complication will influence the 
oculist in the choice of the method for operating. 

A still more serious complication is that of glaucoma, which is, 
fortunately, very readily recognized. In this instance, the cataract 
is of a sea-green color, of considerable size, the iris is pushed for- 
ward, and sometimes projects considerably into the anterior cham- 
ber; the pupil is irregular, dilated, and immovable; the iris pale, 
discolored, and often covered with grayish, slate-colored or some- 
what grape-colored spots; the sclerotica is lead-colored and bluish, 
often staphyloma ous, the conjunctiva is varicose, the cornea 
insensible, and the eyeball hard to the touch. The patient also 
states that the disease has been preceded or accompanied by* 
severe pains and photopsy. 

Another complication is paralysis of the retina, which is very 
difficult to recognize at its commencement; but which, when com- 
plete, may readily be detected by a phosphenic examination, 

b. General Complications. These are very numerous, but are less 
important than the preceding, at least as far as the prognosis is 
concerned. The principal ones are scrofula, rheumatism, syphilis, 
gout, etc. Some authors hav^e pointed out characters by which it 
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may be possible to distinguish a rheumatic cataract from a scrofu- 
lous one, a syphilitic from an arthritic, etc., but this is of no prac- 
tical service. The antecedents of the patient, and the actual 
condition of his constitution can alone lead to any correct views in 
this respect. 

E. Diagnosis of Catakact. The diagnosis of diseases of the 
crystalline system has at present reached such a degree of precis- 
ion, that it is almost impossible to confound even a commencing 
opacity with the various conditions heretofore designated by the 
generic name amaurosis. 

When the cataract is confirmed, exercising the eye will suffice 
to diagnose it without artificial aid; but when it is commencing, 
it is accompanied with a group of phenomena which may cause it* 
to be mistaken for an atfection of the choroid, or of the retina, and 
thus the patient be submitted to the severe treatment required for 
these affections. In all cases, no opinion should be formed, nor 
treatment instituted until the eye has been examined carefully, 
while the pupil is fully under the influence of belladonna. 

In difficult cases, the ophthalmoscope is of great value, especially 
during the commencing morbid changes in the lens. These changes, 
which give rise to lenticular cataract, appear at first under the form 
of blackish striae or dark lines, sometimes radiating from the poles 
or surface of the lens, at other times under the form of three dark 
lines, starting from the center of the lens, as in the cataract with 
three branches. By means of the reflector, these concentric or ex- 
centric opaque strise can not escape observation. They are shown 
80 clearly, as it were, on the red fundus of the eye, that if the pupil 
be largely dilated and the light be somewhat intense, they become 
delineated in such a manner as to render it impossible not to per- 
ceive them. All these opacities upon or in the lens are fixed ; the 
direction of their curves indicates their situation in the front or 
back part of the lens. Between the striae the lens may be trans- 
parent or hazy ; or there may be a general haziness with few or no 
striae. 

» In capsular citaract, the reflector projecting the light directly into 
the eye, will show blackish spots disseminated here and there, as it 
were, on the red fundus of the eye. If, on the contrary, w^e throw 
the light obliquely in the eye, the spots appear whitish, dotted, 
rough, and sometimes slightly prominent. These opacities consist 
for the most part of lymph and uveal pigment derived from the iris. 
The lens itself is transparent. 

The slightest lesions of the crystalline system may be recognised 
by the ophthalmoscope ; but in order to perfect the diagnosis, we 
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must ascertain if any of the complications, heretofore referred to, 
exist. "We commence by examining the eyelids, the conjunctiva, 
the cornea, the iris, etc., and if the opacity is not complete, we will 
search for complications in the deeper-seated structures, as softening 
of the vitreous humor, various morbid changes of the retina, 
papilla, choroid, etc., all of which lesions have a major importance 
in the diagnosis and treatment. 

If the cataract is complete, the lesions which may exist in the 
posterior hemisphere of the eye are not appreciable ; they are con- 
cealed from our means of direct investigation ; however, we may 
still interrogate the sensibility of the eye by the phosphenic examin- 
ation, and by exploration with the taper.* These two explorative 

* The examination with the iaper is based on the fact that in cataract, where 
the retina still remains sensible, the flame of a candle, when moved at some dis- 
tance before the eye, can be distinguished to a certain extent. The patient 
being seated in a dark room, a lighted candle is held in front of the eye under 
examination, at about three or four yards distance from it. If the patient sees 
the flame or illumination from it, we may conclude that the central portion of 
the retina is sensible. The candle is then to be placed in other directions, 
requesting the patient to follow it with his eye. The points at which the flame 
is not distinguished correspond to the points where the retinal sensibility has 
undergone an abnormal change. 

This method of examination not only renders certain the seat of a morbid 
change in the retinal sensibility, but it also enables us to determine the exact 
degree of this change, according as the patient can more or less distinguish the 
light at variable distances. 

Dr. J. B. Nevins, in speaking of Sanson's catoptric test, says: — "As commonly 
described, this test is, however, likely rather to confuse than to assist the surgeon 
who has only occasional opportunities for using it; though when properly em- 
ployed it is easy of application and of the greatest possible value. In the first 
place, the observer must be on his guard that he does not expect to see too 
much. It is usually said that when the lens is transparent there is a bright, erect 
image from the cornea, and another erect image from the front of the lens; and 
lastly, that there is an inverted image reflected from the posterior surface of the 
lens; and the surgeon therefore naturally expects to see two erect images in a 
healthy eye, and one inverted one. Now the fact is, that he will scarcely ever be 
able to detect the second erect image if the eye is sound, and it will require no 
small care to find the inverted one at all; and even when found, not one observer 
in twenty can see whether it is erect or inverted. What may be really looked for 
is the following: When the room is darkened, and the pupil widely dilated by 
Atropia, the flame of a clear, bright, burning taper should be held as near the eye 
as can be done without giving pain, and a bright erect image will be seen without 
anv diflBculty. If, however, the observer looks with great care into the pupil, and 
keeps moving the taper about, he will at length discover an extremely small spot ofr- 
pale light, which will move in the opposite direction to the candle. If this is 
carried to one side of the eye the minute speck of light moves to the opposite 
side If the flame is raised the speck descends, and if the candle is lowered the 
image ascends; and by this means the observer at length gains certainty that it 
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methods ought, always to be employed, because they aid in deter- 
mining the existence either of a diminished sensibility ot the retina, 
due to a deep-seated lesion, or else, of a rare but possible compli- 
cation, termed amaurosis, that is to say, a more or less complete 
impairment of vision without any material morbid change. 

The catoptric condition or reflecting qualities of the lens may also 
be tested by causing a concentrated pencil of light to play obliquely 
on it. This is best done as foHows : Having the pupil dilated with 
Atropia, darken the room, and shade the face of the patient, who 
must be seated with a lamp placed at his side, the flame being on a 
level with the eye. Now, take one of the convex magnifiers belong- 
ing to the ophthalmoscope, and concentrate the light obliquely upon 
the eye. By successively moving the convex glass, the concentrated 
rays of light may be focussed upon any part of the surface or depth 
of the crystalline and its membranes, and can so accurately light it 
up as to enable us to discern the slightest deposit, whether plastic or 
pigmentary, and to note the earliest traces of central or circumfer- 
ential opacity. This plan will likewise be found valuable in exam- 
ining the condition of the cornea, iris, etc., when diseased.* 

The prognosis of cataract varies according to the particular kind, 
its complications, age and general health of the patient, the length 

is an inverted image h> is looking at; but he will probably never recognize the 
difference between the base and the apex of the flame in the image, and as there 
is no visible reflection whatever of the candle itself, he will have nothing to guide 
him as to its erect or inverted character except the direction of its motion being 
opposite to that of the taper itself So long as the lens and its capsule remain 
transparent this inverted image may be discovered, and accordingly we shall 
decide upon the absence of cataract when it is present, and shall have no doubt 
of the existence of an opaque lens or false membrane if it is absent. 

"This is all that we shall generally see if the eye is healthy; but if glaucoma 
is present, or the vitreous humor is becoming milky, we can then see the second 
erect image, very pale and indistinct, and looking more like a ghost than a 
candle, behind the first bright erect one. This second image is somewhat larger 
than the first, so as to extend beyond it in every direction; and it is so pale and 
indistinct that it is generally only recognized as being erect by its moving in the 
same direction as the candle. If then the inverted image is seen without the 
second erect one, we are sure that there is no cataract, and the tissues are 
healthy; but if the second erect image is tolerably distinct, it is evidence of 
some morbid change going on in the structures of the eye, though not of a 
cataractous nature." 

* According to Desmarres, "all doubtful cases of cataract can be diagnosticated 
with certainty by the ophthalmoscope. For this purpose the convex lens is not 
required; and the light in examining the lens should be moderate, as a very 
strong light prevents faint opacities from being readily visible against the vivid 
red of ihe choroid. The light being thrown upon the eye by the mirror, the 
faintest speck or streak of opacity stands out as a dark mark upon the red field 
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of time since vision was lost, etc. The practitioner should be very 
reserved, and always guard against assuming any responsibility. 

When the lens is thoroughly dense, a careful examination of the 
retinal phosphenes by pressure, will prove valuable in certain ad- 
vanced cases, tending to define the utility of extraction in given in- 
stances. When all the phosphenes are produced, the augury as to 
the healthy condition of the retina is very favorable; and in pro- 
portion as they are feeble, or partially present, or altogether absent, 
is the prognosis unfavorable. 

The treatment of cataract is entirely surgical, and therefore not 
within the limits of this work ; however, a few brief remarks rela- 
tive thereto, m ly not be amiss. — Three conditions may be presented 
to the practitioner, viz.: 1. The cataract ma}' be just commencing; 
2, it may be almost complete or fully matured without any serious 
complications; or, 3, the cataract maybe complete or incomplete 
with serious complications. 

For the first condition, a medical treatment nuiy, probably, be suc- 
cessful, and concerning which more will be said hereafter. For the 
second condition, an operation is required, as extraction, depression, 
or division ; the particular mode must be determined upon by the 
operator, according to the circumstances connected with the case. 
For the third condition, the disease complicating the cataract, must 
be treated, if it be susceptible of cure. Then, if there are no contra- 
indications, we operate. Operations for cataract should not be per- 
formed during the hot summer and autumnal months. 

After-treatment. After the operation, in order to keep the eye- 
lids still, and to prevent the patient from attempting to use his ej'es, 
strips of court-plaster should be carefully placed obliquely across 
them, but not so as to interfere with the flow of tears, or keep the 
eye too closely covered. The patient should then be placed in a 
large, airy room, at first lying upon his back, with his head slightly 
raised, and light compresses moistened with cool water, be kept 
upon the lids for four or five days, unless the eye feels cool and 
easy. During the first and second day, these should be changed 
every half hour; on the third day, every hour, and afterward every 
two or three hours, not allowing the eye to become to much heated 
or loaded by them. In some instances the " Donna Maria Gauze," 
secured on either lid by collodion, as recommended by Dr. Goddard, 
will be found preferable. The patient should be kept neither too 

of the choroid, and its situation, whether on the anterior or posterior surface of 
the lens, may be determined as follows: The patient should be directed to throw 
his head very nmch backward; if the opacity be posterior it becomes concealed 
behind the lower segment of the iris; if anterior, it still remains visible." 
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warm nor too cold, should not be allowed to exert himself in dress- 
ing, going to bed, or in anything else, should avoid coughing, 
' laughing, or crying, and should be watched upon awaking lest he 
suddenly moves the eye or applies his hand to it ; the food should 
be fluid, so that mastication may be avoided. It is better not to 
have an alvine evacuation until after forty-eight hours from the time 
of the operation. Every means should be adopted to keep down 
inflammatory action, and favor adhesion of the wound, without 
restraining the patient unduly. If everj'thing goes on favorably 
for Ave or six days, and an examination of the eye shows everything 
progressing satisfactorily, the patient may be allowed a little more 
freedom ; in ten or twelve da3'S the eye may be exposed to a weak 
light, gradually increasing its strength, and allowing the patient to 
walk out doors with a shade and very dark glasses. 

. At about the end of a month, neutral-tint cataract glasses should 
be worn, either double- convex, plano-convex, or menisci, of a focus 
adapted to the particular case under treatment. The weight of 
them should be as light as possible ; and if the glasses be placed 
in a metallic diaphragm of a small diameter and colored black, this 
will remedy the aberration of sphericity, and consequently give a 
much clearer image at the center. Two pairs should always be 
used, one for ordinary vision, and the other for reading and writing; 
generally those of a focus of two inches to one and a quarter are 
required for reading, and those of a focus of six to four and a half 
inches for distant objects. The patient should act prudently in com- 
mencing the use of his glasses ; and not definitely fix his choice 
upon any particular focal number until the sensitiveness of the eye 
to light has corapletelj' disappeared. 

Medical Treatment of Cataract. With regard to the medical treat- 
ment of cataract, there is, and has been, considerable diflFerence of 
opinion, although, heretofore, the prevailing view in the profession 
has been that cataract was not affected by therapeutical treatment, 
and that the cases which have been reported as cures, were not 
true cataracts, but lymphatic efl"usions on the surface of the cap- 
sule, or glaucoma, etc. Recently, however, some of our most 
eminent oculists have suggested that, probably, under some circum- 
stances, cataract may be curable by other means than a surgical 
operation. 

Thus, Dr. Richardson, of London, having corroborated the 
views of Dr. Mitchell, of Philadelphia, relative to cataract being 
caused by an osmotic action, and which were published in Am. 
Jour. Med. Sci., July, 1860, p. 257, suggest? the idea that an evacu- 
ation of the aqueous humor, followed by a refilling of the chambers 
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of the aye with distilled water, might aid in effecting the removal 
of an incipient cataract. Not long after these statements, Prof. 
Sperino, of Turin, announced that he had effected cures of cata- 
ract by puncturing the cornea, introducing a small probe into the 
wound to prevent it from healing, and thus keeping up a constant 
discharge of the aqueous humor. It has also been stated by other 
eminent physiologists, that detraction of the water from the body^ 
as, by the introduction of sugar or sulphate of soda into the intes- 
tinal canal, causing the water of the blood to flow into the intes- 
tines, has produced a loss of transparency in the lens, with 
convulsions, etc. It has also been ascertained that these patho- 
logical conditions are removed by the addition of water to the 
blood; also, that when the introduction of water exceeds a certain 
limit, its beneficial results cease, and morbid changes occur. 

In accordance with these views, we find that cataract is apt to 
occur among persons who have had a lessening of the water in 
their system, as, among old persons, and those laboring under 
diabetes, profuse leucorrhea, diarrhea, or other excessive dis- 
charges. A very interesting article on this subject, by Dr. flays, 
of Philadelphia, may be found in the Am. Jour. Med. Sci., July, 
1863,2?. 119, who expresses a hope that cataract, in its incipient 
state, or among young persons, may find a cure in some treatment 
based upon the above facts ; senile cataract, however, he does not 
suppose will ever be amenable to any therapeutical measures. 

Again, a local and general treatment designed to produce alka- 
linity of the fluids of the system, has, it is stated, effected cures of 
cataract. This treatment was based upon the following facts : If 
three saline solutions be prepared, one neutral, another alkaline, and 
the third acid, and we place in each of these solutions a normal 
beef's eye, it will be observed, after a few hours, that the eye 
placed in the acid solution has become wholly opaque, while those 
in the other two solutions retain their transparency. If we place 
the crystalline cataract in the alkaline solution, the lens returns to 
its normal transparency in the course of twentj'-four hours. In 
consequence, therefore, an alkaline treatment, consisting of Iodide 
of Potassium internally, and constant applications of a solution of 
Muriate of Ammonia applied upon the eye, with free use of water 
and a vegetable diet, is said to have proven successful. I will state 
here, that, with three diabetic patients under my treatment, affected 
with opacity of the lens so as to materially interfere with vision, 
tVie opacity disappeared while the patients were under the influence 
of Nitrate of Ammonia, — fifteen grains in a tablespoonful of water 
being given for a dose, and repeated three times daily. 
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Since having prepared the above, Prof. A. Von Grafe, of Berlin, 
Prussia, has presented a new and very successful method of o[)era- 
tion for the extraction of cataract, to which I can merely cull the 
attention of tlie profession. The operation briefly consists in an 
incision through the sclerotica, just above the margin of the cornea 
and parallel with it, having a length of from four and a half to four 
and three-quarters lines; then iridectomy, or the removal of a por- 
tion of the iris, in order to allow the lens to escape readily, and 
also to prevent any subsequent iritis; then laceration of the cap- 
sule; and finally, removal of the lens, by gentle pressure, a double 
hook, or a spoon. The instruments required for this operation are 
eight in number: an adjustable speculum, a peculiar, long, narrow 
and delicate knife, spring forceps, a very small, straight pair of 
iridectomy forceps, a pair of iris scissors, a cystitome armed with 
a fleam, a peculiarly-formed, blunt hook, and a wire scoop. The 
operation is termed "modified linear extraction." 



DISEASES OF THE VITREOUS HUMOR. 

1. Synchysis. The vitreous humor is rarel}'', if ever, primarily 
affected; its softening or dissolution, termed synchysis, \a almost 
always due to an inflammation of the choroid. This peculiar state 
of the vitreous humor may be determined by the touch, which 
detects a great softness or considerable flaccidity of the eyeball ; 
the ophthalmoscope will reveal very delicate, gauze-like webs of 
the broken dissepiments of the hyaloid membrane, and these floc- 
culent shreds move very rapidly to the lowest place, being tossed 
about by the communicated movements of the eyeball. The fundus 
of the eye presents a dull, yellowish-white appearance, and the 
papilla and yellow spot are more or less obscured; this, however, is 
not -always the case. When the softness is advanced, the iris will 
be found pushed forward, and tremulous, especially when the eye- 
ball is moved rapidly, and there will also be slight myopia. In the 
ophthalmoscopic examination of the vitreous humor, a diffused light, 
and the plane reflector, will show the changes much better than 
the convex reflector. Minute, sparkling plates, resembling gold 
spangles, may sometimes be observed, moving up and down in the 
eye, which are crystals of cholesterine. This is called sparkling 
synchysis, or synchysis scintillans. 

Synchysis hardly admits of being remedied ; the treatment must be 
directed to the cause under the influence of which it has been pro- 
duced. Vision is not always seriously interfered with by synchysis, 
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altlionorh the patient will complain more or less of spots, flakes, or 
shreds floating before his eyes, {musae voUtantes). 

2. Other lesions in the vitreous humor may be observed h\\ the 
oplithalmoscope, as whitish filaments, exudative patches, opaque 
floating bodies, clots of blood, parasitic animalcules, etc., and which 
are sometimes seen better by oblique illumination. These conditions 
are ordinarily symptomatic of deep-seated lesions, for which no suc- 
cessful treatment has yet been laid down. 

A condition of the vitreous humor, termed jvmentous^^ has been 
described; it is characterized by a turbid and muddy appearance of 
the substance of this humor, due to very tenuous, yellowish-red 
corpuscles which float and move in all directions under the influence 
of the movements of the eye. The deep-seated membranes are 
hardly to be seen, and the papilla seems covered by a cloud. The 
sight is impaired, and the patient complains of muscse volitantes. 
This morbid condition is susceptible of being removed; when the 
vitreous body returns to its original transparency, and vision be- 
comes better. 

The treatment consists in the use of collyria, and frictions with 
iodui-etted preparations, together with the internal use of alteratives. 



DISEASES OF THE CHOROID. 

1. Posterior Staphyloma. Posterior Sclerotico-choroiditis. (See Note 
to Strabisjnus, on page 387.) This is a disease of common occur- 
rence, especially among short-sighted persons, and which, since the 
discovery of the ophthalmoscope, has become w-ell known. It is 
an atrophy of the choroid at its insertion around the optic nerve, 
and is characterized by a thinning of the sclerotica and choroid, and 
an abnormal conical projection at the back part of the eyeball, on the 
outer side of the optic nerve. The disease usually manifests itself 
at tlie period of puberty, among those young subjects whose eyes 
have been exposed to too great a degree of activity. It is frequently 
met with among literary persons, jewellers, engravers, printers, em- 
broiderers, and persons who labored under ophthalmic atiections in 
childhood. Myopia predisposes to it ; indeed, when posterior staphy- 
loma occurs without myopia being present, it is an exceptional case. 



* Jumentatx, Fr., turbid and yellowish. \ Corps viir jutnenieiLc, turbidity of the 
vitreous humor. (Dctmarres.) 
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The disease appears also to be transmitted. "There is usually a 
predisposition, perhaps hereditary, to this aftection in the congenital 
formation of the eyeball, but the exciting cause appears to be the 
state of congestion of the eye produced during accommodation for 
near objects; during such accommodation, a certain pressure upon 
the eye, and increased intra-ocular tension always occurs, the venous 
circulation within the eye becomes retarded, and a more or less con- 
siderable state of mechanical congestion is produced." {J. S. Wells.) 

Sijnq^ioms. The eyeball often appears larger, more prominent, 
and of an ovoid shape, the eyelids being more widely apart, which 
is particularly noticeable when only one eye is aiiected. The shape 
of the eyeball is changed, it appears lengthened in its antero-poste- 
rior diameter, it is more oval and the infandibulum or hollow which 
appears in the normal eye between the outer canthus and the globe 
(wnen the eye is much turned inward), has disappeared, so that the 
posterior segment of the eyeball looks lengthened and square, show- 
ing often also a bluish tint. If the disease is considerable, the lat- 
eral movements of the eyes are often somewhat curtailed. 

At the commencement, the patients complain that their eyes are 
easily fiitigued, that they weep as soon as they attentively fix them 
upon an object, and that they experience at the bottom of the eye 
a painful tension and fullness, as if the eye was too large for its 
socket. At the same time, as they are generally myopic, they com- 
plain that they are near-sighted, that they can not read for a short 
time without the letters becoming enveloped in a mist, and what 
annoys them the most is, that they can not find any spectacles to 
remedy their condition. It is by no means uncommon for them to 
experience deep-seated, vague pains in the eyeball. With others 
the myopia is the first and only symptom announcing the com- 
mencement of the disease. This pathological state is often accom- 
panied with dilatation of the pupil, and a considerable augmentation 
of the anterior chamber. 

Phenomena like these with a young subject, should arouse the 
attention of the oculist; the ophthalmoscope alone will reveal the 
existence of the staphyloma. By it, we will find that the center of 
the eye has preserved its transparency," that the deep-seated mem- 
branes present their normal color; but the papilla or optic disc will 
appear deformed or jagged, larger in its transverse than in its ver- 
tical diameter, of a yellowish-red color, and its outer side elongated 
in the form of a crescent, apparently prominent, but in reality con- 
cave, of a pearly or brilliant white color; it is by no means rare to 
find a slight congestion of the retina, or of the choroid, at the same 
time. These symptoms may be called those of the first stage. 
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In the second stage there is an increased myopia, painful twitch- 
ings as soon as the patient attends to labor requiring any efforts of 
the eyes, perception of sparks or bright spots, flames, and various 
muscfe volitantes, and, finally, a thick mist before objects upon 
which they fix their gaze. At this period, the ophthalmoscope will 
reveal that the pupil is dilated and sluggish in its movements, that 
the anterior chamber is enlarged, and that the fundus of the eye 
presents a brilliant white reflection. At the same time, the cres- 
centic spot, referred to above, extends by its convexity in the form 
of a cone, the base of which embraces the semi-circumference of 
the papilla, and the apex of which is directed toward the inner side 
of the eye. The circumference of this cone is sometimes covered 
over with a small black or dark-gray band, irregularly indented, 
formed by the accumulation of pigment ; at other times, this dark 
band or line is regular, which indicates a disposition on the part of 
the disease to cease further progress. The conical spot of pearly 
appearance, indicates that the normal elements of the choroid are 
deficient or have disappeared at this place ; it being formed by the 
sclerotica. This stage of the disease may remain stationary for a 
long time, and the oculist, by proper attentions and treatment, may 
prevent it from passing into the third stage. 

The third stage of posterior staphyloma is attended with very 
unfavorable symptoms. The patients complain of considera'ble 
dimness of sight, a great difficulty in recognizing very near objects, 
an extreme sensibility to the light, and a perception of flashes 
of light, bright stars, luminous spots, or of black spots of variable 
forms. An examination of the eye will show the iris dull, without 
lustre, the pupil very much dilated and almost immobile, and the 
anterior chamber deep; if we have the patient turn the eyeballs 
strongly inward, we may perceive a bluish reflection situated 
deeply and posteriorily, corresponding with the staphylomatous 
projection. The ophthalmoscope will detect more numerous and 
more advanced lesions than in the fomer stages; the vitreous 
humor will be liquefied, holding in suspension some filamentous 
and opaque bodies, and presents the jumeutous aspect heretofore 
referred to. As to the white spot, it has now changed its form; it 
has become very large, extending even to the region of the yellow 
spot or macula lutea. Its margin becomes jagged, irregular, and 
bordered by blackish lines of pigment, more or less discolored. 
Finally, another white and brilliant spot appears on the inner side 
of the papilla, smaller than the preceding, and which is the indica- 
ion of the continued development of the disease. It is by no 
means rare to observe disseminated here and there other small 
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whitish or yellowish spots of less development, which indicate a 
general abnormal condition of the choroid; this is the last stage 
of the staphyloma, and the patient is blind. 

Sclero-choroiditis posterior may be complicated with opacities 
of the vitreous humor, infiltration of pigment in the retina, detach- 
ment of the retina, or, opacity at the posterior pole of the lens. 

Sometimes this disease is progressive, causing serious injury to 
vision ; more commonly it remains stationary after having merely 
altered the focus of the eye. If we observe that the eyes of a 
short-sighted person are convergent, that the sclerotic is of a blu- 
ish color, and slightly prominent when the eye is turned inward, 
and that the concave glasses which he uses are rather deep, we 
may have a strong suspicion that he is affected with sclero-choroid- 
itis posterior; and this suspicion will almost amount to a cer- 
tainty, if we find that the vision is becoming shorter, that there 
are muscce volitantes, photophobia, etc. The ophthalmoscope will 
at once decide the point." {J. Hogg.) 

The progress of the disease is always slow. If it be properly 
treated, we may keep it in the first or second stage, that is, preserve 
Buflicient vision for the patient to walk about and attend to busi- 
ness; if, on the contrary, we abandon it to itself, and if the patients 
who are afi'ected with it do not avoid the conditions under the 
influence of which it is developed, it constantly progresses and 
terminates by becoming complicated with incurable morbid changes 
which destroy the function of vision. More frequently both eyes 
are affected at the same time, but in different degrees; the right 
eye is that in which the disease attains its greatest development. 

The irrognosis of this disease is alwaj's unfavorable, and it is only 
by constant attention, and well directed measures, that we can 
expect to improve it and check its further advance. "When the 
myopia is progressive, and the vitreous opacities are considerable, 
we should be very guarded in our prognosis. It becomes still more 
questionable if the choroidal changes make their appearance about 
the macula lutea, if the vitreous opacities arc very diffuse, and if 
the upper or lower portion of the field of vision becomes clouded, 
for the latter is premonitory or symptomatic of detachment of the 
retina." (J. S. Wells.) 

Staphyloma posterior has been for a long time known as amau- 
rotic amblyopia, until the ophthalmoscope revealed the true character 
of its lesions. Its symptoms are so well marked that it can not be 
confounded wdth any other disease. An examination of the eye, 
and the efficacy of well chosen concave glasses will prevent us from 
confounding it with a very prominent myopia.— In the third stage, 
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when the pupil is immovable and dilated, the eyeball hard and 
defornied, and the sight nearly gone, it may be mistaken for glau- 
coma. But the ophthalmoscopic symptoms are so different that it 
is impossible for an experienced observer to entertain the least 
doubt as to the character of the affection. 

The treatment of sclerotico-choroiditis posterior is principally 
hygienic. Patients should absolutely avoid fatiguing their eyes, 
working for any length of time at near objects, or with their head 
bent forward, for venous congestion within the eye is thus easily 
produced. It is also very injurious to read in a recumbent position, 
or to ex])Ose the eye to the direct glare of the light. Indeed, if it 
can be done, it is better not to employ the eyes at all, for a time, in 
reading, writing, work, etc. The myopia which attends this malady 
renders the use of concave glasses indispensable but they should be 
employed as seldom as possible; their use is injurious, as they 
increase the refractive power of the eyes, and consequently their 
faulty conformation, as well as the obstruction to the circulation. 

Sinapisms, or very active stimulating, or rubefacient liniments, to 
the temples, behind the ears, and to the nape of the neck, will 
relieve the showers of bright stars and flashing lights complained of 
by the patient. And to protect the eyes from sunlight, or too 
intense a light of any kind, and avoid the "dazzling," which often 
annoys the patient, cobalt-blue spectacles should be worn, of not too 
dark'a tint. It is the orange ray and not the red that irritates the 
retina, and blue excludes the orange ray. The feeling of heat in 
and around the eye is best allayed by evaporating lotions, and fre- 
quently douching the eye with cool water, or water to which a few 
drops of Arnica Tincture have been added. Or, the eyelids, eye- 
brow, forehead, temples, and side of the nose may be bathed several 
times a day, with the following mixture : Take of Aromatic Vine- 
o-ar five drops. Spirit of Nitric Ether one drachm, Water five ounces 
and seven drachms ; mix, and apply with a small piece, of clean soft 
sponge. The bowels should be kept free, which will aid in over- 
coming biliary and venous congestion. The following will be found 
very useful for this purpose : Take of Podophyllin, Leptandrin, Scam- 
mony, each, half a drachm, Extract of Belladonna ten grains. Syrup 
of Ginger a sufiicient quantity; mix, and divide into sixty pills, of 
which one may be taken every night and morning. 

Another preparation, employed in Europe, has been highly 
recommended. It is prepared as follows: Take of Resin of Jalap, 
Scararaony, each, forty-six grains, Cream of Tartar one grain. Ex- 
tract of Belladonna nine grains, Extract of Stramonium seven and 
a half o-rains. Syrup of Chicory, a sufficient quantity; mix, and 
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divide into sixty pills, to be taken the same as the preceding pills. 
The advantage of these preparations is that they operate withont 
causing fatigue or weakness, removing any obstinate constipation 
which maybe present, keeping up a constant gentle derivation from 
the digestive tube to the advantage of the visual organ, causing a 
permanent expansion of the muscles of the eye, in antagonism to 
their tendency to contract, arousing the arterial circulation in this 
organ, and hence counteracting the further progress of its deformity. 

Frequent bathings of the surface, and the use of the Spirit Vapor 
Bath, once or twice a week, but not to cause fatigue or debility, will 
also prove very advantageous. 

If the constitution of the patient is weakly, strumous, or lym- 
phatic, or if there is any syphilitic taint, the appropriate consti- 
tutional treatment must be added to the one above named ; and any 
complications will require the treatment adapted for their removal. 

Section of the ciliary muscle is stated by Hogg and others to have 
effected great benefit, and even cures, in this disease ; it certainly is 
worthy of a trial in cases not too far advanced. — Since the discovery 
of the extraoi-dinary efficacy of many medicinal agents in solution, 
by means of subcutaneous injections, it is to be hoped that some 
article may be discovered that will, at least, permanently arrest the 
further progress of posterior staphyloma in any given case. I have 
found considerable benefit to follow the hypodermic use of a Solu- 
tion of a mixture of Sulphate of Morphia and Sulphate of Quinia; 
as well as of Solution of a mixture of Acetate of Morphia and Ace- 
tate of Strychnia. 

Oculists have sought to discover the principal cause, the nature 
of posterior stapPiyloma. Sichel attributes it to a choroiditis that 
produces atrophy, a thinning of the sclerotica which then yields to 
muscular pressure. Jceger considers its commencing point to be a 
sclerotitis; Grafe to a sclero-choroiditis; Curlt to a mechanical dis- 
tension produced by the muscles during the efibrts at accommo- 
dation ; and others, to an augmentation of activity of the external 
and internal muscles of the eye during the efforts at accommodation, 
when the subjects are predisposed to the disease by age, anterior 
diseases of the eye, diatheses, and a more or less marked myopia. 

2. Glaucomatous Sclerotico ■choroiditis. Glaucoma. This is a dis- 
ease which was very imperfectly understood, previous to the dis- 
covery of the ophthalmoscope, which reveals as the characteristic 
signs, excavation and alteration of the papilla or optic nerve- 
entrance, and pulsation of the central vessels. Glaucoma is a form 
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of blindness, attended with peculiar morbid changes in all the 
various tissues of the eyeball ; it is a disease common among per- 
sons advanced in years, seldom being met with previous to middle 
life. It is a much more common affection in Europe than in this 
country. It has been divided into two stages, acute and chronic. 

According to Grafo, the elder, glaucoma is an irido-choroiditis 
with serous intra-ocular hypersecretion, which increases the in- 
terior pressure, compresses the retina, and determines the charac- 
teristic phenomena; according to others, it is a sclero-choroiditis, 
and the symptoms accompanying it are due, not to an intra-ocular 
pressure, but to a concentric pressure which results from a particu- 
lar mode of morbid alteration of the sclerotica, characterized by 
its thickening and retraction, and which is effected by a cougested 
or inflammatory condition of the choroid. It appears to be much 
more common among rfieumatic and gouty subjects than among 
others. Dark-eyed persons are more disposed to it than those 
having blue or gray eyes, and mj^opia is often present with glau- 
comatous patients. Sometimes it is met with at the cessation of 
menstruation, among females; or, following the cessation of a 
hemorrhoidal flow ; and again, it may accompany a disturbance in 
the abdominal venous circulation. It almost always appears suc- 
cessively in both eyes. " Glaucoma comprehends a series of mor- 
bid changes, which, in general, develops itself only in the course 
of years, to involve at last all the structures of the eye." {Mac- 
kenzie.) 

" Donders supposes that the influence of certain nerves produces 
an increase of secretion of the fluid contents of the eyeball. . . . 
I intend to show that nervous influences produce contraction of 
the branches of the retinal artery, and that by the diminution of 
the quantity of blood in the vessels, or by the diminution of lateral 
pressure in the arteries, a partial vacuum is produced, which in its 
turn induces hypersecretion of the choroid." (./. Homberger.) 

The symptoms in the acute form sometimes come on spon- 
taneously and suddenly, po that vision may become wholly extinct 
after a few hours of agony, and all the inflammatory changes in 
the several tissues of the eye, except the opacity of the lens, be 
apparently completed within a few days. At other times, on the 
contrary, the glaucoma comes on more gradually, being preceded 
bv prodromic symptoms, as an appearance of sparks, flames, bright 
flashes, or colors passing before the eyes ; a transient dimness of 
sio^ht, appreciable especially in the latter part of the day ; a marked 
presbvopia; photobia; and pains which shoot from the fundus of 
the eye toward the forehead and temple. These neuralgic pains 
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are increased by various influences, as, strong emotions, from heat 
of the bed, moisture of the atmosphere, etc.; they disappear after 
some time, and then after an indeterminate period suddenly return, 
especially during the night, and terminate by leaving, after their 
cessation, a more or less considerable disturbance of sight. Such 
are the phenomena which sometimes precede the formation of 
glaucoma. 

In all cases, if the disease is developed, the conjunctiva becomes 
injected, the pupil dilated, deformed, and immovable, the ins loses 
its natural brilliancy, and becomes dull, the eyeball hardens, feel- 
ing like a marble, and presents a greenish tint, deeply seated back 
of the pupil, the cornea becomes less convex, dull and loses its 
sensibility, the field of vision becomes diminished, and finally the 
patient loses his sight permanently. 

If the ophthalmoscope be used, we will observe some ecchymoses 
on the retina, suftusions on the choroid, a well-marked excavation 
of the optic papilla, spontaneous pulsations in the retinal arteries 
from over-tension, and a peculiar displacement of the vessels, which 
appear to sink down and curve over toward the papillary circum- 
ference, out of their usual course. 

The chronic form of glaucoma comes on very insidiously, the 
pain and dimness of vision are at first evanescent and separated by 
long and complete intermissions, but finally become more frequent 
and last longer, until at length they are never entirely absent; the 
eyeball becomes harder, feeling like marble when pressure is made 
upon it through the lids; the symptoms are of less intensity than 
in the acute form. The patient complains of seeing bright flashes 
or colors passing before his eyes, though not in all cases ; there 
may, or may not, be a dull pain in the eye or head; if there is 
pain, a faint vascular zone will be seen in the sclerotica around the 
margin of the cornea; a remarkable contraction of the field of 
vision occurs; the humors become cloudy; the iris becomes dull, 
of a slaty tint, gradually loses its briskness of movement, and 
enlarged veinlets are often visible upon it; the pupil dilates, not 
uniformly, but so as to assume an irregular, instead of a circular 
form. This may continue for several months, when the convexity 
of the cornea diminishes, its surface becomes dull, sometimes vesi- 
cated, and its sensitiveness reduced to a minimum ; by this time 
vision is reduced to a slight quantitative perception of light, or is 
wholly extinct. Then opacity of the lens comes on slowly, the 
lens and iris gradually advance toward the cornea, and large, dark, 
purple veins, manifest themselves on the surface of the sclerotica. 
" The lens is sometimes rather milky-looking, and indistinctly stri- 
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ated. Its threefold division is often very well marked, as if, by 
undergoing maceration in water, it had swollen up, and were about 
to burst its capsule. It may be grayish or greenish -drab, dirty 
yellow, or dull orange, and marked with opaque, earthy patches or 
streaks." {Dixon.) 

If, previous to the opacity of the lens, while it is still transparent, 
it be viewed by transmitted light, it, and especially its nucleus, will 
be found of a more or less deep amber color; if by reflected light, 
it will present a greenish color.* 

As in the acute form an ophthalmoscopic examination will detect 
eochymosed patches, whitish spots due to fatty degeneration of the 
retina, exudative patches, papillary excavation or cupping, dis- 
placement of the vessels, and spontaneous arterial pulsation. In 
the last stage, the lens will become opaque, the retinal arteries 
atrophied, the veins dilated, the cornea ulcerates and becomes per- 
forated, and the disease terminates by atrophy of the eyeball. 

The prognosis of glaucoma is decidedly unfavorable; in the acute 
form, favorable results may be hoped for by an appropriate treat- 
ment; in the chronic form, it is generally incurable, though treat- 



*With regard to the color of the lens, Dr. Jas. Dixon remarks: "Even before 
the middle period of life, the lens always acquires a yellow tint, which gradually 
deepens, until it assumes in old persons a decidedly amber color; and this quite 
irrespective of anj'' cataractous change. — The fundus of the healthy adult eye is, 
as we know, from ophthalmoscopic observation, of a more or less reddened blu3' 
tint, except where the optic nerve presents its white disk; and the rays of light, 
reflected from such a surface, and transmitted tlu'ough the yellowish lens, appear 
to the 'eye of an observer as a grayish or drab-colored spot. This reflection it is 
which the inexperienced, or those upon whom experience is thrown away, so 
often mistake for the opacity of cataract. Dilatation of the pupil with atropia, 
by admitting a greater flood of light to the retina, renders the spot still more 
distinctly visible; and a patient, who may perhaps really require nothing more 
thxvn a pair of spectatclcs, is told that he is the subject of ' Incipient Cataract.' 

"The student can not be too soon made aware of the fact — that pure and abso- 
lute blackness is not, under any condition, the characteristic of the pupil in 
elderly persons; a knowledge of this will save him from falling into constant 
errors of diagnosis. Any whitish deposit on the surface of the retina will increase 
the intensity of the reflection; and if, at the same time, the contractility of the 
iris be diminished, and vision impaired, the phenomena of 'Glaucoma,' — in the 
sense so commonly attached to the term — will all be present. — A well-marked, 
grayish, drab-colored, or bottle-green reflection from the pupil of a patient's eye, 
may, ihen, co exist with good sight; but, if the reflection is accompanied by 
impairment, or even total loss of vision, still, the reflection is not the essential 
sign or characteristic of the disease ; nor is the case to be set down as one of 
Glaucoma — however glaucous the pupil may be deemed, — unless other very marked 
changes be present in the eye." 
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meut may arrest the progress of the disease, and, perhaps, improve 
the vision to a certain extent. 

Dimness of vision toward the close of the day, or under the influ- 
ence of emotion, vague pains in the eye and about the brow and 
temple, occasional flashes, the appearance of a halo around the 
flame of a lamp, and rapidly-increasing presbyopia, are the fore- 
runners of glaucoma; when these symptoms are present, prompt 
measures should be taken to check the further advance of the 
malady. 

The treatment of glaucoma in the acute stage consists in the 
employment of means to relieve the pains, and to remove the phe- 
nomena of congestion and intra-ocular pressure; for this purpose, 
anodynes, intestinal derivatives, counter-irritation, etc., will be 
required ; the treatment being similar to that named on page 1416, 
for Rheumatic Ophthalmia, but conducted more energetically. The 
patient must keep his eyes in a state of rest, use a moderate diet, 
avoid the use of alcohol, tobacco in any form, and coition, and 
keep the skin, bowels, and kidneys, in as healthy a condition as 
possible. The following will be found an excellent preparation: 
Take of Sulphate of Quinia one scruple. Sulphate of Morphia 
fifteen grains. Alcohol three fluidrachms, Elixir Vitriol one flui- 
drachm; mix, dissolve the alkaloidal salts, and then add Tincture 
of Black Cohosh twelve fluidrachms. Tincture of Aconite Root two 
fluidrachms. The dose is ten or twenty drops every hour or two, 
in a tablespoonful of water. If the patient be anemic, small doses 
of some preparation of Iron must be given, as soon as the more 
active inflammatory symptoms have subsided. The use of a solu- 
tion of Atropia to keep up dilatation of the pupil, will be service- 
able ; and, if it does not occasion a dazzling of sight, increased 
haziness, etc., a drop or two of the solution may be placed in the 
eye every day or two. In both the acute and chronic forms, hypo- 
dermic injections of solutions of Morphia, Atropia, etc., should not 
be neglected; they should be made in the temporal region of the 
affected eye, and be repeated once or twice daily, if the urgency of 
the case requires. If this treatment does not completely re-estab- 
lish the functions of the eye, it has been recommended to relieve 
the internal pressure by puncturing the sclerotica and choroid, and 
thus take off" the pressure of the accumulated fluid (dissolved vitre- 
ous humor) on the retina; and which, undoubtedly, affords a 
transient relief. The operation of iridectomy has also been recom- 
mended. It should be performed as soon as the glaucoma becomes 
complicated with an inflammatory attack. Should iridectomy, or 
iridodesis, be found, hereafter, the true remedy for glaucomatous 
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affections, it will immortalize its discoverer, who, at present, con- 
siders it the correct and only successful mode of treating these 
diseases. Hancock, however, has recommended section of the cili- 
ary muscle as much preferahle to, and less dangerous than, the ahove 
operations. So far, however, iridectomy has been preferred by the 
majority of the most eminent oculists. Perhaps, a timely and 
proper employment of subcutaneous injections may render either 
operation unnecessary. 

Mackenzie considers a removal of the lens as a means of checking 
the progress of the disease, and preserving vision ; the operation 
should be performed only at that period when the lens assumes a 
muddy-green color, the pupil being sluggish, the vision more or 
less obscured, and the eyeball rather firmer than natural. The 
operation will prov-e unsuccessful if incomplete amaurosis also be 
present. This operation, however, is now superseded b}' iridectomy. 

The treatment above named may also be pursued in the early 
period of the disease, before it has assumed a definite acute or 
chronic form. In the chronic form, the treatment is wholly 
therapeutical, all surgical measures proving useless. It princi- 
pally consists of measures to combat the presumed causes of the 
affection, -or the prominent diathesic condition, as gouty, rheum- 
atic, etc. Cimicifuga, Aconite, Colchicum, Bromide of Am- 
monium, Iodide of Potassium, Iodide of Ammonium, etc., are the 
principal agents to be employed. A Compound Tar Plaster should 
be applied alternately to the nape of the neck aiid behind the ears ; 
the bowels and skin should be properly attended to; an occasional 
Snirit Vapor Bath should be taken; and, every few days, dry cup- 
ping should be performed along the whole length of the spinal 
column, or, Firing. The system must be sustained by tonics, or 
chalybeates if anemia be present; and the diet should be of a nutri- 
tious character. The eye should be kept in a perfect state of quiet, 
and also be protected from the too intense rays of light by wearing 
cobalt-blue spectacles. Of course, in the more advanced stages, the 
blindness.will be permanent. 

Section of the ciliary muscle including also the triangular canal of 
Schleram, (in all cases where the operation is performed), has been 
found of much advantage in acute glaucoma. " In more advanced 
cases, also, of chronic glaucoma, the improvement, if more gradual, 
is most decided and gratifying. The fixed, immovable pupil resumes 
its natural size and functions. The cupping of the optic nerve dis- 
appears, the general congestion of the fundus and the turgid varicose 
appearance of the retinal vessels also subside; the tension of the 
eyeball becomes normal ; and sight, previously perhaps all but lost. 
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is again, restored." (J. Hogg.) The operation is stated, by some 
oculists, to be superior to and more successful than iridectomy, 
but should not be undertaken in long-standing cases where the 
ophthalmoscope reveals a very advanced state of atrophy of the 
papilla or optic nerve and its central vessels. 

In this operation, the only instrument required is an ordinary 
Wenzel's knife, which is introduced about the tenth of an inch from 
the outer margin of the cornea, w'here it joins the sclerotica. An 
incision obliquely backward and downward is then made of little 
more than one-eighth of an inch in extent, cutting through the tri- 
angular canal of Schlemm, the ciliary muscle, and the fibres of the 
sclerotica. It is not necessary to the success of the operation that 
either the aqueous or vitreous humors should be invaded, although 
fluid sometimes escapes by the side of the knife. — This operation, 
however, has not met with much favor. 

3. Irido-cJioroiditis, Cyclitis, or inflammation of the ciliary body, 
is a disease frequently met with, presenting itself under a great 
variety of forms. It may follow an iritis, or a choroiditis. 

Beside the causes occasioning an iritis or a choroiditis, I may 
refer to two, that exist more frequently, viz., wounds, and the sym- 
pathetic action that one inflamed eye exerts upon the other. The 
greater portion of eyes that become atrophied after having been 
wounded, have passed through the phases of an irido-choroiditis. 
The more extensive the wound the more readily is the disease de- 
veloped, and especially when a portion of the substance occasioning 
it remains in the eye, as, a piece of percussion cap, grains of powder, 
small shot, fragments of stone, etc. A foreign body in the eye is 
almost always a source of danger to this organ ; and we recognize 
its presence in an eye affected with choroiditis, by the persistent 
and often very intense ciliary pains; the sensibility of the eye to 
the touch, even when a manifest atrophy has conmienced, and the 
occurrence of which, in ordinary cases, gives complete relief to the 
pains; by the exaggerated tension persisting in the globe until the 
termination of the disease, at which period in ordinary cases of irido- 
choroiditis the eye has a certain flaccidity from the commencing 
atrophy, or from a retinal detachment. 

The presence of a foreign body in the eye, not only proves de- 
structive to the organ in which it is lodged, but also sympathetically 
exerts a very deleterious influence upon the other eye, occasion- 
ing in it, amblyopia, amaurosis, opacity of the transparent media, 
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cataract, functional changes, inflammations, irido-choroiditis, etc. 
How this sympathetic excitation is effected is not known. 

Sympathetic irido-choroiditis is very variable as to the period of its 
appearance, with regard to the degree and the age of the inflamma- 
tion determining it. It differs in no respect from any of the other 
varieties, though it more frequently affects the serous form. The 
plastic exudation is generally absent at the commencement, and 
only slowly appears at a quite advanced period of the disease. One 
of its essential characters is its malignity, and its extreme obstinacy 
to all therapeutical measures. It may not only follow an irido- 
choroiditis of the other eye, but also other inflammations of the 
deep-seated membranes, in which the products of exudation or the 
neoplastic masses become incrusted with calcareous salts; and often 
in these cases, even fifteen or twenty years may elapse without any 
disturbance in the healthy eye, when suddenly, and without any 
appreciable cause, it becomes very painful, and sympathetically irri- 
tated. The first SA^mptom of this influence is, in many cases, a 
diminutioji in the range of accommodation, and fatigue from using 
the eye steadily for a short time only ; then, a tendency to weeping, 
with an extreme sensibility of the eye to the action of light. This 
is followed by a rose-colored injection around the cornea from the 
slightest irritation, and a slight turbidity of the aqueous humor and 
the vitreous body, which renders vision as if interfered with by a 
more or less thick cloud. — In other cases, the irido-choroiditis comes 
on suddenly, and soon after the accident to the other eye. 

Spontaneous irido-choroiditis may arise from a hereditary predis- 
position, and may be complicated with scrofula, syphilis, and rheu- 
matism. It frequently occurs among females at the turn of life. 
Indeed, there exists a certain correlation between the condition of 
the uveal tractus and that of the uterine system. 

Irido-choroiditis is consecutive to an iritis, especially when a total 
synechia prevents any communication between the chambers of the 
eye; in which case the anterior parts of the choroid are unceasingly 
subject to twitchin^s; the equilibrium between the pressure of the 
fundus and of the chambers of the eye is interrupted, in conseqijience 
■of the interposition of the diaphragm formed by the adherent crys- 
talline and iris, and the internal tension becomes considerably 
changed. If we puncture an eye attacked with a total synechia, 
only an incomplete discharge of the aqueous humor occurs, and the 
lens does not become placed directly against the posterior face of the 
cornea, as happens in the normal state. 

As soon as the periphery of the iris bulges and projects forward, 
the symptoms indicating the participation of the choroid in the 
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iritis soon manifest themselves. The ophthalmoscope will discover, 
(provided the pupillary field is not occupied by plastic exudations), 
very fine opacities, especially in the anterior parts of the vitreous 
body, which ultimately become filamentous or membranous; a 
hypopion may also be observed in the anterior chamber, the very 
rapid and sudden appearance and disappearance of which indi- 
cates its origin in the anterior parts of the choroid. — The vessels 
enlarge, especially the veins of the iris; the large vessels around 
the cornea, in the vicinity of the episcleral tissue, also manifest 
themselves more distinctly. The touch (through the closed lids), 
discovers much tenderness around the cornea, in the ciliary region. 
The field of vision gradually becomes smaller. In the acute stage 
of the disease, the eyeball is hard to the touch, but it gradually 
becomes softer, owing to detachment of the retina. 

When the irido-choroiditis commences in the choroid, the dis- 
turbances in the functions of the eye generally precede the symp- 
toms of inflammation of the iris, and this membrane does not 
present the mark of a primitive inflammation. Abundant eft'a- 
sions may occur in the vitreous body, with detachment of the 
retina, and opacities in the lens; and when a plastic exudation 
occludes the posterior chamber, and the iris projects forward, an 
atrophy of the eyeball may be the result. Even at an advanced 
period of the disease, it is often possible to tell its commencing 
point. 

There are three symptoms that should guide us in this research, 
viz.: — 1. A preservation of the integrity of the tissue of the iris in 
disproportion with the functional disturbances of the eye. 2. The 
very frequent presence of opacities in the lens, without the iris 
even becoming the seat of an abundant exudation. 3. The con- 
siderable diminution of the acuteness of central vision, or the ab- 
solute loss of a part of the visual field, (from retinal detachment), 
which is much less frequent when the disease proceeds from iritis, 
in which case, the visual field contracts, but without disturbing 
central vision to any considerable degree. 

There are three principal varieties of irido-choroiditis, as fol- 
lows: — a. Plastic irido-choroiditis which is very diflScult to diagnose, 
the affected parts of the choroidal surface, and the ciliary body 
being inaccessible to an examination, even when the pupil is 
strongly dilated. Attention is first called to a more or less consid- 
erable injection around the cornea, and which can not be attributed 
to the condition of either the cornea or the iris. The iris may be 
discolored and manifest a marked hyperemia; sometimes we may 
observe a certain number of vessels in it, and also from time to 
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time, quite a considerable increase in the depth of the anterior 
chamber; but at this period, little or no plastic exudation appears 
in the pupillary field, and at a further advanced stage, the symp- 
toms of the iritis become more apparent. The injection around 
the cornea, the vascularization of the iris, the increase in the depth 
of the anterior chamber, the sensibility of the eye to the touch, 
and at a later period, disturbances in the vitreous body, are the 
only symptoms of plastic irido-choroiditis. 

b. Serous Irido-choroiditis presents a less marked injection around 
the cornea, very slight opacities in the anterior part of the vitreous body 
appear suddenly, and at the same time symptoms of a serous iritis 
supervene ; the posterior surface of the cornea becomes covered 
with many small points barely perceptible by the lens and oblique 
light. There is an increased tension of the eye, the anterior cham- 
ber becomes considerably deeper, and the iris loses much of its 
mobility. Vision is disturbed, and it is by no means rare for the 
disease to suddenly become transformed into a plastic, or, suppu- 
rative choroiditis. 

Parenchymatous, or suppurative irido-choroiditis, presents a very 
decided injection around the cornea, complicated with a slight 
chemosis, which remains for several days, without our being able to 
account for its presence. Vision is altered but little or not at all; 
the iris performs its functions well, — aside from the hyperemia and 
a feeble vascularization of which it is the seat, this membrane 
undergoes no apparent modifications. No exudation occurs in the 
pupillary field. Suddenly, a considerable hypopion appears, and 
after a time wholly disappears; it maybe reproduced, and then 
remains more and more in the anterior chamber, — after which 
vision becomes considerably disturbed, the vitreous body becomes 
flocculent, the iris decidedly inflamed, and in its tissue and in that 
of the anterior parts of the choroid, we may determine a purulent 
inflammation associated with a hypergenesis of the cellular,"ele- 
ments. 

Irido-choroiditis generally progresses as follows : The inflamma- 
tory phenomena may gradually disappear, and the hypopion be 
absorbed, leaving only a slight opacity on the posterior surface of 
the cornea. If, on the contrary, the disease advances, plastic and 
purulent exudations ma^^ form in the substance and upon the sur- 
face of the choroid, and, becoming organized, constitute vascular 
patches or crusts, sometimes quite thick. Gradually they reach the 
posterior parts of the iris, and become readilj^ inflamed under the 
influence of the least direct irritation of this membrane. In. conse- 
quence of the compression which its vessels undergo, the irian tissue 
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becomes successively atropied, and the imtrition of the vitreous 
body and of the eyeball is gradually so obstructed that this organ 
becomes atrophied. 

In an advanced period of the disease, there will be. a general 
choroiditis, with more or less atrophy of the nervous elements of 
the retina, which is sometimes infiltrated with pigmentary granu- 
lations, at others, it is detached by the products of serous exudation, 
and projects into the vitreous body, which is reduced in volume, 
and filled with opacities, or, globules of pus, if it be a suppurative 
cyclitis. 

The -prognosis of irido-choroiditis is very unfavorable in the plastic 
and parenchymatous forms; it is more favorable in the serous form, 
and in the early stage of the suppurative. It is a lengthy, insidious 
disease, may suddenly change its character, and, from the reiterated 
inflammatory attacks, greatly discourage both the physician and 
the patient. Purulent cyclitis is more serious when it follows the 
operation for cataract, than when it occurs spontaneously, without 
the presence of a purulent iritis. 

There are few diseases^^of the eye that require so much experience, 
skill, and perseverance in its treatment as irido-choroiditis. This is 
so much more true, because the greater part of patients, either from 
carelessness, or because they entertain no apprehensions regarding 
the commencing symptoms, do not consult an oculist until at a 
period when considerable changes have already been eflfected in the 
tissue of the iris and of the choroid; and when the vitreous body 
is filled with numerous opacities indicating a considerable alteration 
of its nutrition. — Whenever active infiammatory symptoms present 
themselves, the usual means for their removal must be pursued, the 
same as for acute iritis or choroiditis ; not forgetting hypodermic 
injections of Muriate of Morphia, or other sedatives, in the temporal 
region, and around the ej^e. These injections have already proved 
very valuable in nearly all the acute and chronic inflammatory con- 
ditions of the various coats and tissues of the ej'e, as well as in 
most painful afiections of this organ. 

In plastic irido-choroiditis frequent perspirations will be found to 
have a good efltect. In the absence of active inflammation, the 
Iodine or Bromine Salts may be used, together with occasional 
hypodermic injections around the eye of dilute solution of Chloride 
of Gold and Soda. When the disease presents either multiple 
synechise or a total posterior synechia, we must not lose time by 
trying a medical treatment, but should immediately perform iridec- 
tomy, comprising, in the excision, a considerable part of the iris. 
And as soon as the iridectomy is finished, we must ascertain if the 
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s\te of the new pupil is not partly obstructed by exudative masses, 
because we will then run the danger of seeing it become obliterated. 
The margins of the new pupil become inflamed, as well as the 
neoplastic and vascular masses that occupy the opening made by 
the operator. As soon as the new pupil is obliterated, we must 
resort to a second, and sometimes, with certain subjects, to several 
successive operations, to attain the desired object; and if we attain 
it, not only does the disease become arrested, but the alterations it 
has produced begin to disappear. 

Serous irido-choroiditis, which is often accompanied by an increase 
of the intra-ocular pressure, requires, on this account, a careful 
supervision. In addition to the means already named for the active 
inflammatory symptoms, cold applications over the eye, and leeches 
to the temples, will often be useful. Beside, we must be ready to 
perform reiterated paracenteses, or even iridectomy, if symptoms of 
glaucoma supervene. 

Parident irido-choroiditis is less amenable to treatment when it 
follows an operation. Especially in aged or feeble persons, warm 
compresses or cataplasms, as well as a tonic medication, will be found 
to have a better influence than any other treatment. When the 
cyclitis is kept up by the presence of a foreign body (as for instance 
a depressed crystalline) all other treatment is useless if we do not 
remove the injurious cause. With this object, we are often obliged 
to excise a portion of the iris and extract the lens, if the foreign 
body is lodged there, or has wounded it in penetrating the eye. If 
this can not be done, the eye is irrevocably lost, and then it only 
remains for us to do all in our power in order to prevent the de- 
structive influence which this condition of the eye may exert upon 
the other. 

When all other means fail to lessen morbid action in the diseased 
eye, it must be removed, in order to save the healthy eye. But all 
eyes are not to be enucleated ; only those that present certain dan- 
gerous symptoms. The rules for resorting to enucleation of the 
lost eye are : 

1. In all cases in which the healthy eye remaining completely 
intact, the other sufters from intolerable pains, unyielding to palli- 
atives, and thus threatening the healthy eye. 

2. In all cases in which the lost eye provokes even a very feeble 
irido-choroiditis in the other, for this operation will be the only 
method of curing the latter atfection. 

3. In all cases in which the remaining sound eye becomes aflected 
with amblyopia, even in a slight degree; in which its range of 
accommodation rapidly diminishes ; and in which this eye, very 
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irritable under the action of strong light, can not undergo a pro- 
longed application, these last symptoms being often the precursors 
of irido-choroiditis. It will be so much the more urgent to perform 
enucleation, when an attentive examination can discover, either in 
the eye itself, or in the general condition, no other origin for these 
derangements than the sympathetic influence heretofore referred to. 
Beside, in cases of doubt it is much better to operate too early than 
too late, for we have often had occasion to observe the inutility of 
the enucleation, when the irido-choroiditis was fully contirmed. 

In some cases, iridectomy is of no service, the new pupils become 
successively closed by exudative masses or vascularized neoplastic 
formations, forming, as it^ were, a second diaphragm, and of such a 
resistance that quite strong forceps or crotchets, introduced through 
a linear section, can not tear them. Beside, a crystalline cataract is 
frequently found behind the exudative crusts. The cornea has its 
nutrition deranged, from the obliteration of a more or less consid- 
erable number of the vessels of the ciliary body, and becomes re- 
duced in its diameters. The whole plane of the iris bulges forward, 
not from a collection of fluid behind it, but from the hypergenesis 
of the cellular elements of the irian substance, and of the thick 
exudative deposits which crowd upon it; and the anterior chamber 
is very small. 

In these cases, when a close examination authorizes us to believe 
that there is a sufliicient preservation of the nervous elements of the 
retina, this membrane not being detached, instead of iridectomy, we 
may extract the lens and remove a portion of the iris with the crusts 
of exudation attached to it. We will, in most instances, have to 
make a new artificial pupil, after the performance, of the above 
operation. (Wecker.) 



4. Apoplexy of the Choroid proceeds from the rupture of one or 
several of the vessels of this membrane. It is produced without any 
appreciable cause, but more frequently after prolonged night watch- 
ings, violent paroxysms of anger, blows on the head, cerebral apo- 
plexy, or a very chronic congestive condition of the choroid. When 
choroidal apoplexy is produced, the blood is effused into the most 
dependent part of the eye and detaches the retina at this point, or 
else, it perforates this membrane and enters the vitreous humor, 
where it coagulates in the form of a dark and diffuse-red patch! 
At other times, when the effusion is somewhat considerable, it occu- 
pies all the continuity of the retina, and forms at the bottom of the 
eye a thick veil which interferes with the light. 
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The diagnosis raay be readily made out by an ophthalmoscopic 
examination, which will reveal retinal sanguineous patches; there 
may be several of these of different size, scattered over the fundus, 
and they may traverse the retina and pass into the vitreous humor, 
where they may become diffused or appear as distinct clots. These 
clots may be absorbed more or less rapidly, and when this process 
is going on, they lose their bright-red appearance, and become more 
or less brown ; but those which remain unabsorbed a long time, 
often retain their primitive-red color, and character. The impair- 
ment of vision depends upon the situation of these deposits; if they 
involve the immediate vicinity of the macula lutea, vision will be 
very much interfered with; but considerable bloody deposits may 
exist in other parts, and be more or less permanent, without mate- 
rially impairing vision. White patches may often be seen, indica- 
ting the disappearance of pigment. When the patches are from 
effusion in the retina, the retinal vessels will be seen in front of 
them, and at no point of their tract can blackish points, indicative 
of the rupture of a vessel, be seen. 

The prognosis, always unfavorable, varies according to the abund- 
ance, and the seat of the effusion. 

The treatment consists in active revulsive and counter-irritating 
measures, and the internal use of agents to promote absorption, as, 
Iodide of Potassium, Bromide of Ammonium, etc. 

5. Atrophy of the Choroid is a concomitant or a consequence of 
many of the internal inflammations of the eye, and is always a grave 
symptom. ,The ophthalmoscopical appearances differ according to 
the particular portion of the membrane. If it affects the first layer, 
the fundus instead of the usual rose-color, presents a pale orange- 
yellow or brown tint, and perhaps we find brownish patches and 
streaks, giving the appearance of a scratched picture. Secondly, 
where the arterial layer [chorio-capHlary) has become affected, we 
have obliteration of the capillary net-work, and we see the larger 
vessels beyond with unusual distinctness. Thirdh-, where the ve- 
nous layer has become involved, we find pigmental deficiencies and 
accumulations in such a manner, that the fundus has a spotted 
appearance, like that of a tiger's skin. Treatment is rarely of 
service. 

6. The choroid may also be affected by various kinds of turhors, 
or, it may become the seat of various degenerations, which may be 
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diagnosed by the ophthalmoscope, but which are not amenable to 
treatment. 

DISEASES OF THE RETINA. 

1. Pigmentary Betinitis. Choroido-retinitis Pigmentosa, ^his is a 
peculiar form of clioroido-retinal inflammation which is charac- 
terized by commencing near the ora-serrata, from which it creeps 
backward toward the optic disc, in a very gradual manner. It is 
frequently met with and is caused by whatever produces ocular con- 
gestions, such as, the sudden impression of brilliant light, prolonged 
study of near and small objects, etc. It also appears to be heredi- 
tary, and to manifest itself more especially among the offspring of 
consanguineous marriages. 

Sometimes it commences suddenly, at other times, on the con- 
trary, it begins in a slow and insidious manner, by a slight dimness 
of vision, twitchings in the eyeball, and various luminous appear- 
ances. After a longer or shorter time, the sight grows weaker, the 
extent of the visual field becomes narrowed, the recognition of ob- 
jects placed laterally is ditRcult, and the patient, whose eyes seern 
agitated by a continual trembling, is obliged to direct his looks 
immediately toward an object presented to him, in order to see it; 
night-blindness also occurs. Nothing is learned from the outward 
aspect of the eye, until amblyopia occurs, when the pupil becomes 
large and sluggish. 

The diagnosis is determined wholly by an ophthalmoscopic examina- 
tion, which reveals, upon the surface of the retina, blackish specks 
and flakes of every conceivable shape, at first scattered, but subse- 
quently, as they become more abundant, running together into a 
tangled web, the stronger lines of which often accompany the retinal 
vessels, which are much reduced in size. These specks first appear 
near the ora-serrata, and spread very slowly backward upon the 
bottom of the retina, and even on the papilla. The choroid in the 
meshes of this web is poor or wholly. deficient in pigment; from 
the various abnormal changes it undergoes it presents exudations, 
atrophic spots, bloody specks, etc. The vitreous body itself partici- 
pates in the disease, becomes softened sometimes, and contains 
blackish flakes proceeding from the depigmentation of the choroid. 
The optic nerve eventually becomes atrophied. 

The prognosis of this disease is very slow, frequently extending 
over several years; and sometimes it remains stationary for a long 
period. Its prognosis is unfavorable, as it almost invariably involves 
a gradual loss of vision even to its complete extinction. 
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The treatynent is rarely efficacious. It consists in the proper use 
of the means applicable to choroidal congestions, or choroiditis. 

2. Sub-retinal Dropsy. Serous Detachment of the Betina. Under 
the influence of an inflammation of the deep-seated membranes of 
the eye, an cftusion of serous matter may form between the choroid 
and the retina, detaching the latter and pushing it forward. This 
pathological condition is termed sub-retinal dropsy, and may be 
caused by choroiditis, retino-choroiditis, irido-choroiditis, a choroidal 
hemorrhage, etc. Under these circumstances the efiusion occurs 
slowly, and is accompanied with other lesions observable with the 
ophthalmoscope, which will always clear up the diagnosis ; at other 
times, the serous detachment is produced suddenly and without any 
secondary lesions, as, after an exposure to cold, an erysipelas of the 
face, or during the course of an albuminurous disease, in which 
case the effusion may detach the whole surface of the retina, or only 
a portion, generally the most dependent. We will examine these 
two conditions. 

a. General Dropsy, or Complete Detachment, which may be recog- 
nized by direct or oblique light; but the ophthalmoscope will aftord 
the best indications of its presence. The fundus of the eye will 
present the appearance of an opaline surface traversed horizontally 
by folds and minute projections of a pearly appearance, and furrowed 
by vessels of a larger size than in the normal state. The papilla 
can not be distinguished au}' longer, and if the patient moves his 
eye in various directions, the retina can plainly be seen undulating 
from the communicated movement of the eyeball, and under the 
influence of tlie agitation of the eft'used fluid ; the ramiticatious of 
the retinal vessels may likewise be seen. It is by no means rare to 
observe hemorrhagic spots upon its surface, floating bodies in the 
vitreous bod}', and at a more advanced period, false membranes 
which obstruct the pupillary field and conceal the retinal detach- 
ment, or else, an ordinary soft and incurable cataract. These lesions 
always produce a total blindness. 

b. Partial Dropsy, or Partial Detachment, will present under the 
ophthalmoscope, at the dependent portion of the retina, a floating 
mass of a white or grayish tint, furrowed with the flexuous vessels ; 
the sudden curvature of which, produced by the passage of the por- 
tion of the detached retina from the healthy portion, as well as the 
contrast between the normally-colored fundus and that where the 
image of the choroid is damped, or wholly obscured by the detached 
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retina and the serunn behind it, indicates the extent of the detach- 
ment. As to the other parts of the retina, they preserve their nor- 
mal aspect; and sometimes, the papilla may be readily discovered. 
A retina which has been long detached is pearly white, but this 
color may be modified by the admixture of blood with the serum 
which is behind; and in rare cases it glistens with cholesterine. 

The first physiological symptom resulting from this disease is an 
interruption or mutilation of the field of vision corresponding with 
the seat and extent of the detachment, and as this usually occurs at 
the inferior part of the fundus, objects which ought to form an 
imiige in this part (lying in the upper part of the field of vision) are 
not seen, and the field appears cut through by a horizontal line, 
which is commonly more sinuous than straight; this is called 
hemiopia. This obscure veil which hides a part of objects varies in 
position with every movement of the patient, because the effusion 
undergoes an undulation each time, which produces a variation of 
its relations with the visual field. 

The progress of retinal dropsy is very slow. The separation often 
creeps on so insidiously, being unattended with pain or any external 
signs of mischief, that sometimes the lower hemisphere of the retina 
is stripped off from the choroid before the patient is aware that 
anything is wrong with his eye; and indeed the discovery is some- 
times made accidentally by closing the sound eye. In some cases 
the effusion remains stationary for a long time and then disappears, 
being followed by an improvement of vision ; while in other cases, 
the detachment goes on, becomes general, is complicated with vari- 
ous abnormal changes, the globe atrophies, and the patient is in- 
curably blind. 

The treatment in the early stage consists in the use of agents 
directed at the same time against the cause of the disease, when we 
can determine it, and to favor absorption of the effused matter. 
As, Iodide of Potassium, Bromide of Potassium, Chloride of Gold 
and Soda, hydragogue cathartics. Compound Infusion of Parsley, 
counter-irritants behind the ear and to the nape of the neck, and 
collyria containing Iodine and Belladonna. A very good collyrium 
may be composed of Iodine half a grain. Iodide of Potassium 
four grains. Sulphate of Atropia two grains. Distilled Water two 
fluidounces ; mix. We may favor the action of these agents by 
exerting a gentle pressure upon the eyeball. A complete detach- 
ment of the retina is incurable ; if it be partial, treatment may 
prevent it from becoming complete. 
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3. Hemorrhage of the Betina. Apoplexy of the Retina and Papilla. 
Hemorrhage of the retina is occasioned by a rupture of one or 
several of the vessels of this membrane; when it occurs suddenly 
it is termed "apoplexy of the retina." In some instances it com- 
plicates congestive, pigmentary, and albuminurous retinitis. 

The symptoms are, a sensation of weight in the eyeball, a sudden 
obscuration of vision, varying in kind and degree with the extent 
and locality of the clot. The external appearance of the eye may 
be healthy. Its invasion is sudden, and instances have occurred 
where persons going to bed well have awakened blind. 

Under the ophthalmoscope the diagnosis ma}" be readily made out. 
Large reddish-brown patches are observed, sometimes a fine 
speckled appearance, analogous to the sanded appearance or red 
points observed in certain cerebral affections, and, at other times, a 
true clot which has undergone modifications corresponding with the 
period since it was formed. In some instances, a hemorrhagic spot 
occupies the papilla wholly concealing it; in others, the region of 
the yellow spot will be the seat of the lesion. Fresh blood spots 
have a rich crimson color, deepest at the center and fading off to- 
ward the edges; older ones are blacker, or brownish-red, rusty, or 
buff. The retinal vessels will be deformed, and at some point of 
their track will be seen one or several minute patches of black or 
dark-red blood which indicate the seat of their rupture; but, gen- 
erally, wc will be obliged to wait until some absorption has taken 
place before we can detect the exact point of rupture. Sometimes 
the vitreous humor is penetrated by a certain quantity of blood, 
which is very slowly absorbed. The clots do not present the crim- 
son color in which thej^ appear by reflected light out of the eye, 
but are dark, or even black, in consequence of the small amount 
of light that they reflect, affecting the observer's retina much less 
sensibly than the flood of light which sweeps past the clots from 
the fundus around. 

The progress of these sanguine efl'usious, ordinarily retrogres- 
sive, may be followed by the ophthalmoscope, which we use to de- 
termine the gradual absorption of the blood, and which, after a 
certain time, shows the blood spot replaced by an atrophic white 
spot, often surrounded by a fringed border; as a general thing, 
vision is then recovered. 

The prognosis of this affection is always grave; it varies accord- 
ing to the amount of effusion, its seat, and its duration. 

In the treatment there are three indications to fulfill, viz.: 1, To 
diminish the hemorrhagic tendency; 2, to overcome any existing 
congestion ; and, 3, to adopt means to favor the resorption of the 
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effused blood. To fulfill the first, the bowels must be kept regu- 
lar, the skill be attended to, and diuretics be given, and which also 
assist in removing congestion. To fulfill the last indication, cold 
douches to the eye, ioduretted lotions, and a slight pressure exer- 
cised from time to time upon the eyeball, will be found beneficial. 
The following pills will be of service: Take of Bromide of Potas- 
sium two drachms, Podophyllin half a driachm, Guaiac Resin one 
drachm, Extract of Aconite one drachm. Extract of Black Cohosh 
a sufficient quantity; mix, divide into sixty pills, of which one may 
be taken for a dose, repeating the dose two or three times a day. — 
If the hemorrhagic tendency be due to a general cause, it should 
be treated by the proper hygienic and therapeutical means. 

4. Anemia of the Retina is a pathological condition characterized 
under ophthalmoscopical examination by a pallor of the optic disc, 
or a dull whiteness, with a diminution of the number and size of 
the retinal vessels, and even by their complete disappearance. The 
arterial branches sometimes appear empty, contracted, and thread- 
like, and the veins more or less collapsed. Atrophy of the papilla 
or optic disc* frequently accompanies it, and which is indicative of 

* Progressive Atrophy of the Optic Nerve, by Dr. Quaglino, of Milan. "Progressive 
amaurosis, following atrophy of the optic nerves, is an affection -which is, unfortu- 
nately, too often met with in practice. By means of the ophthalmoscope we 
may recognize it from its commencement, and follow it through its progress to 
its complete development. 

" It is a fact well known to ophthalmologists, that, when the papilla of the 
optic nerve becomes whiter at any point, or over its whole surface, and at the 
same time the arterial vessels are less developed in the white part, there is a 
commencing atrophy oi the papilla and of the optic nerve. When the papilla 
presents a pearly, tendinous aspect, strongly reflecting the light, and the arterial 
vessels have become filiform; when its center is sunken or hollowed, and its 
form irregular, we may, without any fear of being mistaken, affirm that the 
patient is already heniiopic, amblyopic from diminution of the extent of the 
visual field, or, amaurotic. In this last phase of the disease, experience has 
demonstrated that art is almost always powerless, and that the blindness is 
irremediable. — It will, then, be very important to determine both the exterior 
and interior causes which may lead to this extremity; in a word, to point out 
precisely the morbid process which is its proximate cause, that an efficacious 
treatment may be undertaken at its very commencement. 

"Atrophy of the optic nerve is the disappearance of the nervous substance of 
its fibres, which is superseded by hypertrophy of the connective tissue, and con- 
verted into a fibrous substance, which ordinarily contains fatty globules. But 
what is the determining cause of this progressive metamorphosis?— Observation 
has demonstrated that the defect of nutrition and the compression of the 
nervous substance, produced directly by neurilemmitis, or pia-meningitis, are 
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some serious disease, as, a compression of the optic nerve by a cerebral 
or extra-ocular tumor. It may be known when examined by the 

well known causes of the atrophy. Beside, the last is the more frequent. Let 
us now point out the causes which may, in a more or less direct manner, impede 
the nutrition of the optic nerve. A diminished arterial circulation, a sudden 
loss of blood from any hemorrhage whatever, an imperfect hematosis, as in 
chloro-anemia and hydrosemia, an insufficient nourishment, are very frequent 
causes of atrophy of the vessels and nervous substance of the papilla. These 
cases are far from being rare in practice, and they are not serious, when we can 
recognize them and treat them from the commencement; heretofore, these cases 
have been termed ' asthenic amauroses.' — Defect of nutrition may also be 
caused by a compression exercised upon the ophthalmic arteries, or, upon the 
optic cord, by tumors at the base of the cranium, or of the cerebrum, by specific 
periostitis, orbitoceles, or abscess of the orbit; but we will not dwell upon these 
cases. 

"The most common causes of atrophy are congestion or inflammation of the 
membranes of the brain, and of the neurilemma of the optic nerte, or even of 
the spinal cord. — Hemorrhage and softening of the cerebral optical centers, as 
well as epilepsy, may also lead to the same alterations. — Beside the causes already 
pointed out, we have met with atrophy of the optic nerve as a consequence of 
long standing neuralgia of the superior branch of the fifth pair, of venereal 
excesses, too sustained application of the eye, deep sorrows and prolonged watch- 
ings. Among old persons, there is a progressive atrophy of the optic nerves, 
which appears to be the result of atheromatous degeneration, and of dilatation 
of the arteries of the anterior circle of Willis, which produce a compression 
upon the optic nerves. We have never observed atrophy with persons poisoned 
by lead, nor after emboly of the central artery of tlie retina. 

"Inflammation of the optic neurilemma, primitive or secondary, from an 
extension of phlegmasia of the retina, or of the cerebral membranes, is, as 
already stated, the moct frequent cause of atrophy, and may be easily determined 
from the commencement by means of the ophthalmoscope. 

"From what has been stated, it is natural to conclude that atrophy of the 
papilla and of the optic nerve is rarely an idiopathic disease of the nervous pulp ; 
it is rather a consequence of pathological changes which it is of the highest 
importance to determine. The diagnosis will rest upon the appreciable charac- 
ters of the papilla, upon the constitutional symptoms, and upon an exact com- 
memorative account. 

"There are two stages of this affection; the one acute, congestive, or inflamma- 
tory; the other chronic, with atrophy of the nervous fibres, anemia, and 
paralysis. The acute stage, which precedes the atrophy, and which presents an 
optical neurilemmitis, is only of short duration. And, if the amaurosis is already 
advanced, the symptoms of compression of the papilla will almost always have 
disappeared. Succeeding them, will soon appear the atrophic process of the optic 
fibres, resulting from the compression and from the degenerations which it devel- 
ops in the nervous cellules. Almost always, notwithstanding the efforts of art, 
this alteration pursues its progress more or less rapidly. It is this regressive 
morbid process, independent of any congestion or inflammation, which we call 
progressive atrophy of the optic nerve. (1.) 

"The amaurosis which manifests itself in this affection, whether it be present 
at the period of the meningitis or of the neuritis, or whether it exists with that 
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ophthalmoscope, by its tendinous or brilliant pearly-white appear- 
ance, by being generally small and arched in the middle, and by 

of the atrophy, almost always presents a group of symptoms, which we will 
describe in a few words. The disease may be developed iu one eye, or in both at 
the same time. When it is associated with a unilateral neuritis, the alterations 
of vision may be limited to a single eye; but, if the point of departure is in the 
general weakness of the constitution, in a disease of the spinal cord, or a menin- 
gitis of the cerebellum, the disorder almost invariably atiects both eyes at the 
same time. In both cases, the amaurosis commences by a diminution of the 
visual field, more commonly peripherical, with suppression of the corresponding 
phosphenes. 

"Sometimes the retina becomes insensible to a feeble light, and presents the 
phenomenon of symptomatic hemeralopia, while the visual field contracts more 
and more, until the sight is wholly lost. — When hemiopia is present with both 
eyes at the same time, it often occupies the external side with one eye, and the 
internal side with the other; sometimes, on the contrary, it is the two external 
sides of the rStina which are affected. Perhaps, in the first case, there will be 
only a single nerve affected, while; in the second both will be involved. This 
fact will find its explanation in the partial decussation, generally admitted, 
of the fibres of the optic nerve. — In some cases, the perception of color is 
deranged; the patients see small globules of different colors, red, yellow, blue, 
especially during the night; while, during the day, the pavement and all the 
surrounding objects often appear dazzling white. — The patients have alternations 
of feeling well and ill; certain days they are quite well, and on others com- 
plaining; sudden atmospheric variations are apt to cause more disturbance of 
vision, as well as mental troubles, prolonged fasting, and an insufficient light. 
During the evolution of these symptoms, vision is gradually extinguished by 
paralysis of the optic fibres, and the patient preserves only a faint perception of 
light on the internal sides of the retinae, which are always the last points struck 
with anaesthesia. 

"The progress of this disease is very slow; it often remains stationary, — and 
may require months, and even years, to run through its fatal cycle. — A very lim- 
ited vision is sometimes preserved at the internal side of the retina; the course 
of the disease will be more rapid only when bad hygienic conditions, or excessive 
labor, add their unfavorable influences. 

The external membranes of the eye present only very insignificant indica- 
tions; indeed, the pupils almost always preserve a certain degree of contractility; 
among old persons, we have almost always observed myosis. — Mydriatic dilata- 
tion of the pupil is rarely met with, except in the acute atrophy which accompa- 
nies hydrocephalus, violent meningitis, eclampsia, and neuralgia of the fifth pair 
caused by a rapid and intense compression upon the quadrigeminal bodies, the 
optic bands, and upon the roots of the third pair. In slow and progressive atro- 
phy of the optic nerve, the patients sometimes experience ti'ansient lancinating 
pains in the bottom of the orbit, the temple, or in the nape of the neck. 

" The general symptoms vary according to whether the commencing point of 
the atrophy is in the cerebral centers, or in the spinal marrow. When the dis- 
ease is seated in the sensorium, we almost always observe giddiness, ringings in 
the ears, hardness of hearing, vertigo, weakness of memory, and a certain degree 
of hebetude. — When the disease commences by that affection of the spinal mar- 
row, termed ataxic locomotrice, the patients complain of very acute, lancinating, 
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the retinal vessels being small, some branches obliterated, or, some- 
what dilated, and. of a varicose aspect. When not due to pressure, 

shooting pains, located in various places, following the track of the crural nerves, 
fhey experience cramps, a kind of feebleness of the inferior extremities, which 
IS due to a want of co-ordination of their movements. There will be inconti- 
nence of urine, obstinate constipation, often very extensive paralysis, seizing, for 
instance, a whole member, or being limited to the hands, the feet, the extremi- 
ties of the fingers, etc.; impotence is likewise frequently observed. 

" The affection of the spinal marrow, which induces atrophy of the optic 
nerves, is almost always the result of venereal excesses, of abuse of liquors, and 
tobacco, and of mental troubles. In many instances, the myelitis is a conse- 
quence of typhus, miliary fever, or pellagra, — constitutional syphilis, erratic 
rheumatism and gout, are etiological elements which play a considerable part in 
the generation of atrophy of the optic nerves. Wounds of the head, the fore- 
head, coup de soleil, sudden passage of lightning before the eyes, sleeping during 
the night with the head near a recently built wall, or on moist earth, as often 
happens to soldiers, are also, frequent causes of the atrophy under considera- 
tion. — When this afiection is congenital, it almost always depends upon an intra- 
uterine hydrocephalus. 

" From what has been said, it follows that the treatment must vary according 
to the period of the disease, and the cause which determined it. If there still 
remains any congestion of the papilla, which may lead us to suspect the exist- 
ence of a congestion of the cerebral membranes, or of a neuritis, we will employ 
a moderate antiphlogistic treatment, or else, we must produce a revulsive action 
on the bowels, by means of purgatives, aloes, etc. We may also employ contro- 
stimulants {sedatives), such as cherry-laurel water, extract of belladonna in small 
doses, especially if there is photobia with erethism. In those cases where the 
spinal cord is involved, which will be recognized by the special phenomena com- 
mon to this aft'ection, or, if the cause is a weakness of the ganglionic and vascu- 
lar nervous system, due to venereal excesses, to anemia, mental sufferings, etc. 
great advantage may be drawn from a regular hydrotherapic {hydropathic) treat- 
ment, consisting of tonic excitant douches applied the length of the spinal col- 
umn, and on the eyeballs themselves. 

" When the atrophy is well-marked, presenting the papillary symptoms, and 
instead of congestion a diminution and decrease in size of the arterial vessels, 
and even exhaustion of the innervation, we must be very careful not to bleed, 
nor to weaken the constitution by a debilitating medication, as such a course 
would be dangerous to vision, and would only precipitate the amaurosis. Ferru- 
ginous waters, cinchona, bitter tonics, strychnia, camphor, arnica, electricity, pure 
healthy air, good diet, absolute rest of the eyes, will often arrest the disease, and 
maintain the liemiopia or the amblyopia in the stage which they have reached. 
If the disease be due to a specific cause, as syphilis, we must insist upon an anti- 
syphilitic medication. When the disease is of long standing and associated with 
a well-marked arthritic diathesis, treatment has always failed in our hands. 

" The atrophy which supervenes with neuralgia of the fifth pair, is sometimes 
arrested in its progress by a proper tonic treatment; but if there exists at the 
same time a constitutional syphilis, amaurosis is unfortunately the rapid and 
inevitable result. We may say as much regarding the atrophy observed among 
old persons. 

" Paracentesis of the cornea, which we have sometimes attempted in the 
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it may frequently be removed by attention to hygienic measures, 
aided by tonics and chalybeate preparations. If due to tumors, 
etc., it will continue progressing, and terminate in permanent 
blindness, unless the mechanical causes can be removed. 

5. Cysticercus of the Retina. The parasite cysticercns tenuicoUis 
has been occasionally met with in the eye. It is distinguished at 
the fundus of the eye by a tumor or small translucent projection, of 
an oval or button-like form, bluish-green, and giving oft" a more or 
less elongated portion which is its head. This singular aftection in- 
volves morbid changes in the tissues of the eye, followed by loss of 
sight almost invariably. The choroid around the parasite becomes 
grayish-yellow, the neighboring retina becomes raised by serum, 
and the vitreous humor becomes turbid or opaque. The move- 
ments of this entozoon also reveals its character. There is no suc- 
cessful treatment known for it. A cataplasm composed of finely- 
powdered Balmony, White Indian Hemp, Pomegranate and Assa- 
fetida, worn over the eye, might possibly be of service in destroying 
the vitality of the entozoon ; or a solution of the same frequently 
applied to the eyeball. 

6. Encephaloid of the Retina, and of the Ojjtic Nerve. Intra-ocular 
Cancer. This aftection also termed medullary sarcoma, fungus hcerna- 
todes is more common among young persons than adults, and is 
rarely met with in old age. It commences with a more or less 
dilated, sluggish, and irregular pupil, through which is seen, by the 

treatment of atrophy, in cases where there were tension and abnormal hardness 
of the globes, has not produced the hoped-for result, although it appeared to 
produce a slight amelioration in some cases. This was manifested immediately 
after the escape of the aqueous humor, and which we attributed to the return 
of blood in the atrophied and anemic vessels, the consequence of the kind 
of vacuum which the sudden evacuation of the aqueous humor produced. — 
Iridectomy has given no successful results, although it was performed in one 
case where there was tension of the globes and evident pulsation of the arteries 
of the papilla." 

(I.) [" Atrophy of the papilla, consecutive to retinitis, whether simple, syphilitic, or of any other 
nature, or, to posterior atrophic choroiditis, may easily be distinguished from primitive atrophy of the 
optic nerves caused by neuritis or an affection of the nervous centers, if we will pay attention to the 
morbid changes which are produced in the retina, and the choroid, such as pigmentary degeneration, 
maceration of the pigment, and atrophy of the choroid.— Glaucomatous atrophy, caused by the internal 
compression exerted by the vitreous body on the papilla, is distinguished from those which result from 
retraction of the optic nerve, by the pulsations of the central artery, the abrupt interruption of the 
reins at the periphery of the papilla, the flattening, paleness, and dimiuutiou of the caliber of the 
arteries."] 
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ophthalmoscope, a yellowish-gray or rcddisli-yellow patch upon some 
point of the retina, somewhat resembling that in the eye of a cat. 
This patch enlarges, assumes an amber color, becomes unequal and 
embossed or nodulated, and eventually occupies the whole of the 
fundus. In this condition, if the eye be explored by twilight, or by a 
weak light, a deep-seated opacity will be seen, which gives a brilliant 
reflecfon like that of a brass or copper-plate; it will be seen more 
satisfactorily when the pupil is dilated. The other parts of the eye 
maybe still healthy, there being only some visual disturbances; 
sometimes hemeralopia, and a slight sluggishness in the contractions 
of the pupil. At times strabismus is first noticed; or blindness 
may occur from the commencement. Ordinarily, there is no pain 
or inflammation in the early stage. Sometimes the disease will 
remain stationary for two or three years, but as soon as it begins to 
advance from the bottom of the eye it progresses rapidly. 

In the second stage the fungous growth invades the vitreous 
humor, advances toward the iris, destroys the lens, and makes its 
appearance behind the cornea; the pupil becomes enlarged, the iris 
almost disappears, the sclerotic assumes a leaden color around the 
cornea, the cornea is increased in diameter, the eyeball becomes 
enlarged and misshapen, the eyelids swoln and pervaded by en- 
larged veins, with more or less severe pains, various inflammatory 
symptoms, and constitutional disturbance. 

In the third stage the fungus destroys the cornea, a fetid, blood}^, 
yellowish fluid is discharged, together with the lens, and the tumor 
protrudes and grows with great rapidity in the form of an enceph- 
aloid mass, which ulcerates, bleeds, and sloughs, and is accompanied 
with such exhaustion, painful, and grave phenomena, that the patient 
sinks in an agony of torture and sufltering, or else expires comatose 
or convulsed. The only chance is extirpation of the eye at a very 
early period ; but this is by no means uniformly successful. 

7. Albuminurous Retinitis. Albuminurous Amaurosis oy Amblyopia. 
This disease often coincides with the appearance of symptoms 
which characterize albuminous nephritis, as, swellings of the face 
and the inferior extremities, headaches, convulsive attacks, etc.; at 
other times, on the contrary, a disturbance of vision is the first 
manifestation of the albuminous aftection. Patients then become 
fatigued after a slightly-prolonged reading, they complain that their 
sifht is weak, has become shorter or longer, and no glasses can be 
found to improve the condition of their eyes ; they experience 
interruptions in the field of vision, are annoyed by muscje voli- 
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tantes, sparks, various optical illusions, and ultimately tliej become 
blind. 

At the commencement we notice, by means of the ophthalmoscope, 
only a slight hyperemia of the papilla, (redness, vascularity, and, in 
severe cases, an indistinctness of the papilla), which soon disappears 
and presents nothing characteristic. At a later period, many 
pathognomonic lesions are observed ; as, irregular red apoplectic 
patches scattered upon the retina, either around the papilla, or along 
the tract of the vessels ; as the disease progresses the fundus of the 
eye becomes more and more confused, the pupil dilates, and the 
retina loses its normal color, becoming dull and appearing cedema- 
tous. The papilla soon participates in this infiltration ; it appears 
larger and more prominent, and its outlines become less distinct; 
and, in the last stage, fatty degeneration of the retina is still more 
marked, and the surface of this membrane is studded with bright, 
yellowish-white spots, which form a ring around the papilla ; these 
spots enlarge, from large (fatty) yellowish-white patches which 
cover nearly the whole of the retinal surface, and which are sepa- 
rated only by some very small vessels. In some instances, we may 
also observe, as where the choroid becomes the seat of secondary 
lesions, pigmentary patches, yellow atrophic spots, exudations, etc. 
The existence of all these lesions results in total blindness. 

The progress of albuminurous retinitis is very irregular. Some- 
times it commences suddenly and disappears in the same manner, 
to re-appear again ; but more frequently the fatty transformation 
commences, and weakness of vision follows in a slow and progress- 
ive manner up to its last terminal stage. 

The diagnosis is easy under an ophthalmoscopic examination ; 
sometimes, we may throw great light upon the nature of the disease 
by an examination of the urine, especially if diabetes be also present. 

The treatment consists in the employment of such agents as will 
remove the nephritic affection. [See Treatment of Bright's Disease, 
and of Diabetes.) 

When symptoms of local congestion are present, the preparation 
of Aconitina and Hydrocyanic Acid, on page 1276, may be rubbed 
in around the orbit, and the following preparation may be given in 
doses of a teaspoonful two or three times a day: Take of Tincture 
of Digitalis one fluidounce. Tincture of Aconite half a fluidounce, 
Tincture of Opium three fluidrachms. Spirit of Nitric Ether three 
fluidounces and one fluidrachm ; mix. 

When the period of cogestion has passed away, pursue the treat- 
ment necessary for the nephritic disease, as above remarked. 
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8. Morbid changes in the Papilla of the Optic Nerve, or in the Optic 
Disk. The optic papilla is frequently the seat of lesions which, 
added to those discovered in the retina and choroid, reveal various 
aftections, which, from heing formerly unknown, w^ere classed with 
amauroses. In some cases, an examination of the papilla alone by 
the ophthalmoscope will suffice to detect modifications in its form, 
color, extent, etc. These morbid changes, which are the frequent 
indices of deep-seated affections of the brain, of the spinal marrow, 
or of the optic nerve reflecting upon the functional phenomena of 
the organs of vision, give rise to peculiar symptoms which charac- 
terize a class of amauroses known heretofore by the name of " cer- 
ebral," or " extra-ocular amauroses." They are as follows : 

a. Changes of Form. Instead of being round, as in its normal 
state, the papilla sometimes presents a somewhat angular and in- 
dented border, and is then usually accompanied with exudations, 
pigmentary accumulations and blood spots. Sometimes, it is sloped 
or somewhat concave, and its outline appears less distinct ; in this 
instance it nearly always coincides with a posterior staphyloma. 

b. Changes of Color. In hyperemia of the papilla, this disk assumes 
a very red tint, and is pervaded by turgescent vessels. In apoplexy 
of the papilla, extravasations of blood are observed, in the form of 
irregular reddish spots or specks. In anemia of the retina, which is 
often the commencement of atrophy of the papilla, we will observe 
this disk dull-whitish, with a diminution in the size and number of 
its vessels; in atroph}^ it assumes a tendinous, brilliant, white, pearly 
aspect. Greenish papiliaj are indicative of cerebral aftections. 

c. Changes of Extent. A diminution of the extent of the papilla 
characterizes atrophy of the papilla, as well as of the retina. The 
ophthalmoscope will show the papilla white and pearly, but smaller 
than natural, while the arteries and veins have lessened in diameter 
or are obliterated and replaced by whitish tracks. This group of 
lesions generally indicates compression of the optic nerve by a cer- 
ebral tumor. — The atrophy may also be symptomatic of a chronic 
affection of the membranes of the eye; but in this case we will also 
observe deposits of pigment, yellow spots, exudations, or floating 
bodies in the vitreous humor, etc., which will assist the diagnosis. 
As to the smallness of the optic disk when unaccompanied by a 
change of color, excavation, or other sj^mptoms already pointed out, 
it is not of itself sufficient to evidence disease, and may coincide 
with perfect vision. 

d. Changes of the form of the Papillanj Surface. The alterations 
undergone by the surface of the optic disk are, excavation or de- 
pression, and an abnormal projection or elevation. Depression is 
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the more common, and is one of the pathognomonic characters of 
glaucomatous sclero-choroiditis; but we must not mistake for an 
abnormal depression, the slight hollow which naturally exists where 
the retinal vessels pierce the papilla. This excavation may also be 
met with when extra-ocular tumors have, by their pressure, effected 
an atrophy of the optic nerve; and, in this instance, the papilla will 
appear sunken, and its vessels seem to become bent or crooked 
after having passed through to the surface of the retina. Papillary 
excavation ellects a progressive weakness of vision, and even its 
total loss. 

Elevation of the papilla almost always coincides with its enlarge- 
ment and its oederaatous infiltration. It then appears large, swoln, 
projecting forward, of a dirty-yellow color, its outlines irregular, and 
its veins having a varicose appearance. This condition is found in 
albuminurous retinitis, and in some cases of oedematous infiltration 
of the papilla and retina caused by the compression of a cerebral or 
orbital tumor upon the optic nerve. This is always a grave lesion. 

These alterations of the papilla being nearly always indications of 
an affection of the brain, spinal marrow, or orbit, etc., when they 
have been recognized by the ophthalmoscope, we must endeavor to 
ascertain all the local and general symptoms which are present, and 
which may enable us to positively diagnose, a softening, a cyst, an 
abscess, or tubercles in the brain, dropsy of the optic nerve, atrophy 
of the optic nerve, or any infra-orbitar tumor whatever. The lesion 
being determined, we must adopt the most rational treatment for it. 

9. Muscce Volitantes. Scotomata. Myodesopia. This is an affec- 
tion in which a person observes floating before his eyes various 
objects, frequently called motes, and which are often very annoying, 
giving rise to much uneasiness and anxiety. They are of various 
appearances, being described as resembling small particles of soot, 
black spots of various sizes, sometimes straight lines, or waved, 
twisted, etc., and often with a luminous edge. At other times they 
resemble a convoluted string of beads, convoluted tubes, transparent 
bladders, luminous chains, or assume the figure of a small worm, 
spider, web, etc. These little bodies move in every direction with 
the movements of the eye, and then as soon as this organ is at rest, 
they slowly float across the field of vision. Vision is seldom, if 
ever, aftected by the floating muscte, and, although not removable 
by any treatment, they do not indicate any serious disease of the 
eye. They are more distinctly observed when the eyes are exposed 
to a strong light, as looking long at white objects well illuminated. 
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at flame or at a clear sky. They may likewise be rendered more 
distinct, or be brought into view when not before apparent, by 
looking through a pin-hole at the clear sky. Those who are my- 
opic or presbyopic are often relieved from the annoyance of these 
spots, at least to a certain extent, when the}' use the proper glasses to 
render vision distinct. Those who are subject to them experience 
them in greater abundance after loss of sleep, overexertion of the 
eyes, fatigue, dissipation, sexual excesses, etc. The causes of these 
floating muscse are very imperfectly understood; though supposed 
by some to be due to certain vascular conditions of the retina, or to 
bodies floating in the vitreous humor near the retinal surface. Mr. 
Hogg considers them as being due to detached granules or nodulated 
masses of pigment, or to an irregular arrangement of the pigment 
cells, in many instances. 

As long as the sight continues good, the iris being perfect, the 
pupil of a natural color, and the patient can discern minute objects, 
there is no cause for alarm; vision is in no danger. But when they 
are accompanied with a failure of vision, which can not be attrib- 
uted to myopia or presbyopia, or other changes observable by the 
eye of the observer, or under the o})ht.halmoscope, then we may fear 
the commencement of a cataract or amaurosis. 

The best treatment for them, is, regularity of the bowels, mod- 
erate diet, rest of the eyes, regular habits, and frequent douching 
the eyes with cool or tepid water. No other medical treatment is 
required. 

Fixed muscce volitantes are those which, when observed, are always 
in the same position with regard to each other, as well as to the 
optic axis. Their motion is only apparent, depending on the motion 
of the eyeball. Sometimes there will be but one black spot, sur- 
rounded with a halo or outer ring, or there may be several of them. 
In reading, they appear like specks on the paper, or dance along as 
the eye moves, keeping constantly in the point of the field of vision, 
frequently in its center. The spots are generally black, though their 
color often changes. 

Fixed muscse are owing to insensible spots of the retina, frequently 
at its central part, and are indicative of commencing amaurosis, cat- 
aract, or posterior internal inflammation of the eye. Microscopists 
sometimes are troubled with these fixed muscse, which are very 
troublesome when making examinations under the microscope, in- 
terfering with the view of objects in the center of the field, or at 
whatever part of the field of vision, the spots are stationed. Some- 
times these spots are quite large from the first; at other times, from 
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a minute speck, they gradually increase in size until objects can no 
longer be seen. 

When fixed muscffi are present, the eye should be carefully and 
thoroughly examined, and such medical measures adopted as the 
symptoms discovered will indicate. And, at all events, if no dis- 
turbances in the eye can be discovered, the progress of the muscfe 
should be carefully watched, and the eye be examined with the 
ophthalmoscope from time to time, keeping the patient upon a 
hygienical course of treatment calculated to check or postpone the 
presence of any serious symptoms. And, as soon as any lesions are 
observable, the necessary therapeutical means, as indicated by the 
lesions, must be promptly pursued. 



10. Atrophy of the Eyeball, and the Adaptation of an Artificial Eye. 
Atrophy of the eyeball is a pathological condition characterized by 
a diminution of its size. Sometimes it is passive, as when it suc- 
ceeds the evacuation of intra-ocular humors, from destruction of 
the cornea, penetrating wounds, rupture of the eyeball, and phleg- 
mon of the eye. In this case, the membranes become weak and 
the eye retracts or shrinks into a small stump at the bottom of the 
orbitar cavity. At other times it is active, and follows an inflamma- 
tion of the iris or of the choroid which is accompanied w-ith absorp- 
tion of the eftused inflammatory products and of the normal fluids. 
Several degrees of active atrophy are distinguished, as, when the 
eyeball is somewhat soft with a slight diminution of its size, or, 
when the ocular walls become flaccid and retract within the orbit 
in the form of a nucleus, of variable size. — Atrophy involves loss 
of sight and deformity, and is incurable. The deformity may be 
overcome by the use of artificial eyes. Keuralgia of the ocular 
branches of the fifth nerve often attends atrophy of the eye; it may 
be benefited by the internal use of Aconite, Belladonna, Quinia, etc., 
and, if severe, by counter-irritation behind the ear. 

An artificial eye is a light, thin, concavo-convex shell of enamel, 
perfectly smooth on both of its surfaces, the convex one being pre- 
pared so as to exactly, or nearly so, resemble the natural one. It 
should not be worn until the atrophied eyeball has perfectly cica- 
trized, and is free from inflammation and morbid sensibility; its use 
should occasion no pain or uneasiness, and it ought to move in 
harmony with the natural one, more especially from side to side. 
When worn, it should always be removed at night, and wiped clean, 
as the secretions from the eye ultimately roughen it, and impair its 
polish, and when this occurs to such an^extent as to irritate the eye 
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when worn, it should be either repolished, or a new one be used, 
else troublesome growths will arise from the shrunken eye. With 
a little care, an artificial eye may be made to last eight or ten years, 
during which time it may require repolishing some three times. 
An artificial eye should not be allowed to remain in water, as this 
softens, and may crack it. After removing it, it may be dipped in 
tepid water, and then be gently wiped quite dry, with a soft rag. 
Great care should be observed in procuring an artificial eye, that it 
be neither too large nor too small, that it perfectly corresponds with 
the natural one in appearance, being neither too convex nor too flat. 
Patients can procure good eyes of this kind for about twenty or 
twenty-five dollars each. The best artificial eyes are made by Bois- 
sonneau of Paris. 

To introduce the artificial eye, dip it in water, then raising the 
upper eyelid, slide the longest end, or that which is to correspond 
to the external canthus, up behind the lid as far as possible; then, 
turning this end toward the outer canthus, draw down the lower 
lid and make the lower edge of the artificial eye slip into the lower 
palpebral sinus, after which allow the lower eyelid to rise. At first, 
the eye should be worn only an hour or two at a time, and, as the 
parts become habituated to its presence, several hours, or all day. 
It should never be worn during the night, nor while sleeping 
through the day. 

To remove the artificial eye, draw down the lower eyelid, and 
pass the head of a large pin, or a piece of wire bent like a hook, 
under and behind its lower edge, the eye-shell will, upon being 
slightly drawn forward, drop out. In order to prevent its tailing 
on the floor and breaking, it will be better for the person to incline 
his face over a soft cushion or a bed, at least, until he is able to 
safely secure it in his hand at the time it drops out. — Both before 
introducing it, and after its removal, the person should bathe his 
own atrophied eye with cool or tepid water. 



ABNORMAL CONDITIONS OF THE OPTICAL REFRACTON AND 
ACCOMMODATION OF THE EYE. 

In the normal state, the eye possesses a faculty belonging to no 
other optical instrument, namely, that of adjusting itself almost im- 
perceptibly and unconsciously to a distant, close, or medium dis- 
tance. This faculty is called the " faculty of accommodation to 
different distances," and is due to certain conditions of the dioptric 
apparatus of the eye, to wit :^ 
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1. Contraction of the pupil. 2. The projection forward of the 
pupilhirj margin of the iris. 3. The increase of convexity of the 
anterior surface of the lens. 4. A slight increase in the posterior 
surface of the cornea, a phenomenon which appears to be under 
the direct dependance of the ciliary muscle, and, perhaps, also of 
the external muscles of the eye. 5. Certain asymmetries of the 
cornea and lens, which will he referred to when on the subject of 
astigmatism. 

When these several conditions so affect the refractive power of 
the eye as to prevent objects situated at divers distances from being 
brought to a focus upon the retina, various disturbances in vision 
result, and which will be referred to hereafter. 

The distance of pejfect vision with a normal eye has been fixed at 
ten inches, and all persons who, at this distance" can see small 
objects or fine print \er^ distinctly, are said to possess perfect 
vision. It must be recollected, however, that this distance will vary 
according to the size of the objects, and the sight of each person. 
Beside this perfect vision, the eye, by virtue of its faculty of accom- 
modation, also perceives in a distinct manner both beyond and 
within the limits of this fixed distance, ten inches ; and in these 
limits, only, the sight is distinct instead of 'perfect, that is to say, the 
person sees objects very well, but the details, the color, etc., lack 
that distinctness which constitutes perfect vision, and which is due 
to the luminous rays being dispersed upon the retina instead of 
exactly forming their focus there, as occurs when the objects are 
placed at what is termed " the distance of perfect vision." 

The limits of perfect vision vary among different persons, being 
for ordinary printed letters, from four to sixteen inches. Beyond 
or within these limits, the sight may be distinct, but it is no longer 
perfect. This extent of four to sixteen inches, expresses then the 
field or range of accomnnodation for normal sight. If the objects are 
larger they will be seen more distinctly farther off*, and the range of 
accommodation will be more extended. With myopes, this range ' 
is restricted, for they can distinguish small objects only at varying 
distances of a few inches. On the contrary, it is more extensive 
among presbyopes. 

As to the limits of distinct vision in the sense of distance, they 
depend upon the degree of sensibility of the central part of the 
retina, and the perfect transparency of the dioptric apparatus, and 
which condition we may ascertain by placing before the eye, a card 
in which a pin-hole has been made, and looking through it, suc- 
cessively, at near and distant objects. By this experiment, we annul 
the effect of the lens, and suppress the faculty of accommodation, 
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and all objects in front of the aperture in the card, form a focus 
upon a point of the retina and are seen in a distinct and perfect 
manner, allowing, however, for the diminution of the luminous 
intensity due to distance. If, then, an object placed at twenty inches, « 
for instance, is seen dim and confused (with the eye); but, on the 
contrary, is observed distinctly by means of the perforated card, we 
may conclude that the sensibility of the central part of the retina, 
and the transparency of the dioptric apparatus are perfect. 

We may ascertain the individual differences of the faculty of 
accommodation, that is, the range of distinct vision, by placing 
ilk before the eye under examination a card perforated with two pin- 
holes, at a distance from each other less than the diameter of the 
pupil, and also placing very fine print at various distances from 
the eye. At four inches from the eye, for instance, suppose the 
image is made behind the retina, then, the rays which pass 
through the two holes will make an impression upon the retina 
before intersecting each other, and the sight will be double; but 
at ten inches, if the rays meet each other upon the retina and at 
the same point, the sight will be simple ; ten inches then will 
represent the nearest limit of distinct vision. If we remove the 
characters to an indefinite distance, the image will remain distinct 
if vision be perfect ; but if the accommodating power, as usually 
happens, has a limited distance, at twelve, fourteen, or sixteen 
inches, the double images will re-appear. 

The extent, then, comprised between the four and sixteen inches 
is the measure of the limits of the accommodating power. These 
limits vary, they are sometimes nearer, as two to ten inches, some- 
times further off, as eight to twenty inches, sometimes very near, 
as two to two and a half inches, and in this case there is more or 
less complete paralysis of the accommodating power. The great- 
est power of accommodation varies between three and twenty-four 
inches. 

The best eye is that which possesses the greatest accommodative 
power, with a perfect sensibility of the retina, and a complete 
transparency of its dioptric organs. However, as both eyes take 
part in the visual act, one condition, still, for perfect vision, is, that 
the movements of convergence for the vision of near objects, and 
of divergence for that of distant objects, be in harmony with the 
internal changes due to the accommodation. Now, this degree of 
convergence of the optic axes, which varies with the distance of 
objects, ought, in perfect vision, to have no other limits than those 
of the accommodating power. The limit of the convergence of the 
two eyes may be estimated as follows : 
96 
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A black line is traced on a white piece of paper, and placed 
horizontally before our eyes at a distance of two inches; we 
observe that this line is bifurcated before starting from a certain 
» point which is the superior limit of the convergence of the optic 
axes; now, if vision is normal, this point should correspond to the 
minimum point of distinct vision with a single eye, four inches, for 
instance. As to the hmits of the divergence, it is the parallehsm 
toward infinite distance. 

Donders states that " normal or emmetropic eyes are those, in 
which, when the eye is at rest, parallel rays are brought to a focus 
on the retina. When the normal eye is in a state of rest, the focal ,|, 
point of its dioptric system is situated on the bacillar layer of the 
retina." 

Before proceeding further, I will explain some of the signs or 
expressions made use of by oculists, and which will materially aid 
the reader in understanding the estimations, etc., made by them : 

Positive glasses, or convex, or + . 

Negative glasses, or concave, or — . 

1 . 1 

— 20' ™eans concave glasses of 20 inches focal distance ; — g, 

concave glasses of 6 inches, and so on. 

-}- means convex glasses of 20 inches focal distance; + t^, 

convex glasses of 6 inches. 

Infinite distance ; at or beyond eighteen feet from the eye, or a 
distance at which the rays coming from an object fall parallel upon 
the eyes, and are brought to a focus upon the retina without any 
efibrt of accommodation. 

Finite distance; within eighteen feet from the eye, or a distance 
at which the rays coming from an object fall in a divergent direc- 
tion upon the eye, and are not brought to a focus upon the retina, 
but behind it. 

Positive accommodation; adjustment of the eye for near objects. 

Negative accommodation; adjustment of the eye for distant objects. 

Mange of accommodation; the distance between the farthest and 
nearest points of distinct vision. 

a. An ideal lens, (a meniscus), which placed upon the anterior 
surface of the crystalline lens, would afford to rays emanating 
from the near point of distinct vision, a direction as though they 
came from the far point. 

A. Range of accommodation. A=-. 

1 : A, Absolute range of accommodation. 
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1 : A^, Relative range of accommodation. 
1 : Ag, Binocular range of accommodation, 
r. Far point of distinct vision, = oo. Or, 
r. Absolute far point of distinct vision. 
7\. Relative far point of distinct vision. 
r^. Binocular far point of distinct vision. 

r'. Far point, when a convex lens of 6" or 10" focus is placed 
before the eye. 

111^, 

J). Near point of distinct vision, =4" or 5". - — ^ ~ a' ' 

p. Absolute near point of distinct vision. 
/>,. Relative near point of distinct vision. 
p^. Binocular near point of distinct vision. 

p'. Near point, when a convex lens of 6" or 10" focus is placed 
before the eye. 

oo. Infinite distance. 
' Foot. 

" Inch = 1 Eng. in. or 0.94 Paris in. 
"' Line. 

S, Acuteness, of vision. 
E, Enimetropia. 
H, Hypermetropia. 
Hm, Manifest hypermeti^opia. 
Ht, Total hypermetropia. 
HI, Latent hypermetropia. 
M, Myopia. 
Pr, Presbyopia. 

As, Astigmatism, of the whole eye. 

Ah, Hypermetropic astigmatism. 

Am, Myopic astigmatism, 

Amh, or Ahm, Mixed astigmatism. 

Asc, Astigmatism of the cornea. 

Asl, Astigmatism of the lens. 

in H, in the horizontal principal meridian. 

in V, in the vertical principal meridian. 

c. Simple cylindrical glasses. 

c [, Bicylindrical glasses. 

5f o, Spherico-cylindrical glasses. 

V, Degree of acuteness of vision. ^ = 

(I, The distance at which an object, or print, is actually seen. 
D. The distance at which an object, or print, is apparent at an 
angle of five minutes. In Snellen's Test Types, the numbers above 



1516 



Chronic Diseases of the Eye. 



the type or letters express in Paris feet the distance at which the 
letters are seen, by 'a normal eye, at an angle of five minutes. 

Acitteness of vision, or sensibility of the retina, in the normal eye, 
has assigned to it, 1, as the standard degree. Thus, if a normal eye 
distinctly distinguishes ¥o. XX of Snellen's Test Types, at 20 
Paris feet, then 

V=-j^=|^=l, the normal standard of acuteness of vision. 
But, on the contrary, if No. XX can only be seen at 10 Paris 
feet, then ^^~^~'2'^ ^^^^ degree of acuteness of vision. 

XT 10 1 , 

If No. L can only be seen at 10 Paris feet, then ^=59=5' ^^e 

degree of acuteness of vision, and so on. — If d be greater than D, 
that is, if No. XX can be seen at a greater distance than 20 Paris 
feet, or No. L at a greater distance than 50 Paris feet, then the 
vision is more acute than the normal average. 

In this experiment for determining the acuteness of vision, M. 
Giraud-Teulon prefers that the person look through a pin-hole 
pierced in a black card, which guards the vision against any influ- 
ence of accommodation, and, as this may tend to diminish the 
quantity of light, the test types must be well illuminated, and the 
eye likewise be protected from all neighboring incident light. 

The ravge of accommodation is estimated by ascertaining the far 
and near points of distinct vision. Thus, if the near point be at 

6", and its far point at an infinite distance, and as A=- — -. there- 

' p r' 

fore, in the present case, ^^^^ point be 4", 

and the far point 8'^, from the eye, A— ^— i=i 



1. Asthenopia; Copyopia; Weakness of Accommodation ; Paralysis 
of the Ciliary Muscle, {See note to Strabismus, on page 1387.) This 
disease, heretofore considered as the commencement of amaurosis 
is only the result of prolonged eftbrts of accommodation, of too 
long-continued application of the eyes in reading, writing, sewino-, 
etc., or in performing work with a too feeble or a too intense lighl^ 
and, perhaps, using improper spectacle glasses. It may also occur 
under the action of general debilitating influences, such as, loss 
of blood, prolonged lactation, etc., and all the chronic diseases 
which exhaust the constitution and enfeeble the energies of the 



Chronic Diseases of the Eye. 



1517 



nervous system. The aftection commences in early life, and may 
remain during the patient's existence; occasionally, but rarely, it 
commences about middle age. It is frequently due to hyperme- 
tropia, and is also met with among the myopic and the presbyopic. 
It is, however, more frequent among the latter at the close of con- 
tinued efforts of accommodation in viewing near objects, as with 
engravers, watch-makers, tailors, clerks, seamstresses, stereot3'pers, 
etc. Two degrees of this affection may be distinguished: 1st 
de^-ree, or asthenopia proper; 2d degree, or paralysis of accom- 
modation. 

a. Asthenojna Proper.'^ This first degree of the affection com- 
mences by the eyes becoming fatigued, and an indistinctness of 



* Muscular Asthenopia, by A. Von Gratfe. "Although not a rare disease, muscular 
asthenopia is, however, much less frequent than asthenopia of the apparatus of 
accommodation, and its study is the more important, as it yields to proper treat- 
ment. Patients laboring under it complain of nearly the same symptoms as 
those affected with ordinary asthenopia; and, although there are certain difter- 
ences in the subjective symptoms, which will be pointed out hereafter, they are 
not so clearly marked as to serve as the foundation of the diagnosis. This can 
be positively assured only by an attentive observation of the objective symptoms. 

"The principal points to which attention should be given, are the following: 

"1. In ascertaining the nearest points of binocular fixation, we find that it is 
further off in muscular asthenopia than in the normal condition. However, it is 
only the more advanced stage of the disease that is thus manifested. 

"2. On placing an object at the ordinary distance of reading, and then covering 
one eye, we find that this undergoes a certain deviation tov/ard the external 
angle; which evidently proves that, during the fixation (looking steadily at an 
object), there exists an excessive tension of the internal rectus muscle. The 
degree of the deviation will equally indicate that of the tension. Although this 
is a perfectly exact method, it is not applicable to deviations of very slight 
importance, which escape measurement. 

"3. We know that, by placing a prism with its base turned downward, before 
an eye, diplopia is produced. Simple vision finding itself thus interrupted, the 
eyes soon endeavor to replace themselves in the muscular equilibrium, which has 
been suppressed, favorable to simple vision. In muscular asthenopia, we not 
only obtain superposed images in the vertical line and corresponding to the posi- 
tion of the prism, but likewise images superposed and crossed at the same time. 
This method may also serve to measure the angle of the muscular insufficiency, 
the degree of which is indicated by the angle of the prism required to replace the 
crossed images in the vertical position. 

" 4. In ascertaining the strongest prisms which the internal and external 
recti muscles may overcome, as well in the adduction as in the abduction of the 
eye, we will find a very marked difference in favor of the external rectus, a dif- 
ference which may be relative or absolute according to the physiological circum- 
stances — the different positions of the eye. This method is complementary of 
the third; and although this shows us the degrees of the muscular insufficiency, 
we can calculate its influence in the production of asthenopical symptoms, 
only by comparing the results of the last two methods. — We have, then, this 
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vision, which symptoms are more frequent!}' observed in the evening 
than daring the day. They persist for some time; finally, although 
the vision is good, yet the patients will remark that, after having 
used their eyes for a short time, in reading, writing, or at work, 
etc., a sense of fatigue comes on, the}'^ are obliged to close their 
eyelids, to momentarily suspend their occupations, or else experi- 



fundamental law for asthenopia; that the greater the muscular insufficiency, relatively 
to the adduction of the eye, the greater will be the asthenopia. 

"The causes of the disease are not yet perfectly known. It appears, however, 
that the commencing point is a relative preponderance of the external rectus. 
The exclusion of an eye from the act of ordinary vision appears equally to 
dispose certain persons to it. Debilitating diseases and certain narcotics also 
weaken the external muscles. But, undoubtedly, the chief cause is, a dispro- 
portion between the force of the external recti muscles and the refraction of the 
visual organ. Thus, myopic persons require a relatively greater convergence of 
the visual axes, and if the external recti muscles are not developed in conse- 
quence, that is to say, if they are not stronger than in the physiological state, 
they give rise to relative astheno m. 

"As to the treatment, all means should be rejected having for their object gym- 
nastic exercises of the eyes at very close distances, as such exercises must ne- 
cessarily occasion fatigue to the muscles. The principal remedy is tenotomy of the 
external rectus; and the limits to which the operation should be carried are in- 
dicated by the maximum of abduction that the patients can produce with prisms 
in looking steadily at distant objects; or in other words, the previous trial 
made with the prism indicates in a very precise manner the degree of the recoil 
which we must make the muscular attachment undergo." (M. Knapp states, 
that all other means, except tenotomy, almost always fail in curing the affection.) 

" The second method, it is true, is not curative, but it enables the patient to 
work; it consists in the use oi prismatic glasses for reading. They must be se- 
lected so as to sustain an abduction proportioned to the degree of insufficiency. 
By diminishing the convergence of the visual axes, these glasses exert an influ- 
ence on the relative state of the accommodation, so that we are sometimes 
obliged to combine them with convex glasses, even when these are not required 
by a co-existent hyperopia or presbyopia. 

" The third method consists in giving weak concave glasses to the patient, pi*o- 
vided that he is myopic and that the measure of the insufficiency demonstrates 
a very marked diminution of the latter with a moderate separation of the object 
of vision. We must, however, take into account the causes of the myopia, 
although the reasons for which we generally hesitate to recommend concave 
glasses for near work, are less applicable to patients affected with muscular 
asthenopia, chiefly because, with them, the latitude of the relative accommoda- 
tion is otherwise disposed. 

" The fourth method consists in the exclusion of an eye. It is frequently pro- 
duced spontaneously; but we may facilitate it by different methods. It is the 
least perfect method, and is not without inconveniences to the eye thus ex- 
cluded. But, under certain circumstances, especially in excessive degrees of 
myopia, it is the only resource; for it is impossible to bring the eyes back to the 
binocular act while there is constantly in operation a convergence of three inches 
and less." 
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ence pain from persisting in them. This sensation of fatigue and 
pain frequently extends throughout the entire frontal region. At 
a still later period, these symptoms come on as soon as the eyes are 
fixed a little attentively upon a near object, and eventually termi- 
nate by being constant. The eyes of these patients seem dull, 
heav}^ and inactive, and are directed toward objects in a weak, 
indecisive, hesitating manner. Sometimes, the pupils are quite 
lively, at other times very sluggish in becoming dilated. An oph- 
thalmoscopic examination will occasionally detect a congestion of 
the choroid and retina, due to a want of nervous energy in the 
blood-vessels, or to some cerebral difficulty. 

The diagnosis is readily made out ; we arrive at it by exclusion, 
after being satisfied that the dioptric apparatus of the eye is trans- 
parent, that the retina is sensible, and the deep-seated membranes 
are healthy. We distinguish it from amaurotic amblyopia, or the 
first stage of nervous amaurosis, b}^ observing that in this latter dis- 
ease the weakness and obscurity of sight are constant, for small 
as well as for large objects, distant or near ; while in asthenopia the 
indistinctness of vision occurs only when the eyes have been ex- 
erted upon near objects. Again, in amblyopia the objects appear 
clearer after the patient has fixed his eyes upon them for some time, 
while, in asthenopy, the longer he fixes his eyes upon them the 
more confused they appear. 

The prognosis of this affection is unfavorable, especiallj" if it has 
existed for a long time, and particularly if it be due to a cerebral 
disease, or to a lesion of the nerve of the fifth pair. It rarely, if 
ever, passes into amblyopia, or terminates in blindness, but it fre- 
quently causes paralysis of accommodation. 

6. Paralysis of Accommodation, \q the second or more advanced 
degree of asthenopia. There is paralysis of this faculty in myosis or 
contraction of the pupil, in mydriasis or dilatation of the pupil, and 
among those who have been operated upon for cataract. It may be 
distinguished from simple weakness of accommodation, by observ- 
ing that, in this, the limits of distinct vision are much nearer, while 
in the first the two limits of distinct vision are almost entirely 
blended together, and objects are seen distinctly only in a particu- 
lar, limited space, always invariable in its position. Thus, certain 
patients can readily distinguish near objects, and can not see those 
at a medium or far distance, while others can only distinguish them 
at a medium or far distance.— The pro^wosis of paralysis of accom- 
modation is still more unfavorable than that of asthenopia. 

Treatment. In the first degree, there must be rest of the eyes ; 
cessation or diminution of such employments as require a long-con- 
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tinued use of the eyes, espeeiall}^ on small objects; application of 
cooling lotions and douches to the eyes, fresh water in particular 
being used; country air ; exercise; promenades; cold bathing; ex- 
ercise of vision at long distances ; and the use of neutral glasses in 
broad daylight, or by intense artificial light, are the means more 
commonly pursued. The lotions should be applied upon the lids 
and brow, and, when pain is present, may consist of Tincture of 
Aconite, Tincture of Cannabis Indica, or the Hydrocyanic Acid and 
Aconitina mixture on page 1276. The vapor of Bisulphuret of 
Carbon, or, of a mixture of one scruple of Iodine dissolved in two 
fluidounces of Chloroform, should also be directed upon the eyeball, 
once or twice a day, by means of an eye-cup and bottle, continuing 
the vapor each time until it occasions a sensation of heat. It there 
be much contraction of the pupil, myosis, a drop or two of a solu- 
tion of Atropia may be placed up6n the eye once a day ; and if there 
be much dilatation, {mydriasis), this may be overcome by a drop or 
two, daily, upon the eye, of a solution of Morphia, or a very dilute 
solution of the Calabar Bean. 

We must second these means by the use of very weak convex 
glasses, or still better, prismatic or concavo-prismatic glasses of a 
very weak degree, placing the angle ivithin for the presbyopic, and 
without for the myopic. If the asthenopia be due to hypermetropia, 
the patient must gradually use stronger and stronger convex glasses, 
until that number is reached which really neutralizes his hypermetro- 
pia, which he required when his power of accommodation was par- 
alyzed by atropia. {See Hypermet7'opia). If we wish to permanently 
cure the patient we must prevent all undue straining of his accom- 
modation, and this can be done only by completely neutralizing his 
hypermetropia, enabling the eye to see distant objects perfectly, 
with scarcely any exercise of the power of accommodation. 

In the second degree the same means will be pursued, in connec- 
tion with stimulants; thus. Tincture of Camphor, of Arnica, of 
Prickly-ash Bark, etc., may be added to the douches, and excitant 
frictions be made upon the eyelids and in the neighborhood of the 
eye, and electricity or electro-magnetism may also be made use of. 
Any irritation of the retina occasioned by the circles of dispersion, 
(blurred vision), caused by the inefficient action of the accommoda- 
tive apparatus, may be lessened by having the spectacles of a blue 
tint. But, as all blue and some green-colored glasses increase the 
chemical action of light, and may augment the excitement of an 
already overwrought or irritable retina, it is recommended to use 
for weak sight only neutral-tinted glass, without any admixture of 
blue. 
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In both degrees constitutional treatment is often necessary, 
adopting the proper means to overcome any local or general dis- 
ease present, which may produce or aggravate the asthenopia, as, 
debility, leucorrhea, seminal emissions, etc. Ordinarily, vegetable 
and chalybeate tonics will prove very beneiicial. As a general 
thing, counter-irritation will be found of little value. Sometimes 
solution of Strychnia will prove of great service, taken internally. 

Asthenopia from a deficient poioer of the Internal Rectus Muscle^ is 
described in the selection from Grafe, in the Note on page 1517. 
I may briefly remark here, that although this variety of asthenopia," 
is principally met with among myopic patients, yet it may oc- 
casionally be observed in hypermetropes. The character of the 
asthenopia may be determined by the following symptoms: 1, 
The nearest point of binocular fixation is further oft" than in the 
normal state; 2, if we have the patient to look steadily at an 
object, placed at the ordinary distance of reading, and then cover 
one eye, we will observe that the covered eye deviates toward the 
external canthus; from whence we must conclude that, during the 
steady gaze, there exists an excessive tension of the internal rec- 
tus muscle; B, we place before the eye a prism with the base 
directed downward, — the eyes resume their muscular equilibrium 
which had been interrupted during the exercise of simple vision, — 
and the patient complains of seeing double images, not only super- 
posed in vertical lines and corresponding to the position of the 
prism, but also crossed at the same time; the diagnosis is completed, 
by ascertaining the strongest prisms that the external and internal 
recti muscles can sustain, without vision ceasing to be simple. 
This test will give a marked dift'erence in favor of the external 
rectus. The cure is eftected by total or partial division of the ex- 
ternal rectus muscle. 

2. Myopia, or Near-sightedness. Myopia is due to an imperfec- 
tion in the accommodation of vision, which permits one to see 
perfectly only at a very short distance, a distance less than that con- 
stituting normal vision ; and is more common among males than 
females. It presents variable degrees, according to the persons, some 
of whom can only see at a distance of one or two inches, while 
others can see distinctly at two or three inches, or even six or 
seven. These differences establish the various degrees of uear- 
sitrhtedness. (aS^^ note to Strabismus, on page 1387.) 

This imperfect state of the accommodation is due either to an 
increase of the antero-posterior diameter or axis of the eye, or to an 
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increased refractiv^e power of the refractive media, so that, in either 
case, the parallel rays emanating from distant objects are brought 
to a focus before reaching the retina in consequence of which, a con- 
fused and indistinct image of them is formed upon the retina. But 
when the objects are brought nearer, the rays from them becoming 
more divergent as they are approached toward the eye, (and conse- 
quently do not form a focus so soon), the indistinctness of the image 
becomes less and less, until at a certain distance from the eye, the 
image is formed upon the retina; at this point the vision is distinct. 
' Donders states that ^'■myopic or brachymetropic eyes, are those, 
which are adjusted, when in a state of rest, for divergent rays. 
In this case, parallel rays are, even when the eye accommodates 
itself for its furthest point, brought to a focus before the retina; so 
that distinct images are formed on the retina only of those objects, 
the ra3^s from which impinge divergently upon the eye. In the 
myopic eye, when in a state of rest, the focal point of the dioptric 
system lies before the retina." 

This affection is sometimes hereditary, and frequently acquired. 
Among the causes which may produce it, we ma}^ name, the ne- 
cessity required in certain professions of looking at objects very 
close to the eye, as, watch-makers, printers, proof-readers, engrav- 
ers, etc.; it may also be produced among scholars who stoop for- 
ward in reading and writing, as well as by dwelling in dark places, 
wounds of the cornea, conical cornea, posterior sclero-choroiditis, 
hydrophthalmia, intra-orbitar tumors which compress the ej^eball 
laterally, strabismus, and the prolonged use of concave glasses, 
gradually increased in strength which, some young men are in the 
habit of wearing to avoid being drafted into the army. Vou 
Roosbroeck's researches tend to establish the fact that posterior 
staphyloma is present with nearly all myopes, nine times out of ten. 

Myopia is rare in the country and among sailors, because country 
people and seamen seldom fix their looks upon near objects, their 
vision being carried almost always to considerable distances; in 
cities, on the contrary, the kinds of business pursued therein, 
nearly always require the exercise of vision at short distances. 
Young folks read, write, or draw from morning to night, fre- 
quently employing strong lens, and commence at an early period to 
assist vision by using badly-selected or improperly-adapted concave 
glasses, which they renew from time to time, and which, instead 
of correcting their defect of vision, constantly aggravates it. 

In general, myopes have large and projecting eyes; the cornea 
and the sclerotica are prominent; the}^ readily wink, appear as 
strangers to those around them, and can not pay attention to the 
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looks of those with whom they are conversing, on which account 
their eves, as well as their features, often present a dull, stupid 
appearance. 

To determine if a person is myopic, it is sufficient to know that 
he is obliged to hold his book close to his eyes, or at a distance of 
from one to three or four inches, in order to read, or distinguish 
characters, and, that be3'ond six or nine inches he can not read at 
all, nor distinguish characters; and if, under these circumstances a 
concave glass enables him to distinctly read or distinguish characters 
at a considerable distance, we may pronounce him to be myopic; 
and the number of the glasses indicates the degree of the myopia. 
If, instead of improving vision, concave glasses disturb or confuse 
it, the patient is then affected with amblyopia. 

A more difficult question to determine is whether the myopia be 
pure or complicated. It is frequently met with in connection with 
posterior sclero-choroiditis, in which case amblyopia is apt to be 
present.* Sclero-choroiditis is always a dangerous complication, 
and is apt to be present when the far point of distinct vision is less 
than five inches, and occasionally ten or twelve inches from the eye. 
Simple myopia can be completely corrected by suitable concave 
glasses; if amblyopia be present this will not be the case. A per- 
son suffering from a simple myopia should, with the proper con- 
cave lens be able to read the same print at the same distance as the 
normal eye, that is, ITo. XX and No. XV of Snellen's test-types at 
a distance of twenty feet. If, however, with the most carefully- 
selected glasses he can only read No. XX at that distance, he is also 
amblyopic. The less the concave glasses correct, the greater is the 

*Donders makes the following important remarks: "During youth, every 
mj'^opia is, perhaps more or less progressive; the progress of the affection is then 
accompanied by symptoms of irritation, which, according to Von Grsefe, may 
even assume the character of sclerotico-choroiditis posterior. This is the critical 
period for the myopic eye; if the myopia does not at the same time increase too 
much, it may remain stationary; or, at a more advanced age, even decrease. If, 
however, it becomes greatly developed, we shall find it almost impossible here- 
after to arrest its progress. At this stage, we must therefore avoid everything 
that may cause determination of blood to the eye, and thereby tend to increase, 
not only the sclerotico-choroiditis, but also the tension within the eye. I can 
not lay too much stress upon this. Every progressive myopia is threatening to the eye. If 
it remains progressive, the eye will soon become less and less usable, (troublesome 
symptoms at the same time showing themselves), and not unfrequently vision is 
irrevocably lost at the age of fifty or sixty, (if not sooner), through detachment 
of the retina, extravasation, or atrophy and degeneration of the yellow spot." 
Hence, young people liaving myopia, should not engage in pursuits requiring too 
close an application of the eyes, as, to reading or writing, at short distances, to 
watchmaking, fine writing or engraving, reading fine print, etc. 
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degree of the co-existing amblyopia, and vice versa. It must, how- 
ever, be recollected, that hypermetropia interferes with distant vision, 
as well as myopia. 

Myopia may also be complicated with a diminution of the sensi- 
bility of the retina, or acuteness of vision; indeed, this is the case 
with most myopes. If the person, in looking at distant objects, 
through a pin-hole in a blackened card, can see them distinctly, the 
retinal sensibility is normal. An evidence of diminution of the 
retinal sensibility is, that very small circles of diffusion occasion a 
disturbance of vision, that is, the myope having selected the appro- 
priate number of concave glasses to distinctly read letters at the 
distance he selects, by removing these letters only a short distance 
further, his sight becomes confused.— Posterior sclero-choroiditis, 
obscurities of the dioptric system, hyperemia of the retina, etc., 
affections which sometimes complicate myopia, may be determined 
by an examination under the ophthalmoscope, or by means of 
oblique light. 

Myopia may be recognized under the ophthalmoscope. If we ex- 
amine the myopic eye without any convex lens in front of it, the 
fundus will be seen, as it were, at some distance from the eye. If 
we look at one of the retinal vessels, or the papilla, and move our 
head to one side, we will observe that the image moves in an oppo- 
site direction; if Ave move to the right it moves to the left, and vice 
versa, so that we get a reverse image of the fundus. Again, in order 
to obtain a distinct image of the fundus, we must place a concave 
lens behind the mirror, (the greater the myopia the stronger must 
this concave glass be, and the nearer must we approach ourself to 
to the eye); the field of vision will appear smaller, and the image 
nearer the eye of the observer, than in the normal eye. The image 
is less bright in color, and less illuminated, but apparently larger ; 
for we can not, as in the normal eye, (the size of the pupil being 
equal), overlook the whole optic disc at a glance, but only a por- 
tion of it. 

The progress of myopia is variable, on which account we should 
accurately determine its degree, so as to be able to judge at after 
periods whether it has remained stationary, or has progressed. The 
most favorable cases are those in which it remains stationary ; when 
it progresses, it is unfavorable, and is a source of danger to the eye. 
It may, though not generally, diminish with age, and cases have 
occasionally occurred where persons who during the first period 
of their life used strong concave glasses, were in the latter period 
obhged to employ very weak convex ones. On the contrary, instead 
of improving, the myopia often becomes increased, which is indica- 
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tive of some deep-seated lesion of the eye, which may, at the age 
of fifty or sixty years, lead to a complete loss of sight. 

The treatment of myopia is palliative and curative. The first con- 
sists in properly-selected biconcave glasses; and it is recommended 
always to choose the weakest or lowest power possible, that will 
enable the person to see objects distinctly, and in their natural pro- 
portions. Glasses which lessen the size of objects looked at should 
never be worn. — The biconcave glasses should never be used for 
near vision, as they fatigue the eyes, and dispose them to deep- 
seated congestions. If the myopia is very marked, two pair of 
spectacles should be obtained, one, very weak for near objects, — the 
other, stronger, for distant objects; and in cases where the vividness 
or brilliancy of the light fatigues the eyes, slightly-neutral glasses 
should be employed. 

As a general rule myopic persons may be allowed glasses for the 
purpose of seeing things a few feet ofl", or for reading the notes when 
playing on the piano, etc.; but, tliey should not use them for reading, 
writing, sewing, or other purposes of near vision, except in those 
cases where there is a tendency to posterior staphyloma, or sclerotico- 
choroiditis, because, they soon increase the myopia. And when spec- 
tacles are allowed in the cases referred to, the patients should always 
read, write, or sew, etc., with their head well thrown back, so as not 
to determine an increased flow of blood to the eye, and the desk 
upon which they write, should be sloping. — It must be borne in 
mind, however, that concave 'glasses do not always absolutely cor- 
rect myopia. The myope may, by means of proper glasses, be en- 
abled to see objects at a short distance, but, at the same time, can 
not find glasses that will permit him to see distant objects. Again, 
certain myopes find it impossible to procure concave glasses that 
will enable them to distinctly see beyond a certain distance, and for 
vision at a greater distance they are obliged to use an opera-glass. — 
In myopia of a very high degree, it is often impossible for the pa- 
tient to read simultaneously with both ejes, because the book must 
be brought so close to them, that a suflicient amount of light can 
not be thrown upon the printed page, and the two optical axes can 
no longer coincide at this short distance; in such cases, the patient 
usually employs but one eye, and the other being inactive and un- 
employed, loses more or less of its retinal sensibility. 

When we are consulted by a myopic person regarding the selec- 
tion of proper glasses for his siglit, we determine this by the follow- 
inf calculations: Suppose he can read with the naked eye at a 
distance of six inches, and wishes to procure glasses to enable him 
to read at the distance of twelve; we multiply these two numbers 
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together, 6x12=72, and then divide the product by their difference, 
6—12=6, so that 6--72=12, which represents the number of inches 
the focal length of the glass required should be, which may be be- 
tween twelve and fifteen, as it is best to make use of the lowest 
power consonant with distinct vision. If the glasses make the 
objects appear small and very bright, cause straining or fatigue of 
the eyes, or produce dizziness, or confusion of vision after laying 
them aside, they are too concave. Having once fitted himself, a 
person should not too hastily change his glasses, although they may 
appear not to enable him to see quite so clearly as when he first 
begun their use.— The nearer the object to be seen or read by a 
myopic person is to the eye, the weaker must be the concave lens. 

Donders' method of determining the degree of myopia, the range 
of accommodation, and the focal length of concave glasses required, 
is as follows: 

Suppose, a myopic person can read 'No. I of Snellen's, or Jager's 
types at a distance of ten inches, his far point lies at 10", and his 

myopia = and he would require ten inch focus concave glasses 

to unite parallel rays, or rays from a distant object, upon the 
retina. But in order, at the same time, to favor the accommoda- 
tion of the eye for its far point, he will for practical utility require 
somewhat weaker glasses, say of 12" or 13" focus. We can 
readily determine whether or not these glasses accurately suit his 
sight, in the following manner: place No. XX of Snellen or 
Jager at twenty feet distance from his eyes, and tell him to read 
this with the above-named glasses of 10" ; he can do so, and can 
also see but indistinctly the next lowest number of type. We now 
place before his spectacles a low power convex glass, say of 60" 
focus, and find that this renders the letters clearer, convex 50" im- 
proves his vision still more as he can read No. XYIII with it, 
while convex 40" renders it more indistinct. The concave glass 
10", is therefore too strong for him, and to exactly suit his sight 

we must deduct 50" from it, thus ~ — i^I' amount of his 

myopia. We now give him concave 13", and find that neither 
concave nor convex glasses placed before them render any im- 
provement, — he is therefore accurately suited. 

To determine the range of accommodation, Donders gives the 
patient those glasses which neutralize the myopia, and enable him 
to see distant objects distinctly, by means of which he can, there- 
fore, unite parallel rays upon the retina. Let us again suppose 
that concave 10" is the weakest glass with which he can read No. 
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XVIII or XIX of test type quite distinctly and sharply at twenty 
feet distance. His far point, therefore, with concave 10", lies at 
infinite distance ( oo). With the same glass we now try how near 
he can read l!To. I comfortably and with ease ; let us suppose that 

this be at five inches, his A therefore = \, r = , p = 5, and 
5 Gc 5 

Von Grafe gives a good method for testing the range of accom- 
modation, and also for quickly discovering whether the eye is 
myopic, hypermetropic, or presbyopic. — A convex lens of 6" or 
10" focus is placed before the eye, with which the patient reads 
No. I of Jager's or Snellen's types, and his far and near point 
noted. The far (/) and near point (p') thus found stand in such a 
relation to his real far (r) and near point (p), that the rays coming 
from r' are refracted by the lens as if they came from r, those from 
p' being also refracted as though they emanated from p. With 
convex 6", r' would in the normal eye lie at 6" from the eye, for 
rays from an an object at 6" distance, falling on this lens would be 
rendered parallel by it, and would, consequently, impinge upon the 
eye as if they came from an infinite distance (the normal far point). 
The near point {p') would lie at about 2f". This varies according 
to tlie eye of the patient. 

The range of accommodation is therefore easily found by the 

formula A = ^ — ^. The lens, and the distance from the eye 

(about I") is omitted in the calculation. If, with convex Q", 
the far point (r') lies at 6", and the near point {p') at 3", then 

_ 1 1 _ 1 
^ ~ 3~6 " 6' 

Again, if with convex 6", r' = 5", and p' = 3", the eye is 
myopic, for it is not adjusted for the normal far point 6", but for a 
nearer one, the rays from which impinge in a divergent direction 

1 1 2 _ 
upon the eye : — and A = g — 5 ~" 15 — • 2- 

Now what glasses are required for infinite distance? By means 
of our strong convex lens (6") we have changed this eye into a 

very myopic one, in fact, into a myopia of ^, for we should have 

to place a concave glass of 5" focus before concave 6" in order to 
enable it to see at a distance ; for this concave glass would render 
parallel rays so divergent as though they came from 5" distance. 
In order, therefore, to find the proper concave glass for infinite 
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distance, we deduct concave 5" from convex 6", thus q — 5 ""SCT' 

hence, the proper concave glass will be of 30" focus, or ISTo. 30. 

If with convex 6", r' = 8", and p' = 3", the eye is hypermetropic 
for its far point lies beyond the normal far point 6" ; its range of 

accommodation would, therefore, beA = g — 8~24~ ^' 
Wells) 

A very important indication is, to determine the distance of dis- 
tinct vision with each eye, separately, as, sometimes, the degree of 
myopia in one is more marked than in the other eye. If this dis- 
tance is not the same with both eyes, we must give to each eye its 
proper concave glass. 

The curative treatment of myopia consists in the exercise of vision 
with the aid of very feeble biconcave glasses. Unfortunately, this 
treatment requires a length of time, as well as great patience, but 
it is almost always salutary. A very weak biconcave glass, say 
No. 24, 20, 16, or 14, is given to the person, and after having 
placed him against a wall we request him to read large and clear 
characters at a distance of thirteen or sixteen inches ; this exercise 
is to be pursued every day, once, twice, or three times per day, 
gradually increasing the distance one-half or three-quarters of an 
inch at a time, and so on. By degrees, weaker glasses may be 
used, and eventually the myopia will be corrected by this course. 
This treatment must be seconded by rest of the eyes, looking at 
distant objects without glasses, in the open air, and by the local ap- 
plication of cold lotions repeated several times daily. 

^\' hen, among young people, Nos. 12 or 10 do not suffice, we 
may suspect the myopia to be the result of a sclero-choroiditis pos- 
terior, of which we may be assured by an ophthalmoscopic examin- 
ation ; and in case our suspicions become confirmed by the examin- 
ation, we must prohibit the least efforts at accommodation, having 
the eyes kept in a state of quiet, and prescribe neutral glasses, pur- 
gatives, cold lotions, mydriatic solutions dropped in the eye, and the 
other measures named for sclero-choroiditis on page 1481. 

If the myopia is the result of a wound, or of a forming cataract, 
the biconcave glasses should be replaced by biconvex; also, when the 
myopia is complicated with a commencing insensibility of the retina. 
In these cases, biconvex glasses almost always improve vision for 
near and distant objects, because they concentrate the light more. 

Several surgeons, believing that the myopia of certain persons is 
due to an elongation of the antero-posterior axis of the eye, the 
result of an exaggerated contraction of the muscles surrounding 
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the organ, or of an original shortness of these motor cords, have 
proposed and performed section of some one of these muscles ; J. 
Guerin has cut the recti-muscles, by the sub-conjunctival method; 
Bonnet, of Lyons, prefers cutting the ocular insertion of the small 
oblique muscle. Considerable success is stated to have followed 
these operations, the far point of vision becoming considerably 
increased thereby, without the aid of spectacles. 



3. Presbyopia, or Far-sightedness. Presbyopia is a normal change 
that occurs in the eye due to advancing years, in which the near 
point of vision gradually recedes from the eye, and the range of 
accommodation diminishes. After the power of acconmiodation 
has considerably decreased, a slight diminution of refraction grad- 
ually takes place. — The change in the eye that gives rise to pres- 
byopia, commences as early as at the tenth or twelfth year, and 
gradually increases, until it first becomes appreciable at the fortieth 
or fiftieth year. The diminution of refraction commences at a much 
later period, and is not distinctly appreciable until at the sixtieth or 
seventieth year. Presbyopia is not the opposite condition of 
myopia. 

In presbyopia, distant objects continue to be seen as usual, while 
near objects can not be seen accurately, and have to be removed 
further and further from the eyes, as the presbyopia advances. 
Thus, a book, for example, can only be read distinctly by a pres- 
byope when he removes it farther from the eye than formerly ; if 
held within the ordinary distance of reading when the eye was nor- 
mal, the characters appear indistinct, more or less blurred, double, 
or running into one another. The various degrees of presbyopia 
depend upon the various distances at which near objects have to be 
placed in order to be seen distinctly, or, in other words, upon the 
distance at which the near point is removed from the eye. This 
defect of vision is usually first noticed at night, a greater degree of 
illumination being required, as well as a greater distance of the eye 
from the object, in order to read, write, see, etc., clearly.* 



* I have no doubt that the present sources of artificial illumination tend con- 
siderably to produce asthenopia, and amblyopia, as well as to bring on premature 
presbyopia. The yellow rays from gas or coal oil are c- rtainly injurious to those 
whose occupations require them to use their eyes at night— gas li-jht, especially, 
bein" aided in its mischievous results by its constant flickering. The light from 
coal oil is the best artificial light to read, write, or work by, as its flame is steady 
and its light intense; but, in order to protect the eye from its injurious rays, a 
slight neutral blue-tint shade should be placed over it, and 1 am much surprised 
97 
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Presbyopia is supposed to be due to a deficient power of the cili- 
ary muscle, or to au increased density of the crystalline lens, which 
prevents it from undergoing the same degree of change in its curv- 
ature as formerly when subjected to the same amount of muscular 
action; consequently, parallel rays from near objects, instead of 
uniting upon the retina, as they do for distant objects-, form a focus 
at some point behind it, but may be brought upon it by a convex 
lens whose focal distance will atone for the deficiency in the curva- 
ture of the lens. Presbyopia bears no relation to the refraction of 
the eye, strictly speaking, may equally afiect normal, myopic, hyper- 
metropic, or astigmatic eyes, and may be brought on prematurely 
by improper use of the eyes. 

Weakness of sight, amblyopia, sometimes accompanies presbyopia, 
and, may, also be mistaken for it. It may be laid down as a prac- 
tical rule that the nearer w^e can approximate, by means of the 
proper convex glasses, the vision and range of accommodation of a 
presbyopic eye to that of a normal one, the less is the impairment 
of sight due to amblyopia, and vice versa. 

We diagnose presbyopia by observing that the patient sees at a 
distance about as well as formerly, while to see near or small 
objects he has to remove them further from the eye than previously ; 
that convex glasses enable him to distinctly see near or small objects 
at about the usual distance of former years, and that he can see 
clearly at a greater distance with a convex lens than a normal eye 
can with the same lens. — In order to see a near object aiore dis- 
tinctly, the myope leans his head forward, while the presbyope (as 
well af the hypermetrope) throws his head backward, or holds the 
near object at arm's length. 

The treatment ^''^ of presbyopia consists in the employment of 



that, long ere this, some enterprising person has not prepared neutral blue-tint 
glass chimneys for coal-oil lamps, and for gas light, in order to preserve the sight 
of those who use this kind of illumination. 

* Relative to presbyopia, Bonders remarks: "Persons should be furnished vrith 
spectacles as s©on as they are in the slightest degree annoyed or inconvenienced 
by presbyopia. Some medical men think that presbyopic patients should do 
without spectacles as long as possible, for fear the eye should, even at an early 
period, get so used to them as soon to find them indispensable. This is, however, 
an error; for, if such persons are permitted to work without glasses, we observe 
that the presbyopia soon increases. — The proper glasses for the presbyopic may be 
readily calculated. A convex glass of sixteen inches focus will bring the near 
point back again to eight inches from the eye. We must generally, however, 
give weaker glasses ; because, on account of the greater convergence of the optic 
axes, the near point will, through these glasses (convex sixteen), be, in reality, 
brought nearer than eight inches. Late in life, when there is some diminution 
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properly-selected biconvex glasses; and, as a general rule, this 
selection should be made by the oculist, as there are only a few 
persons who sell spectacles who are enabled to make a proper and 
scientific choice. Eyes are often ruined, which might, by scientific 
and skillful treatment, have been preserved for years ; glasses should 
be selected which, if anything, are rather too weak than too strong, 
for their object is not to magnify objects, but to enable the wearer 
to distinctly see things of their natural size. 

The first thing, then, in order to select the proper glasses, is to 
determine the degree of presbyopia present in any given case. 
According to Donders, presbyopia may be considered as having 
commenced when the near point of distinct vision is removed 
further than eight inches from the eye. Then, in order to determine 
the degree of presbyopia, we must deduct the near point at which 
we consider presbyopia to commence, 8" from the presbyopic near 
point. Thus, suppose the presbyopic near point to be 12", then 

j2 — 8~24' ^^^^ degree of presbyopia, in which case, convex glass 
24" focus would bring the near point back again to 8". Again, 
suppose the presbyopic near point to lie at 16", then ^ — ^ = 

the degree of presbyopia, and in which case a convex glass 16" 
would be required. For practical purposes, however, somewhat 
weaker glasses should be used; and, where there is a good range of 
accommodation, still weaker glasses may be allowed. In my own 
case, ray near point is 24", and, in order to read well at 10" or 12", 

in vision, the near point should sometimes be brought even to six or seven 
inches, and the greater the range of accommodation, the nearer should it 
be brought. 

" When hypermetropia exists, the weakest glasses with which No. 1 of the 
type tests can be distinctly and easily read at about twelve inches distance, may 
generally be given. — In choosing spectacles for far-sighted persons, we must also be partic- 
ularly guided by the range of their power of accommodation. If this is good, we may give 
them glasses which bring their near point to eight inches; but, if it is much 
diminished, weaker glasses should be chosen, so that it may lie at ten or twelve 
inches from the eye. 

" It must be borne in mind that a very rapid increase of presbyopia is one of 
the premonitory symptoms of glaucoma. If, therefore, a patient tells us that his 
far-sightedness has rapidly increased within a few months, so that he has had 
repeatedly to change his spectacles during that time for stronger and stronger 
ones, our suspicions should be aroused, and we should, without fail, examine him 
as to the presence of other premonitory symptoms of glaucoma, as rainbo\vs 
around the candle, periodical obscurations, etc. Von Grsefe thinks that this 
rapid increase of presbyopia is most likely due to an increase of intra-ocular 
pressure." 
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I should, according to the above rule, use convex glasses of 24" — as 
^ — ^ = ^; instead of which I employ those of 36" for day, and 

30" for night. I can not use 24" at all, but will require them after 
a few years. 

The best rule that I can find for glasses, either concave or con- 
vex, is, for the person to select those which will enable him, without 
diminishing or magnifying objects, to see distinctly at the desired 
distance, say from 8" to 12", and which will also enable him, at the 
same time, to see, more clearly than with other glasses tried, objects 
at a more remote, as well as at a nearer point. Thus, suppose that 
with one glass I can distinctly see at 10", and somewhat indis- 
tinctly at a near point of 8", and at a remote point of 24", and 
that, with another, I can also see distinctly at 10", bat it brings 
my less distinct near point to 6", and that of my remote to 36", I 
should undoubtedly prefer the latter. And this rule I prefer to all 
others, viz.: to select the glasses of the very lowest power that will 
enable me to see objects distinctly, comfortably, and of their nat- 
ural size. 

Mackenzie gives the following rules, which result in nearly the 
same results as those given by Donders: "If a person has a dis- 
tinct vision of objects moderately remote, let him multiply the distance 
at which he can see minute objects most distinctly, say 20 inches, 
by the distance at which he wishes to read by the aid of glasses, 
say 12 inches, and divide the product by the ditference between the 
two, 8; the quotient, 30, will be the focal length of the glasses 
required. But, if the distance at which he sees most distinctly is 
very great, then the focal length of the glasses required will be 
equal to the distance at which he wishes to see objects most 
distinctly." 

The range of accommodation of a presbyopic eye is easily found 

by the formula, p — Y-' ^^''^^'^y given on page 1527. 

Presbyopic persons, w^earing spectacles for near sight, should 
always remove them when they are not thus employing vision, and 
should, as much as possible, practice looking at distant objects of 
considerable size, so as not to be obliged to use feeble glasses foV 
seeing at a distance, which increases the presbyopia, and will 
require them to wear stronger glasses for near objects, in a very 
short time. 

When, after having worn convex glasses for some time, it 
becomes difficult to read at the usual distance, having to hold the 
book farther off from the eye in order to distinguish the words, it 
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will be proper to select a pair of strono;er glasses, being guided by 
the rule heretofore "given. White, clear glass should always be 
used for convex glasses, unless there are symptoms of retinal irrita- 
bility. The spectacle frame should be light, properly fitted to the 
nose, and the center of the gfasses should correspond with the 
pupil or optic axis. 

If presbyopia increases very rapidly, requiring the person to 
change his glasses every few months instead of every few years, we 
may suspect glaucoma, and especially when he sees rainbows about 
the candle, has periodical obscurations of vision, etc. 

4. Hypermetropia. Hyperopia. Oversight. Hyperpresbyopia. {See 
note to Strabismus, on page 1387.) This is an aft'ection which is an 
opposite condition of myopia, and which has only been accurately 
and scientifically understood within the last few years, since the 
researches of Von Grafe and Donders. It is very frequently a 
cause of asthenopia, which is always present when the degree of 
hypermetropia is great. According to Donders, hypermetropia is 
the most common cause of convergent strabismus. 

In hypermetropia the refractive power of the eye is too low, or 
the optic axis (the antero-posterior axis) ia too short; or both of 
these causes may exist together. The effect of these conditions of 
the eye is, that the focal point of the dioptric system lies behind 
the retina, so that, even in a statfe of rest, parallel rays are brought 
to a focus behind the retina, while convergent rays only are united 
upon the retina. If the degree of hypermetropia be moderate, 
and the power of accommodation good, the patient may read or 
write without much discomfort; but, if the hypermetropia be abso- 
lute, he will not be able to see well at any point. 

In hypermetropia the accommodative power of the eye is exerted 
more or less considerably, according to the degree of hyperme- 
tropia, in order to unite parallel rays upon the retina; and the 
exertion increases in direct ratio with the nearness of the object, 
and also with the diminution of the refractive power of the eye. 
The eye can not keep up this great strain of its power of accom- 
modation — its ciliary muscle — for any length of time, and hence 
the inability to continue working at near objects for any long period ; 
hence, also, the whole train of asthenopic symptoms. It does not, 
however, follow^ that all cases of hypermetropia must, of necessity, 
be accompanied by asthenopia. It may be absent if the range of 
accommodation is good, and the degree of hypermetropia but slight. 

lu the diagnosis of hypermetropia, the eye appears smaller and 
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flatter than the norma] eye; it does not fill out the aperture of the 
lids (palpebral aperture) properly; between the eyeball and the 
canthus, especially the outer canthus, there is only a little space, 
like a little pouch,— sometimes the space is greater ; upon turning 
the eye very much inward, the posterior portion of the eyeball is 
seen to be flatter and less rounded than it should be.— The patient 
states that, after readiug or writing for a short time, the letters 
become blurred, indistinct, as if they run into each other; at a dis- 
tance, he thinks he can see perfectly, though hypermetropic eyes 
see worse at a distance than normal eyes. 

Under the ophthalmoscope, just the reverse obtains to what was 
seen in the myopic eye. The fundus may be seen in the erect 
image at a considerable distance, but we obtain an erect image of 
it, and not a reversed one as in myopia; if we look at the optic 
nerve or one of the retinal vessels, and then move our head to one 
side, the image will move in the same direction. If we approach 
nearer to the hypermetropic eye, the field of vision enlarges, the 
image becomes smaller and further removed from the eye, while 
the intensity of its light and color is much increased. If the hyper- 
metropia be considerable, we can take in at a glance, not only the 
optic entrance, but also a considerable portion of the fundus around 
it. If our own eye is normal, in order to gain a distinct image, we 
will have either to place a strong convex lens behind our ophthal- 
moscope, or else accommodate for a nearer point. 

Hypermetropia is sometimes congenital, and frequently hered- 
itary; it is often latent, not manifesting itself until the eighteenth, 
twentieth, or twenty-fifth year, when symptoms of asthenopia 
manifest themselves, if the person works for a length of time at 
near objects, or in reading or writing. These symptoms, and the 
fact that he can distinguish distant objects much better with con- 
vex glasses than without, will arouse our suspicions. 

In order to determine the real amount or degree of hypermetropia, 
we must first ascertain the manifest or apparent hypermetropia, which 
is ascertained by observing the number of a biconvex lens required 
to distinctly read No. XX of Snellen, at a distance of twenty feet, 
and which we will suppose to be 30". We now paralyze the accom- 
modative power of the eye, by dropping into it a solution of Sul- 
phate of Atropia, of sufficient strength to completely paralyze the 
ciliary muscle — say four grains of the Sulphate to a fluidounce of 
Distilled Water, and which will require two or three hours to act 
thoroughly. We again place before him No. XX of Snellen's Test 
Types, at a distance of twenty feet, and find that he can not read 
at all without the aid of a biconvex lens of 8"; then the manifest 
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hypermetropia is — , and the total ^. The difference between 

these two shows the extent to which the accommodation had 
been exerted in looking at distant objects, thus giving the lateiit 

hypermetropia, which in this case is, ^ — = nearly — The 

o oU 11 

number of the convex glass with which he can see well at a dis- 
tance, without the use of atrophia, (No. 30) is the apparent degree 
of the hypermetropia; and that required after the use of atropia, 
(No. 8) is the real degree of hypermetropia. 

Only one eye at a time should be examined with the atropia, as it 
frequently requires several days for its influence to pass away ; after 
which the other eye may be examined. And in using the convex 
glasses, they should be held for a few minutes before the person's 
eyes, in order that he may gradually relax his accommodation, 
which he has been so constantly in the habit of exercising, even for 
distant objects. 

The range of accommodation of a hj^permetropic eye may be 
readily found, sufficiently accurate for all practical purposes, by the 
following method: First, change the eye to a normal one by placing 
before it a convex glass which will allow it to distinctly see distant 
objects, without scarcely any exercise of the accommodation. Then, 
while this glass is before the eye, find the nearest point at which 
No. I of Snellen, can be read distinctly and easily. If, before 
atropia was dropped in the eye, convex 20" was required for distant 
vision, and convex 10" after it, we should try its nearest point with 
a glass between the two, say ISTo. 16". Now, let us suppose that 
with convex 16" his near point (p) lies at 7 inches, and his far point 
(r) has been found to be at an infinite distance (oo ); for he can see 
distant objects well with convex 16" without much efibrt, although 
convex 20" is best. Then the range of accommodation (A) is found 

by the formula, heretofore given, ^ ~ ~ — \- the present 

case, p = 7", r = oo , hence A =~ — ^ ~ ^ — Weshould nottest for 

the range of accommodation, until the effect of the atropia is 
thoroughly gone ofi^". 

How are we to determine what spectacles must be given to a hyper- 
metropic person? We must first discover the amount of hyperme- 
tropia before using atropia, by having the patient read No. XIX or 
XX of Snellen's Test Types at a distance of twenty feet. Let us sup- 
pose that convex 20" is the strongest glass with which he can read 
No. XIX fluently and distinctly; his manifest hypermetropia, before 
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atropia, therefore, We then try th6 nearest point at wliich he 

can read No. I comfortably; this is found to be 7". He is therefore 
not presbyopic. In order to find out to what extent he has strained 
his accommodation in reading I^o. XIX through convex 20", and to 
know what glass will completely neutralize the hypermetropia, we 
paralyze his power of accommodation, by atropia; after this has 
acted a couple of hours we examine the patient again. He now 
requires convex 10" for reading No. XIX fluently. The real amount 

of hypermetropia is therefore =^ He has, however, been so ac- 
customed to strain his power of accommodation that he could not 
relax it completely, even when there was no occasion for accommo- 
dating at all, when we corrected the malconstruction of the eye by 
means of a convex glass. 

Now, what spectacles must we give him? If we prescribe con- 
vex 10" they would be found too strong tor distant objects, or even 
perhaps for reading. He could not all at once relax his accommo- 
dation, so as to be able to use the glasses which really neutralize his 
hypermetropia, and which must ultimately be used if we wish to free 
him permanent!}' from the annoyances of his affection. We must 
therefore gradually accustom his eyes to stronger and stronger 
glasses, until convex 10" be reached. Let us begin with convex 
18" or 20". He is to wear them both for reading, writing, and dis- 
tant objects. Never, indeed, laying these spectacles aside w^hen 
he is using his eyes. In the course of a few weeks we give him 
convex 16", then 14", 12", and, at last, after the lapse of a few 
months, he can wear No. 10" for reading and for distance. Some- 
times it will be required to commence with very weak glasses, 
gradually exchanging them for stronger and stronger ones, until 
the proper convex glass is finally reached; if this be not done, 
great discomfort, a sensation of straining within the eyes, and pain 
around the orbit, will be the result. 

When the degree of hypermetropia is great, or when presbyopia 
exists, two sets of spectacles will be required, a strong pair for read- 
ing, writing, etc., and a weaker pair for distant objects. 

A hypermetropic eye may ultimately become presbyopic, while a 
normal eye may become presbyopic at forty-five, and hypermetropic 
at fifty or sixty,— being both presbyopic and hypermetropic at the 
same time, and requiring glasses to neutralize the hypermetropia 
(or distinct vision of distant objects), as well as glasses to lessen the 
presbyopia, and enable the person to have distinct vision at a near 
point. Thus, if biconvex 10" neutralizes the hypermetropia, and 
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convex 24" is required to overcorae'the presbyopia, he will require 
for near vision 9|. But as convex 10" would probably 

be too strong, on account of the influence of the convergence of the 
optic axes, convex 12" would be about the required fitting glasses. 

5. Astigmatism. Cylindrical Eye. Astigmatism is the term ap- 
plied by Rev. Dr. Whewell to an ametropic (not exact) condition of 
the eye, in which the rays coming from one point are not united on 
one point upon the retina, the refracting power of the dioptric media 
not being equal in the different meridians of the eye, or, in other 
words, the ra3's of light which fall upon the eye are not equally 
refracted to a point. According to Donders, regular astigmatism 
is met with among all men, but it is not reputed a disease until it 
has attained a certain degree so as to interfere with perfect vision, 
and then it may be mistaken for amblyopia. Without being abso- 
lutely common, it is by no means rare; it maybe estimated at 
about the one-fortieth of the functional affections of the eye met 
with in practice. 

Astigmatism is due to a congenital asymmetry of the curvature of 
the surface of the lens, of the cornea, or of both ; more commonly 
of the cornea. Or, it ma}' be due to an obliquity of the cornea and 
lens with respect to the visual axis. This asymmetry may exist in 
any of the meridians ot the eye, more generally in the vertical and 
horizontal, or in one nearly approaching them ; it may exist for 
many years during the first period of life, before its presence will 
prove a source of annoyance. "Astigmatism has nothing to do 
with accommodation and its anomalies, and is only characterized by 
a difference in the refractive powers of the different meridians of 
the dioptric apparatus, and consequently a different degree of ame- 
tropia (not exact) in different meridians of the same eye.'"' 

Whenever the asymmetry is accompanied with weakness of sight 
or amblyopia, without an}' other apparent cause, the astigmatism is 
' pathological ; all parts of the focal point are then augmented, and 
hence the clearness of the retinal image is lost in a proportional 
degree. "Suppose the curvature of the cornea in the vertical 
diameter is too convex ; then the rays of light entering the eye in 
this meridian will be too strongly refracted, and will come to a focu8 
in front of those rays which enter in the horizontal meridian (sup- 
posed to possess the normal curve); in other words, the patient will 
be mvopic in the vertical meridian of his eye, although his sight ia 
normal in the horizontal meridian ; and when looking at a distant 



1538 



Chronic Diseases of the Eye. 



object he will see its lateral edges distinctly, while its lower edges 
will be blurred. Again, instead of being too convex, the curve in 
the same meridian may be too flat, when the rays of light in the 
vertical meridian will come to a focus behind those of the horizon- 
tal meridian, and the patient will be hyperopia in the vertical 
meridian; or, again, the vertical meridian may be normal while the 
horizontal meridian is either myopic or hyperopia; while, still 
again, both the vertical and the horizontal meridian may vary from 
the normal type, both being either myopic or hyperopia, but each 
to a different degree, or the one may be myopic, and the other 
hyperopia. " (Dr. J. F. Bumstead.) 

From the above it will be seen that weakness of sight, blurred 
or indistinct appearance of objects in one meridian which are dis- 
tinct in a meridian at right angles to it, or, a double image of 
objects, one being fainter than the true image and overlapping it, 
are among the principal symptoms of astigmatism. — Snellen, in 
his Test Types, observes : 

"In astigmatism, horizontal and vertical lines can not be seen 
with equal clearness at one and the same time, because in it the 
focal distances in the two meridians are unequal. In consequence 
of this, the squares of a draught-board appear elongated in one 
direction as gray lines. — The extremes of difference in refraction, 
in cases of astigmatism, are found in meridian planes which are 
perpendicular to each other. The direction of these planes, how- 
ever, usually deviates more or less from the horizontal and vertical." 

The diagnosis of astigmatism is not difficult; under an ophthal- 
moscopic examination, in all degrees of asymmetry above we 

find a marked elongation of the optic disk; by the upright image, 
(without the use of the collective lens), the diameter of the optic 
disk appears longest in the meridian of the greatest curvature 
of the cornea, and shortest in the meridian of least curvature ; 
while the contrary is true when the reversed image (with the use 
of the collective lens) is employed. When we observe with the 
reversed image, we must be careful not to hold the collective lens 
inclined, which renders the optic disk oval. We may be assured 
that this lens is perfectly perpendicular to our visual line, when the 
images seen by the reflection of its two surfaces are superposed, a 
condition which the observer may readily fulfill by slightly in- 
clining the lens. This elongation of the optic nerve-entrance is a 
very striking and characteristic symptom, except when it is present 
in eyes affected with posterior staphyloma, in which case, the optic 
disk appears equally elongated,— but, in most cases, it is caused 



Chronic Diseases of the Eye. 



1539 



not b}' the asymmetry of the meridians, but by the oblique position 
of this spherical disk in rehition to the visual axis of the observer. 
We only see the projection of the disk on a plane surface; the 
ophthalmoscopic visual field appears so to us; and the projection 
of a circle not parallel to a plane surface is always an ellipse. 
When we find an apparent elongation of the optic nerve in an eye 
affect'od or not with posterior staphyloma, if there is no sufiicient 
morbid condition present to explain the amblyopia, we may be 
almost certain that the case is one of astigmatism, or pathological 
asymmetry of the meridians. 

Other modes of diagnosis may be also employed, thus: Examine 
the eye by means of an optometer with fine lines, it will be found 
that the distance of distinct vision for lines of different direction, 
will require them to be brought nearer the eye when parallel with 
certain meridians of this organ, than with others; this examina- 
tion will also enable us to recognize the principal meridians of the 
eye, as already indicated by the ophthalmoscope; these are the 
meridians of greatest and least curvature of the cornea. 

Again, when a myopic or hypermetropic subject looks at a dis- 
tant luminous point, say a coal-oil lamp, through a small circular 
orifice placed near the flame, say the gauge of an ordinary cathe- 
ter, the luminous point represents a nearly circular section upon 
the retina, and the orifice will appear circular. But if the eye be 
astigmatic, the circle will be replaced by an oval or ellipse, the two 
axes of which correspond to the two meridians of the eye affected 
with maximum and^ minimum curvature. This peculiarity will 
enable us to determine the direction of these two curvatures, that 
is to say, the direction of the principal meridians. If, however, 
the stenopaic slit be held before the eye to look through, a normal 
circular image will be brought out when this slit is held with the 
fissure in the proper directioft or diameter before the eye. 

The stenopaic slit, is a narrow slit cut into an opaque card, hav- 
ing a width of about one-third of a line, and a length of about 
one-fourth or three-eighths of an inch. Upon holding this slit 
before the eye, successively in its various meridians, the patient 
will see objects distinctly when it is held in the normal meridian 
of the eye, and quite indistinctly when it is held in the abnormal 
meridian, which is at right angles with the former, — there will also 
be found more or less indistinctness of vision in the intermediate 
meridians or inclinations. This plan is now generally adopted by 
oculists to determine the direction of asymmetry. 

The degree of astigmatism may be measured by placing the ste- 
nopaic slit successively in the plane of the maximum, and in the 
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plane of the minumum curvature, and successively presenting to 
these two meridians the ascending series of positive or negative 
(convex or concave) glasses; we thus obtain the degree of anomaly 
of each of them, and the difterence of these anomalies in the two 
meridians is the degree of astigmatism. — Astigmatism may like- 
wise be readily detected and its degree be measured by the astigmatic 
tests or diagrams of John Green, M. D., St. Louis, Mo. {See Am. 
Jour. Med. Sci. January, 1867, page 117.) These truly useful dia- 
grams have only been made known to the profession while this 
work was going through the press, hence this short notice of 
them. 

Donders admits three classes of astigmatism, viz.: Simple, com- 
pound, and mixed. In simple astigmatism, the eye has one of its 
meridians emmetropic or normal; the other meridian is ametropic 
or abnormal, and presents an abnormal refraction from excess or 
defect; it is myopic or hypermetropic. 

In compound astigmatism, the two meridians present at the same 
time the same kind of anomaly, but in difi'erent degrees ; for in- 
stance, they are both myopic, or hypermetropic. 

In mixed astigmatism, we rank the anomalies of refraction 
which manifest themselves in an inverse direction one from the 
otlier, as, where one of the meridians is myopic wliile the other is 
hypermetropic. 

As to the treatment of this defect of the eye, it consists wholly in 
the selection of proper glasses; we examine which cylindrical lens 
diminishes the amblyopia the most, — its refractive power repre- 
sents the degree of the asymmetry, and, if the eye be otherwise 
normal, this cylindrical glass is the remedy. 

But if, the eye is also affected with another disease of refraction, 
either myopia or hypermetropia, we must also determine its 
degree in the ordinary manner, and prescribe for the patient a 
glass which corrects at the same time the two kinds of defect in 
refraction. The glasses are then spherical, either concave or con- 
vex on one side, and cylindrical, concave, or convex on the other, 
according as the patient requires dispersive or collective glasses. 
This method of determination is without inconvenience, because 
in examining the patient all that is necessary is to put together 
the two required glasses, one against the other, in the leus-bearer 
accompanying the box of specimen lenses, etc. 

Therefore, sinrple astigmatism will be corrected or neutralized by 
a cylindrical plane glass, the edges or axis of which will be di- 
rected perpendicularly to the abnormal meridian. Compound astig- 
matism may be corrected by selecting a spherical concave or convex 
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glass, corresponding to the least degree of the ascertained myopia 
or hypermetropia; we will thus have completely neutralized this 
anomaly in the meridian where it is the weakest. But for the 
meridian where it is the strongest, a certain degree, representing 
the degree of astigmatism, will remain, and require for its correc- 
tion a cylindrical surface. To neutralize compound astigmatism 
we require, then, sphero-cylindrical glasses, convex in the hyper- 
metropic, and concave in the myopic compound astigmatism. 

To neutralize the double anomaly of mixed astigmatism, we op- 
pose to each meridian a plar.e cylindrical glass, convex for one of 
the two, concave for the other, and of the degree corresponding to 
each anomaly, — having care also to direct the axis of each of these 
glasses perpendicularly to the meridian for which it is designed. 
By uniting these two glasses into a single one, we obtain bicylin- 
drical, concave, or convex glasses, wiih intersecting axes, and by 
these glasses we may correct the ascertained anomalies. 

It may be added, that we do not, as for myopia in ordinary con- 
ditions, counsel the employment of the glass which absolutely 
annuls the myopia, but rather that of a weaker glass which per- 
mits near vision; so in hypermetropia we do not choose the neces- 
sary convex glass to annul the latent hypermetropia; we must 
leave something for the accommodation to do. 

The glasses for astigmatic eyes are not yet manufactured in this 
country. They may be had of Psetz and Flohr of Berlin, or of 
Natchez and Son, Paris; to whom the proper foci, and combiiuition 
of glasses should be fully described, when ordering them. 

In relation to the necessity for having these glasses placed at 
exactly the proper angle in the spectacle frame. Bonders ob- 
serves : 

"In employing cylindrical glasses it is of the greatest import- 
ance to have the axes of curvature of their surfaces correspond 
with the principal meridians of the dioptric axis of the eye. The 
slightest departure from this will occasion considerable trouble, 
especially when using the stronger glasses. This may be best 
accomplished by inserting the glasses (which should be round), 
in a spectacle frame furnished with round supports or eye-pieces. 
By revolving the glasses the axes of the cylindrical surface may be 
readily brought into the desired position. By slightly moving the 
whole frame we quickly ascertain the direction in which the glass 
requires to be revolved, and we may test that it has obtained ex- 
actly the proper position, by slightly tilting the frame to one side 
or the other, as the slightest motion of this kind renders the cor- 
rection less complete, the vision less perfect. If the correct posi- 
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tion for the round glasses be once found, they can be cut into an 
oval shape, and then set in another frame, the direction of the 
axes being preserved. 

From these remarks it may be understood that a well-fitting 
frame, which will keep in place without much shifting, is an indis- 
pensable adjunct." 

For the articles on myopia, presbyopia, hypermetropia, and astig- 
matism, I am chiefly indebted to Donders, J. S. Wells, and Grafe.— 
I will call attention, at this place, to Grafe's recent Optometer, de- 
signed for ascertaining the degrees of myopia, hypermetropia, astig- 
matism, and presbyopia, and determining the Ko. of the lenses 
required to neutralize these several conditions; it will be found a 
very valuable and useful instrument for the oculist, who should also 
have, boxes of test lenses, cylindrical lenses, prismatic Reuses, and 
colored glasses; Snellen's test types; Green's astigmatic tests, etc. 



AMAUROSIS. 

Amaurosis is a more or less complete loss of sight due to a local 
or general nervous derangement, without any appreciable material 
lesion of the parts which contribute to the exercise of vision. Un- 
der the general term, "amaurosis," are, therefore, necessarily con- 
founded a group of affections entirely different in their cause, their 
character, and their bearing. Many cases of obscurity or loss of 
vision, the cause, the extent, form, seat, character, etc., of which, 
were heretofore wholly unknown, the disease being classed among 
amauroses, have been satisfactorily determined since the introduc- 
tion of the ophthalmoscope, and the vague and obscure term, 
"amaurosis," has been replaced by those terms w^hich are recog- 
nized as referring to pathological conditions, always identical, hav- 
ing known causes, producing effects which are readily accounted 
for, and always requiring a treatment which, in being rational, must 
necessarily be much more efficacious; these terms, are, choroiditis, 
retinitis, papillary apoplexy, exudations, atrophy, atrophic sclerotico- 
choroiditis, etc. 

However, there are patients with whom vision becomes more or 
less obscure, and the cause of which can not be satisfactorily deter- 
mined by any of our present modes of examination. These cases 
may be termed, amaurosis, that is to say, a purely functional disease, 
involving no appreciable lesion of the integrant parts of the eye, 
and being caused by a partial or general derangement of the nerve- 
force or innervation. Ordinarily, several periods or stages are ob- 
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served iu amaurosis ; it commences with amblyopia or weakness of 
vision, and, at a later period, terminates in complete blindness. In 
some rare and exceptional cases, the blindness comes on suddenly. 
Three distinct stages may be described. 

In the first stage, the patients observe a weakness or failure of 
sight, in order to read they are obhgetl to select a dull light; under 
the influence of a rather strong light, of a prolonged reading or 
writing, of any fatigue whatever of the visual organ, the eye be- 
comes injected, tears flow freely, and a weight or heaviness is expe- 
rienced in the eyelids, as well as pains in the eyes and surrounding 
parts sufficiently severe to cause the patient to momentarily close 
his eyes. These frequent pains from the action of light, are owing 
to an overexcitation of the retina and of the optic nerve which still 
preserve their integrity, although there is an irregular and patho- 
logical action of the iris. Indeed, the retina which is, in this stage, 
as if it were dazzled, will no longer permit the patient to distinguish 
objects by broad daylight, and requires a general diminution of light, 
being only able to normally execute its functions by the light of 
the night; this phenomenon is termed nyctalopia, or seeing by night. 
Upon examining the eye, nothing particular is observed, except that 
the pupil has but little mobility, is almost always dilated, and that 
the iris is relaxed and tremulous. Sometimes, however, the pupil 
will be contracted and irregular. As to the humors of the eye, they 
will be found transparent, and the membranes (cornea, choroid, 
retina) preserve their normal anatomical characters. 

At other times, the first stage will be characterized by symptoms 
of irritability of the retina, which would cause us to mistake it for a 
hyperemia of the retina, if the ophthalmoscopic examination did not 
remove all doubts, — this stage presents itself with the characters of 
insensibility. Patients complain that they do not clearly distinguish 
objects unless they are exposed to a bright Hght; at night their vision 
is almost always gone, and the artificial light from lamps or candles, 
or the light from the moon, enables them to see very imperfectly. 
In this ease, the iris not executing its functions so as to aid those of 
the retina, this latter membrane, in order to manifest the little sen- 
sibility which it preserves, requires a very great quantity of its 
natural excitant, the light. This condition of vision is termed hem- 
eralopia, or day-vision. At the same time, the iris is always relaxed 
and tremulous, the pupil very much dilated, and no pains are pres- 
ent. This form of the initial period of amaurosis is always more 
serious than the preceding, for the want of retinal sensibility indi- 
cates a disposition to, or a commencement of, paralysis. 

The second stage is characterized by similar symptoms, but they 
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are more marked. The patients can not apply themselves to any 
work; their vision becomes disturbed on the least application; they 
perceive muscse {myodesopia). They often have trne spectral illu- 
sions, or, fixed black spots {scotomata). Some are unable to distin- 
guish certain colors, red from green, pink from blue, etc., {color- 
blindness^ dysckromatopsid); others are able to see only one-half of 
objects presented to them {liemiopia); while some again see double 
{diplopia). The gait of these patients is embarrassing, their look 
uncertain, their countenance calm, impassive, and their head ele- 
vated; so to speak, they thirst for light. The known methods of 
investigation do not enable us to discover any kind of lesion; the 
internal parts of the eye are transparent, the iris is apparently 
healthy, the pupil dilated and immovable, there is nothing apparent 
to which so great a diminution of sight can be attributed. In this 
stage, there is almost always paralysis of the retina and of the 
optic nerve. 

The tJdrd stage is marked by a total blindness. The symptoms of 
the preceding stage are still further augmented, and vision is gen- 
erally lost. However, there are patients who, for some time, pre- 
serve the faculty of walking by themselves, and of distinguishing 
large bodies, but this state is not permanent. The amaurosis is now 
confirmed. Its prognosis is serious, and it may be considered in- 
curable. Sometimes, if the attention of the patients is aroused 
for a time, their eyelids will wink as if tliey were agitated by con- 
vulsive movements. If, on the contrary, one of the eyes only is 
attacked, it will deviate from its direction, moving outward or in- 
ward, upward or downward; from thence, the particular varieties 
of strabismus. In this last stage there is paralysis simultaneously 
of the nerve of the fifth pair, of the ciliary and ophthalmic gan- 
glions, of the retina, optic nerve, and all the visual nervous system. 

The progress of amaurosis is subordinate to a crowd of circum- 
stances inherent to the cause giving rise to its development, to the 
influences in the midst of which the patient is living, and to the 
mode of treatment adopted to cure it. Sometimes, the disease pro- 
gresses rapidly, running through its three stages in a very short 
^ time, without anything being able to arrest it; at other times, on 
the contrary, it advances slowly, alternately becoming better and 
then worse; and again, it may remain stationary, or tend to a re- 
covery, either because the causes giving rise to it disappear, or, 
because a rational treatment has been successfully opposed to it. 

The prognosis is always unfavorable. In the first stage, however, 
when there are symptoms of retinal hyperesthesia there are some 
chances for restoring vision to its normal conditions ; but in the 
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second, when paral^'sis of the retina and optic nerve is evident, we 
must be much more circumspect in giving an opinion upon the 
result of the treatment, because although energetic means may 
sometimes prove almost miraculously successful, the most appropri- 
ate and active medications are often without any beneficial efiects. 
In the third stage the prognosis is always fatal, — the blindness is 
incurable. 

The causes of amaurosis, like those of diseases of the nervous 
system in general, are very numerous and enveloped in great ob- 
scurity. The disease is met with among the young as well as among 
the aged, among females as well as men, with the sanguine as well 
as the bilious; however, nervous and irritable temperaments are 
more predisposed to it. It may be owing to a congested state of 
the retina, from plethora, exposure of the eyes to intense light, con- 
cussions, strong passions, etc. It frequently appears to be due to a 
general state of exhaustion of the nervous system brought on by 
regular bleedings, hemorrhages, prolonged lactation, abuse of study 
during youth, venereal excesses, onanism, spermatorrhea, prosta- 
torrhea, colliquative diarrhea, assiduous application of the eye to 
the lens or microscope, as with jewellers, watch-makers, engravers, 
microscopists, etc., also to prolonged abstinence and want, as well 
as to the continued use of salted meats without acids or vegetables, 
as may sometimes be observed among sailors and soldiers. — It must 
not be forgotten to likt^wise refer to the numerous causes which, in 
exhausting nervous action, occasion a violent shock to the whole 
economy, a deep-seated perturbation, as, cholera, typhoid fever, lead 
poisoning, so frequent among painters, manufacturers of white lead, 
and following the use of adulterated drinks. In the same rank 
may be placed, lively emotions, trouble, fear, convulsions, hysterical 
crises, hemicrania, etc. Amaurosis may also be developed by a 
prolonged residence in dark places, in a dungeon, for instance, Avhere 
the complete inaction of the eyes terminates by destroying the 
retinal sensibility. 

The knowledge of these causes is one of the principal indications 
which directs the practitioner in the employment of the approj)riate 
medical agents. Unfortunately, we are obliged to confess that too 
great an importance has very often been attached to phenomena 
with which the development of the disease appeared to be asso- 
ciated in a very evident manner, and which were in reality only 
simple coincidences. These few considerations give but a glimpse 
at all the difficulties attending the treatment. 

We now know what must be understood by amaurosis as a mor- 
bid entity; we know its symptoms, its progress, and the causes 
98 
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M'hich may give rise to it; it now remains for us to explain the 
most interesting and important points, namely, the differential diag- 
nosis, and the treatment. 

Differential diagnosis. In order to determine amaurosis, we firstly 
ascertain whether the obscurity of vision is due to an opacity of the 
cornea, to a cataract, to a glaucoma, or to an affection of the vit- 
reous humor, as, synchysis, hemorrhagic exudations, cysticercus, 
etc. For this investigation, oblique light and direct examination of 
the eye by daylight or by candle-light, will suffice. — If our examin- 
ation is without any result, we may then endeavor to ascertain if 
the affection is not due to a disease of the system of accommoda- 
tion, as, copyopia or feebleness of vision, myopia, presbyopia, etc.; 
we may assure ourself of this by the aid of the experiment with 
the card perforated with two holes, (page 1513), which in case of par- 
alysis of the power of adaptation, shows that the two limits of dis- 
tinct vision are more distant, or much nearer than in the normal 
condition. Finally, we will ascertain if there is morbid sensibility 
of the retina, which may be determined by the perforated card for 
the middle part, and by phosphenic exploration for the peripheral 
parts. 

If we discover that the feebleness or loss of vision be due to a 
morbid condition of the retinal sensibility, we will search for the 
causes, as well as for the lesions if any exist. We may learn con- 
siderable, at this point, by interrogating the*patient ; but the inves- 
tigation is much facilitated by the ophthalmoscope, the use of which 
assists in discovering exudations, apoplexy, or atrophy of the choroid, 
effusions, detachment of the retina, atrophy, etc., of the optic disc, 
etc. After the ophthalmoscopic examination, we may complete our 
investigations by determining the extent of the field of vision ;* a 



*The field of vision is the extent of the space embraced by the eye when fixed 
upon a determined point. Thus, if the eye be steadily fixed upon a wafer pasted 
against a wall, at the same time that the wafer is seen very distinctly, we can 
without moving our gaze from the wafer, see objects more or less distinctly 
around us to a considerable distance. Thi, circle of vision of which the wafer 
forms the center, is the field of vision, which extends on all sides as far as the 
unmoved eye can see. It is not of equal extent in all directions, being more 
extensive outwardly, limited inwardly by the projection of the root of the 
nose; and is also greater downwardly than upwardly, owing to the projection of 
the superciliary arch. Above, it comprises a radius of about ten inches; below, 
of about twenty-one inches; inwardly, of about sixteen inches; and outwardly, 
of about twenty-three inches,— that is when the eye is about twelve inches from 
the central object looked at. It will vary some, however, according to the con- 
formation of the parts of the face in the vicinity of the eye. 

To ascertain the limits or extent of the field of vision, we place the patient at 
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diminution of its extent indicates an affection of the retina, as, hem- 
orrhage, detachment, etc. Interruptions of the field of vision, on 
the contrary, more generally indicate granular exudations, an apo- 
plectic retinitis, an opacity, of the vitreous body which is often 
accompanied with muscse volitantes. — If the muscse are fixed, it is 
indicative of a retinal, choroidal or cerebral afiection. In the latter 
case, the ophthalmoscope will detect anemia, atrophy, (Edematous 
infiltration, or other morbid changes, in the fundus of the eye, and 
in the papilla especially. 

These several methods of examination being successivel}'^ em- 
ployed, we exclude all diseases the characters of which we have not 
found by them, and may then more readily determine whether the 
feebleness or loss of sight, be due to an afifection of the retina, or 
of the choroid, to a defect in the power of accommodation, or to a 
cerebral disease. When no morbid alteration has been detected, we 
may be almost certain that the disease is purely nervous, essential, 
and that the patient is attacked with amaurosis. 

This diagnosis may then be completed by inquiring into the 
antecedents, avocation, habits, constitution, etc., of the patient, 
the causes of the disease, and other circumstances connected witli 
the case. 

The treatment of amaurosis will depend upon the stage of the 
disease, its cause, surrounding circumstances, etc. In the Jirst stage 
we may have an excess of retinal sensibility, or a want of activity, 
in a word, the commencement of the paral3'sis. 

The first thing to be done by the practitioner is to remove any 
morbid accumulations in the intestines, to keep the bowels regular, 

one foot from a blackboard or a large sheet of dead black paper, in the center of 
which a small white cross is made. Then requesting him to fix his eye steadily 
upon this cross during the whole examination, by means of along black handle, 
holding a piece of white chalk at its end, we mark with a dot, the various points in 
different directions, at which the patient can see the chalk, and then connecting 
these dots by lines from one to the other, we form an outline within which is 
represented the field of vision. One eye should be tested at a time, and a copy of 
each map or diagram should always be preserved, so as to ascertain in subsequent 
trials whether the field decreases or augments in size. There are two zones to the 
visual field, one central, in which vision is the clearest; the other peripherical, in 
which vision is more confused or indistinct. 

The field of vision becomes diminished in extent, in chronic glaucoma, atro- 
phy of the optic nerve, and in cerebral amaurosis; in retinal hemorrhage, retinal 
pigmentation, and certain cases of atrophy of the choroid, it is dark in some part 
of its extent, or there are dark, fixed spots. In partial detachment of the retina, 
a dark cloud, a kind of diaphragm appears, more commonly in the upper part of 
the field of vision. Sometimes this field may become so limited that the patient 
«an only see a single letter of a word, at a time, etc. {See page 1350.) 
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to allay any gastric or intestinal irritation, and to overcome, as much 
as possible, any symptoms of dyspepsia or abnormal action of the 
liver. This done, the next thing is to attend to the functions of the 
skin and the kidneys; bathing with a stimulating fluid every day or 
two, and using the hot-air bath once in every one, two, or three 
weeks. Continuing these measures, as may be required, during the 
whole course of treatment. These points having been attended to, 
our patient is prepared for therapeutic treatment, as well as to be 
more readily influenced by it. 

If the amaurosis be due to plethora, intoxication, sudden suppres- 
sion of any habitual discharge, exposure of the eyes to strong heat 
or light, hard labor in a stooping position, pregnancy, gastric, he- 
patic, or intestinal irritation, strong emotions or passions, fevers, 
irritation of the nerve of the fifth pair, etc., there will probably be 
a congestion of the optic nervous apparatus. In this case, the active 
form of the disease will require to be treated by diuretics, sudorifics, 
purgatives, and cupping or leeching, in some cases, behind the ears 
and to the temples. Artificial leeches have been found very service- 
able for the purpose. It is very rarely, however, that I employ 
either leeching, or cupping. — Sedative or narcotic applications may 
also be used upon and around the eyes, as, light compresses kept 
constantly moistened with infusion of Stramonium, Hyoscyamus, or 
Belladonna, or, Stramonium and Lobeha, etc. The following solu- 
tion will also be found useful as a local application: Take of Dilute 
Hydrocyanic Acid ten minims. Distilled Water three fluidrachms ; 
mix. — Frictions may also be made around the orbital regions with 
one of the following preparations: 1. Tincture of Aconite, Tinc- 
ture of Lobeha, Tincture of Stramonium, of each, a fluidounce; 
mix. 2. Take of Aconitina one grain, Dilute Hydrocyanic Acid 
half a fluidrachm. Glycerin half a fluidounce; mix. — 3. Take of 
Extract of Hyoscyamus two drachms, Extract of Aconite, Extract of 
Stramonium, each, one drachm. Lard one ounce; mix. 4. Take of 
Tincture of Arnica Flowers three fluidounces. Tincture of Aconite 
Eoot six fluidrachms, Tincture of Gelseminum, one fluidounce and 
a half; mix. As these agents are apt to give rise to dilatation of 
the pupil, the light enters the eye freely and gives rise to irritation 
which must be overcome by having the patient to wear neutral-tint 
'glasses. 

The vascular congestion having been subdued, if the vision does 
not return to its normal condition after a reasonable time, we must 
stimultite the retina and arouse its nervous sensibility. The same 
indications are to be fulfilled in the chronic form, secoiid and third 
stages, when the disease presents the characters of paralysis. 
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At first, we must gradually and carefully apply local stimulants 
lest too great a degree of excitation be produced, under the influ- 
ence of which, the phenomena of irritation and congestion may 
re-appear. Frictions or vaporizations may be made over the eye- 
brows, upon the temples, and outer surface of the eyelids with one 
of the following preparations, — remembering that the most expedi- 
tious and efficient method of improving incomplete amaurosis, is 
by applying our therapeutic agents so as to act on the frontal nerve, 
or fifth pair: 1, Take of Tincture of Arnica, Essence of Pepper- 
ment, each, equal parts; mix. 2. Take of Tincture of Arnica four 
fluidrachms, Aqua Ammonia, Ether, of each, one fluidrachm; mix. 
Put a small portion in a vapor ej'^e-cup, and submit the diseased eye 
to the vapor from the mixture. 

3. Take of Leaves of St. John's Wort, Leaves of Hyssop, Prickly- 
ash Bark, each, equal parts; mix. Make a strong infusion, and 
apply it over the eyes on cloths, also let a few drops fall upon the 
eyes two or three times a day. 

4. Take of Bisulphuret of Carbon half a fluidrachm; put this 
into the vapor eye-glass, and expose the eye to the vapor three times 
a day, for two or three minutes at a time, or as long as the patient 
can bear it. Alternate with this, exposure of the eye to the vapor 
of Hydrocyanic Acid, which may be repeated twice a day ; three or 
four drops of this acid should be placed in a vapor eye-glass, and be 
used by passing it near the eye just so that the patient may experi- 
ence its eftects loithout bringing the glass in contact with any por- 
tion of the eye. 

These topical agents should be aided by warm vaporizations of 
Arnica Flowers, Rosemary Flowers, and other aromatic as well as 
by light compresses or bags of linen filled with pulverized Camphor 
moistened with a few drops of Ether. Also by rubefacient appli- 
cations to the temples, behind the ears, and to the nape of the neck, 
as, for instance, the following: Take of Croton Oil, Oil of Turpen- 
tine, Oil of Sassafras, Olive Oil, each, three fluidrachms; mix. 

If these means eft'ect no beneficial result, or if the amaurosis has 
been in existence for three or four years, we must employ more 
active medication, as one of the following : 

1. Bisulphuret of Carbon, the vapor of which should be applied 
to the eye, and around the orbit. 

2. Take of Strychnia one grain and a half. Acetic Acid a 
sufiicient quantity to dissolve it. Distilled "Water half a fluidounee; 
mix, and use as a collyrium. 

3. Take of Strychnia one grain. Alcoholic Extract of Nux 
Vomica twelve grains, Simple Cerate one drachm; mix. Apply 
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with frictiou around the orbit, and upon the external surface of 
the lids, 

4. Take of Veratria twelve grains, Alcohol a sufficient quantity 
to dissolve it. Simple Cerate one drachm and a half, mix, and ap- 
ply similar to the preceding. 

5. Take of Strychnia one scruple, Aconitina four grains, Oleic 
Acid two flaidrachms; mix, dissolve, and add Olive Oil one fluid- 
ounce. I have found this a. very efficient application in several cases. 

6. Vesication may be produced upon the eyelids, brow, or tem- 
ples, by means of Oondret's Ammoniacal Ointment, or by Canthar- 
idal Collodion, and upon the vesicated surface a very small propor- 
tion of Strychnia, or Nitrate of Strychnia, may be sprinkled; 
repeating the latter every day or two, according to the effects. 
Gondret's ointment may be used thus: Cut a piece of paper of the 
size of a silver twenty -five cent piece, and moisten one surface of it 
with a thin layer of this ointment. Place this upon the part, (the 
eyelids, brow, or temples), and hold it there for five or six minutes 
by pressing against it the piece of money serving as the pattern; 
vesication takes place almost immediately. — It is also in these cir- 
cumstances where benefit may be derived from the intermittent 
use of Compound Tar Plaster, applied alternately to the nape of 
neck, and behind the ears. 

In some instances powerful sternutatories will be found useful 
adjuvants, the shock occasioned by them imparting an energetic 
stimulation to the eyeballs. Colt's-foot, Bayberry, Bloodroot, 
Sneezewort, Black Hellebore, etc., variously combined, may be 
employed for this purpose. Hypodermic injections of very dilute 
solutions of one of the salts of Strychnia, have been recommended, 
but I have not yet tried them in this disease, althousrh I believe 
that they will be found very useful in both the acute and chronic 
forms of the disease. 

Electro-galvanism has likewise been advised in the treatment of 
amaurosis, and has occasionally proved successful; it should be so 
applied as to pass along the frontal, superciliary, temporal, and 
suborbitar branches of the fifth pair, — thus, one of the conductors 
may be applied upon the closed eyelids, while the other is succes- 
sively placed upon the forehead, temples, eyebrows, behind the ear, 
upon the occiput, etc. At first the application should be continued 
for only a few seconds, at a later period it may be kept up for five, 
ten or fifteen minutes as the maximum period, at each sitting; 
indeed, the length of each application will depend upon the degree 
of irritability of the patient, being very careful upon commencing. 
Powerful shocks should always be avoided, a slight tingling sen- 
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satioii is all that should be felt by the patient; in many instances, 
the primary current will answer a much better purpose than the 
secondary. The sittings may be renewed every day, every other 
day, every five, ten, or twenty days, according to the effect pro- 
duced, and the irritability of the parts acted upon. This is a pow- 
erful and energetic agent, and when improperly administered will 
not only fail iu effecting favorable results, but will frequently in- 
crease the difficulties we desire to overcome. Of course it can not 
be of any service when the amaurosis is due to disease of the 
brain, or of the organ of vision, or is the result of diabetes or 
Bright's disease. 

Another method has been advised by Schlesinger, which is to en- 
deavor to excite the retina by the exercise of its natural stimulant, 
light, for which purpose plano-convex, or biconvex glasses are em- 
ployed, unless the patient be myopic, when the eye is exercised by 
concave glasses of less and less strength. Those glasses which are 
found the best suited to the visual faculties of the patient, are 
given to him, and he is made to exercise the eyes with them every 
day, for several hours at a time, or until the eyes begin to feel 
fatigued. Fifteen days afterward other glasses are employed, 
having a quarter or a halt" inch less focus than the first: the pa- 
tient uses these in the same manner as he did the previous ones, 
and, when he can clearly distinguish the characters selected as the 
basis of the treatment, we again change to weaker glasses, and so 
on. From 'No. 3i to No. 5, we increase only a quarter of an inch 
more focus each time; from No. 5 to No. 9, a half inch; from No. 
9 to No. 12, an inch : from No. 12 to No. 24, two inches; from No. 
24 to No. 36, three inches. While this method may frequently be 
very serviceable, it must be recollected that when the weakness of 
sight is due to irritation or congestion of the retina, it is very 
dangerous; it requires great care on the part of the practitioner, 
and much patience on that of the patient. 

If the amaurosis be due to great loss of blood, protracted suck- 
ling, seminal losses, especially by masturbation, excessive discharges, 
depressing passions, low nervous fevers, or any other causes giving 
rise to general nervous exhaustion, and as a consequence, exhaust- 
ion of the optic nervous apparatus, the prognosis will be much less 
favorable than when it depends upon congestion. Tonic and alter- 
ative treatment will be required, as. Sulphate of Quinia, Black Co- 
hosh, Iron, Muriate of Berberina, Iodide or Bromide of Potassium, 
or of Ammonium, Scrofulous Syrup, etc.; together with means to 
stimulate the retina, as. Strychnia, Veratria, vapors of Bisulphide 
of Carbon, Ether, Ammonia, etc., and Electro-galvanism. 
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Where there has been nervous exhaustion from excessive dis- 
charges, as referred to above, the following form very useful 
preparations : 

1. Take of lied Oxide of Iron two scruples, Strychnia two grains, 
Extract of Conium, Extract of Cimicifnga, each, one scruple ; mix 
thoroughly, and divide into twenty pills, of which one may be taken 
for a dose ; to be repeated two or three times a day. 

2. Take of Reduced Iron, Pepsine, Aletridin, Extract of Conium, 
each, one drachm. Mix thoroughly, and divide into sixty pills, of 
which one may be taken for a dose; to be repeated three times a day. 

3. Take of Phosphate of Iron one drachm. Phosphate of Man- 
ganese two drachms, Hypophosphite of Quinia forty-five grains, 
Honey or Simple Syrup, a sufficient quantity, — adding, if necessary, 
enough powdered Prickly ash Bark, to aid in forming a pill-mass. 
Divide into sixty pills, of which one is a dose, and which may be 
repeated three times a day. 

AVhen the amaurosis follows an attack of cholera, low fever, de- 
pressing passions, etc., or when tonic treatment does not suffice, we 
should then employ stimulants, as, for instance, one of the following 
preparations: 

1. Take of Extract of Arnica, one drachm. Pulverized Prickly- 
ash Bark, two drachms. Extract of Smartweed, one drachm; mix, 
and divide into sixty pills. The dose is one pill, t& be repeated 
three times a day. 

2. Take of Phosphorized Ether three fluidrachms. Tincture of 
Blue Flag, Tincture of Arnica, each, one fluidrachm, Tincture of 
Nux Vomica half a fluidrachm ; mix. Dose, ten or twenty drops, 
three times a day. 

3. Take of Saturated Tincture of Rhus Toxicodendron one liuid- 
ounce. Saturated Tincture of Arnica, Volatile Tincture of Guaia- 
cum, each, half a liuidounce; mix. The dose is forty drops every 
three or four hours. 

4. Take of the Oleo-resins of Prickly-ash Bark, and Blue Flag 
Root, each, one drachm. Horse-radish two ounces. Sweet Flag one 
ounce. Whisky two pints. Add the medicines to the Whisky and 
allow them to macerate fourteen days. The dose varies from, a 
fluidrachm to half a fluidounce, three or four times a day, either 
alone or diluted with sweetened water. 

At the same time that these agents are used internally, stimu- 
lating applications should be applied to the temples and eyebrow, 
as, a hniment or ointment of one or several of the following articles: 
Rhus Toxicodendron, Arnica, Oil of Turpentine, Capsicum, Oil of 
Prickly-ash Bark, Delphinia, Veratria, etc. 
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If the amaurosis be due to pressure on some part of the optic 
nervous apparatus, as from cerebral tumors, vascular disteusion, or 
other disease ; if it be due to Bright's disease, or diabetes, or appears 
to be under the influence of lead-poisoning, bysteria, epilepsy, chorea, 
anemia, etc., the treatment must be especially addressed to which- 
ever of these abnormal conditions are present; and, after its removal, 
should vision not be restored, the means already named to excite 
the retina and visual faculties into action, should then be made 
use of. 

In the treatment of amaurosis it will always be found advan- 
tageous to exhibit, as adjuvants, such remedies as are calculated to 
remove certain diseases with which the amaurosis is complicated; 
thus, if the liver, stomach, kidneys, or intestines be disordered, the 
appropriate agents to meet tbe particular symptoms present must 
be given; if gout or rheumatism be present, tbe remedies for these 
diseases should be administered; if worms, vermifuges; if menstrual 
derangement, uterine tonics; if secondary sj'philis, the proper anti- 
syphilitics; if scrofula, antiscrofulous remedies; and so on v/ith any 
symptomatic, functional, or organic lesion which may be present 
simultaneousl}' with the eye disease. An attention to this point 
will be found verj'' important, the proper measures being frequently 
followed by a restoration of vision in cases where previously mere 
local applications to the eye failed to result in any benetit. 

In the third stage, that is, in confirmed and obstinate amaurosis, 
the treatment will be the same, but it will almost always be unsuc- 
cessful, the blindness being incurable. 
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I. Table for determining the quantity of a medicinal agent required 
to enter into a definite amount of fluid, which is to be administered 
in certain doses, each dose holding a given quantity of said agent. 

N. B. This Table I have given in our usual weights and measures, 
and not in the metrical. I have it already made out in metrical 
weights and measures, as well as the other Tables, which will be given 
hereafter, when the profession is better prepared for them. The metri- 
cal tables herein given will enable any one to convert our American 
weights and measures into them, and vice versa. 
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/Minims. 5 
" 10 
" 15 
" 20 
/Drac'm. ^ 
1 

" 2 
' Ounce, i 

i 

2 



3 1- 



Dr. Gr. 
1* 



31 
If 

8 

T7 



Dr. 



Gr. 
H 



124 

62 

A 4 



3 8. 



Dr. 



Gr. 
124 
61 
4A 
3* 
2^ 



n 
11 



25f 
124 

6f 

4,^ 

2^ 



1 Pint. 



Dr. Gr. 

25f 

4A 

2A 

8 
T5 



38f 

19} 
12^ 



5H 
25i 
17' 
Ui 



T5 



3 20. 



Dr. Gr. 
32 
16 
lOi 

8 

5^ 
2i 
H 



48 
24 
16 
12 
8 
4 
2 
1 

i 
i 

1 4 

32 

2H 
16 
10? 
5j 
2S 
1* 
I 



3 24. 



Dr. Gr. 

38| 
19i 
12} 

9| 
6f 
3} 



57f 
28f 
191 
14f 

n 

H 

2| 



1 16f 
38| 
251 
19i 
12i 
6f 
H 

If 
4 

2 
7 



3 30. 



Dr. Gr. 
48 
24 
16 
12 

8 

4 

2 

1 

72 
36 
24 
18 
12 

6 

3 

^ 



1 36 
48 
32 
24 
16 
8 
4 
2 
1 
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QUANTITY OF MEDICINE REQUIRED IN FLUID 

(continued.) 



SIZE OF DOSE. 



Dose. 



Grri. 



/Minims. 5 
10 

" 15 
" 20 
iDrac'm. ^ 
1 

" 2 
' Ounce. J 
1 
2 



/Minims. 5 
10 
15 

Grn. \ 20 

jDrac'm. J 

. ) " 2 
/ Ounce. J 

" 1 
\ " 2 



/Minims. 5 
10 
15 
20 

)Drac'm. i 

i 

I " 2 
Ounce. ^ 
1 

1 " 9 



Grn. 



Grn. 



Grn. 



/Minims. 5 
" 10 
15 

" 20 
/Dnvc'm. ^ 
1 
2 

' Ounce. I 
" 1 



/Minims. 5 
" 10 
" 15 
" 20 
/Drac'm. ^ 
1 
2 

Ounce. ^ 
1 
2 



3 1- 



Dr. Gr. 

3? J 

1 2 3 
1 7 



4f 
2f 

If 
U 



6 
3 
2 

]^ 
1 



61 



4 

2t 
2 

f 
i 



3 4. 



Dr. 



Gr. 

717 

Q2 1 
914 

16 

^5 



19* 

H 
U 



24 
12 
8 
6 
4 



124 

9 2 

UK 



32 
16 
lOf 
8 

H 

2| 



3 8- 



Dr. 



Gr. 

30if 

914 



38f 

12f 
9f 
6t 

n 



48 
24 
16 
12 

8 

4 

2 

1 

\ 

5U 
25f 

17^ 
12^ 

8A 
4t\ 
2A 
lA 



1 4 

32 

21* 
16 

lOf 
5* 
21 
1* 

i 



I Pint. 



Gr. 

m 

20M 
15^^ 
10^"^ 

914 

1 



^5 

16* 
38f 
25^ 
191- 
12* 
6f 

Ax 



36 
48 
32 
24 
16 
8 
4 
2 
1 



1 42f 
51 
34 
25? 
IV. 

4t% 

O 2 
"-"IS 

ItV 

g 

2 8 
1 4 

42§ 
32 
21* 
lOt 
5* 
2i 
. 1* 
t 



3 20. 



Dr. Gr. 
1 16* 

38| 
25f 

19* 
12* 
6f 
3* 
li 



1 36 
48 
32 
24 
16 

8 
4 
2 
1 

2 0 
1 0 

40 
30 
20 
10 
5 

2 A 
\\ 



2 8 
1 4 
42^ 
32 
21* 
10^ 
5* 
2S 
U 



40 

20 

53* 

40 

261 

13* 
H 
H 



3 24. 



Dr. Gr. 
1 32^% 
46^ 
30*1 
23 " 



15 



3|* 
Iff 



1 55* 
57| 

382 

28* 
19* 

n 

4* 
2| 
It 



24 
12 
48 
36 
24 
12 

6 

3 

1* 



33i 
16f 
51* 
38| 
25f 
12* 
6| 

3* 
U 



12 
36 
4 
48 
32 
16 
8 
4 
2 
1 



3 30. I 2 Pints. 



. Gr. 
55* 
r,7 3 

38f 

28* 
19* 
9f 
44 

2| 

u 



2 24 
1 12 
48 
36 
24 
12 
6 
3 

n 



3 0 
1 30 
1 0 
45 
30 
15 
7* 
3^ 

1* 

1 ,5 

175 



3 12 
1 36 

1 4 
48 
32 
16 

8 
4 
2 
1 

4 0 

2 0 
1 20 
1 0 

40 
20 
10 
5 

2* 
U 



Dr. 
2 
1 



Gr. 

21? 
H* 
40M 
30*f 

20M 
10^^ 

2*1 
1 « 

Z^ 
16^ 
51* 
38f 
25f 
12* 

6f 

3i 



3 12 
1 36 
1 4 
48 
32 
16 
8 
4 
2 
1 

3 24i 
1 424 

1 8t*^ 
51i" 
34v!, 
17 

4^5 
2f'. 
li'^ 

4 16 

2 8 

1 25* 
1 4^ 
421 
21* 
lOf 
5* 
2§ 
1* 



T5 
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QUANTITY OP MEDICINE REQUIRED IN FLUID 



(continued.) 



SIZE OF DOSE. 


3 1- 


3 4. 


3 8. 


1 Pint. 


3 


20. 


3 


24. 


3 


30. 


2 Pints- 


Dose. 






Dr. Gr. 


Dr. Gr. 


Dr. Gr. 


Dr 


Gr. 


Dr 


Gr. 


Dr 


Gr. 


Dr 


Gr. 


Dr. Gr. 




/Minims. 


5 


H 


38-1 


1 164 


2 


33f 
16i 


3 


12 


3 


50| 


4 48 


5 7* 


/ 


11 


10 


H 




38? 


1 


1 


36 


1 


55* 


2 


24 


2 33^ 


Grn. 


11 


15 


H 




25f 




514 


1 


4 


1 


16f 


1 


36 


1 42f 




20 


o 


n 


19i 




38f 




48 




57f 


1 


12 


1 i6i 

51* 




Drac'm. 




1? 


H 


12| 




253 




32 




38| 




48 






i 


4 

IS 


If 


H 




124 




16 




19* 




24 


25| 
12* 






2 


2. 


H 




6-1 




8 




9f 




12 


Ounce. 




1. 


4 


n 




34 




4 




4* 




6 


6| 


\ 


u 


1 


"l 
TO 


2 


4 
T> 




If 




2 




92 

?l 




3 


3* 






2 


1 

.? 


2 
cT 




4 




1 








1* 


11- 




/Minims. 


5 


12 


48 


1 36 


3 


12 


4 


0 


4 48 


6 


0 


6 24 






10 


6 


24 


48 


1 


36 


2 


0 


2 24 


3 


0 


3 12 




11 


15 


4 


16 


32 




64 


1 


20 


1 


36 


2 


0 


2 8 


Grn. 


u 


20 


3 


12 


24 




48 


1 


0 


1 


12 


1 


30 


1 36 




Drac'm. 




2 


8 


16 




32 




40 




48 


1 


0 


1 4 




a 


1 


1 


4 


8 




16 




20 




24 




30 


32 


1 


1 11 


2 




2 


4 




8 




10 




12 




15 


16 




Ounce. 






1 


2 




4 




5 




6 




7* 


8 






1 


i 




1 




2 




2i 




3 




3| 


4 




11 


2 


1 
? 


1 

2 




1 




u 




1* 




1* 


2 




/Minims. 


5 


16 


64 


2 8 


4 


16 


5 


20 


6 


24 


8 


0 


8 32 




(1 


10 


8 


32 


1 4 


2 


8 


2 40 


3 


12 


4 


0 


4 16 




11 


15 


5i 


21* 


42f 


1 


25* 


1 46| 


2 


8 


2 


40 


2 50^ 


Grn. 


11 


20 


4 


16 


32 


1 


4 


1 


20 


1 


36 


2 


0 


2 8 




/Drac'm. 




2f 


10^- 


21i 




42t 




53* 


1 


4 


1 


20 


1 25* 




u 


i 




5J 


lOf 




21i 




26 f 




32 




40 


42f 




) " 


2 




2f 






101 




i3i 




16 




20 


21* 




Ounce. 






li 


2| 




5J 








8 




10 


10| 


1 


ii 


1 


i 








2* 




3* 




4 




5 


5* 




\ " 


2 




I 

3 


1 








If 




2 




2J 


2| 




/Minims 


5 


191 


1 16i 


2 33f 


5 




6 24 


7 404 


9 


36 


10 14f 




' 11 


10 


91 


38f 


1 164 


2 


33| 


3 


12 


3 


50f 


4 48 


5 7* 




(1 


15 


6f 


25f 


5H 


1 42^ 


2 


8 


2 33a 


3 


12 


3 24* 


Grn 


\ " 


20 


4! 


19} 


38f 


1 


16f 


1 


36 


1 


55* 


2 


24 


2 33f 


/Drac'm. 




31 


12^ 


25f 




51* 


1 


4 


1 


16* 


1 


36 


1 42| 




( 11 


i 


1| 


6f 


12* 




25f 




32 




38f 




48 


51* 


1 


1 u 


2 




3^ 


6| 




124 




16 




19* 




24 


25f 




f Ounce. 


A 


2 


If 


3* 




6f 




8 




9f 




12 


12* 




11 


i 


1 


4 


If 




34 




4 




4* 




6 


6f 
34 




\ " 


2 




2 


4 

7) 




If 




2 




2f 




3 




/Minims. 5 


24 


1 36 


3 12 


6 


24 


8 


0 


9 


36 


12 


0 


12 48 






10 


12 


48 


1 36 


3 


12 


4 


0 


4 48 


6 


0 


6 24 




" 


15 


8 


32 


1 4 


2 


8 


2 40 


3 


12 


4 


0 


4 16 


Grn. 


\ " 


20 


6 


24 


48 


1 


36 


2 


0 


2 


24 


3 


0 


3 12 




/Drac'm. 




4 


16 


32 


1 


4 


1 


20 


1 


36 


2 


0 


2 8 




\ " 


1 


2 


8 


16 




32 




40 




48 


1 


0 


1 4 


i 


j 11 


2 


1 


4 


8 




16 




20 




24 




30 


32 




' Ounce. 






2 


4 




8 




10 




12 




15 


16 






1 


1 


1 


2 




4 




5 




6 




7* 


8 




\ " 


2 




1 




2 




2J 




3 




3i 


4 



1558 



Appendix. 



QUANTITY OP MEDICINE REaUIRED IN FLUID 

(continued.) 



SIZE OF DOSE. 



Dose. 



Grn. 



/Minims. 5 
10 

" 15 
20 

jDrae'm. ^ 
1 
2 

Ounce, h 



/Minims, o 
K) 

" 15 
Grn. \ " 20 

jDrae'm. J 



Grn. 



Grn. 



Grn. 



1 

f Ounce. I 
1 



/Minims. 5 
10 

" 15 
" 20 
jDrae'm. ^ 
1 
2 

Ounce, i 
" 1 

« 9 

^Minims. 5 
" 10 
15 

" 20 
iDrac'm. ^ 
1 

" 2 
' Ounce, h 
" 1 



/Minims. 5 
" 10 
15 

" 20 
jDrae'm. 

1 



Ounce. 



3 1- 



Dr. Gr. 

32 
16 
10^5 
8 



38| 

I'H 
124 

9i 
6| 
-H 
1# 



48 
24 
16 
12 



57f 
28i 

14| 

44 



1 4 

32 

2U 

16 

lot 
U 



Dr. Gr. 

2 8 

1 4 
42§ 
32 
21J 
10s 

H 
i 



3 4. 



331 
164 
bli 

38? 
25^ 



3 12 
1 36 
1 4 
48 
32 
16 
8 
4 
2 
1 



50f 
55i 

382 

'>2 
1^ 

16 

8 
25i 

4 
42i| 
2lj 

loi 
H 



3 8. 



Gr. 
16 

8 
25J 

4 
42^ 
2lj 
10s 

5J 

2t 

^\ 

33 f 
422, 

164 
511 
25f 
12^ 
6i 

3| 
U 



6 24 
3 12 



404 
50f 
33 1 
554 
16i 
38f 

21 



8 32 
4 16 
2 50| 
2 8 
1 25^ 
42s 
2lj 
lOf 
5j 
2f 



1 Pint. 



, Gr. 

32 

16 

m 

8 
25i 
42s 
21J 
101 

9S 



10 14| 

5 74 
3 244 
2 33? 
1 42f 

51^ 
253 
124 
6f 
34 

12 48 

6 24 



16 
12 

8 
4 
32 
16 
8 
4 



15 21 f 
40* 

n 

50f 
33a 
16| 
381 

4i 



17 4 



8 32 
5 4U 
4 16"' 
2 50t 
1 25j 
42s 

2li 
lOJ 

5i 



3 *^0- 



Dr. Gr. 
10 40 

5 20 
3 33J 
2 40 
1 46§ 

53i 
261 
13i 
6 s 
3^ 

12 48 

6 24 



16 
12 
8 
4 
32 
16 



19 12 
9 36 
6 24 
4 48 
3 12 
1 36 
48 
24 
12 
6 



3 24. 



Dr. Gr 
12 48 
6 24 



16 
12 

8 

4 
32 
16 

8 

4 

21a 

40^ 

' s 
501 

33i 
16! 
38 1 
194 

n 

44 



19 12 

9 36 

6 24 

4 48 



21 20 
10 40 

7 n 

5 20 
3 33^ 
1 46s 
53i 
26s 

m 

6§ 



12 
36 
48 
24 
12 
0 

2t 
314 
40+ 
45i| 
50-^ 
55| 
573 
28^ 

71- 



25 36 
12 48 
8 32 
6 24 



16 
8 
4 
32 
16 
8 



3 80. 



Dr. Gr 
!6 0 
8 0 
5 20 
4 0 
2 40 
1 20 

40 

20 

10 



19 12 
9 36 
6 24 



4 48 
3 12 
1 36 
48 
24 
12 
6 



24 0 
12 0 
8 0 
6 0 
4 0 
2 0 
1 0 
30 
15 



28 48 
14 24 
9 36 



32 0 
16 0 
10 40 
8 0 
5 20 
2 40 
1 20 
40 
20 
10 



2 Pints. 



Dr Gr. 
17 4 
8 32 

5 4] J 

4 16 

2 50§ 
1 25i 

42S 
21i 

20 28^ 
10 141 

6 49i 

5 T^L 

3 24i 
1 42^ 

5li 
25f 
121 
6f 

25 

12 48 
32 



24 
16 
8 
4 
32 
16 
8 



30 43^ 
15 213 

10 14^ 

7 404 

5 74 
2 33i 
1 164 

38| 

91 

34 8 
17 4 

11 22| 

8 32 
5 4U 
2 
1 



50^ 
25i 
42^ 

2ii 
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QUANTITY OP MEDICINE REQUIRED IN FLUID 

(continued.) 



SIZE OF DOSE. 



Do.SE. 



Grri. 



Grn. 



/Minims. 5 
10 

" 15 
" 20 
jDrac'm. J 
" 1 
" 2 
Ounce. J 
1 

" 2 

/Minims. 5 
10 
15 
20 

jDrac'm. ^ 
1 

2 

f Ounce. J 
1 
2 



/Minims. 5 
10 
15 

Grn. \ " 20 

iDrac'm. J 
1 

1 ^ " 2 
Ounce. J 
" 1 
2 



^Minims. 5 
10 
15 

" 20 
/Drnc'm. i 



3 1- 



Grn. 



Grn. 



1 

2 

' Ounce, i 
1 



/Minims. 5 
" 10 
" 15 
" 20 
/Drac'm. J 
1 
2 

' Ounce, i 
1 
2 



Dr. Gr. 



12 
36 
24 
18 
12 
6 
3 



16f 

38f 
25 1 

12| 

6| 

n 



1 36 
48 
32 
24 
16 
8 
4 
2 
1 



3 12 
1 36 
1 4 
48 
32 
16 
8 
4 
o 



4 48 
2 24 
1 36 
I 12 
48 
24 
12 
6 
3 



5 



Dr. Gr 
4 48 
2 24 



36 
12 
48 
24 
12 

6 

3 

n 



33f 
422- 
16| 

25f 

If 

24 
12 

8 
36 

4 
32 
16 



12 48 
6 24 



16 
12 
8 
4 
32 
16 
8 
4 



19 12 

9 36 



24 
48 
12 
36 
48 
24 
12 
6 



3 8. 



Gr. 

36 
48 
12 
24 
36 
48 
24 
12 

6 

3 



10 14f 

5 n 

3 24f 
2 33f 
1 42| 
51 1 
25 f 
12f 

H 

12 48 

6 24 



16 
12 
8 
4 
32 
16 
8 
4 



25 36 
12 48 
8 32 
6 24 



38 24 
19 12 
12 48 



36 
24 
12 
36 
48 
24 
12 



1 Pint. 



Dr. Gr. 
19 12 

9 36 
6 24 



20 28* 
10 141 
6 49^ 



24i 
42 f 

25^ 
12| 
6? 



25 36 
12 48 
8 32 
6 24 



51 12 
25 36 
17 4 
12 48 
8 32 
4 16 
2 8 
1 4 
32 
16 

76 48 
38 24 
25 36 
19 12 
12 48 
6 24 



3 20. 



Dr. Gr. 

24 0 
12 0 

8 0 
6 0 
4 0 
2 0 
1 0 
30 
15 

25 36 
12 48 

8 32 
6 24 



16 
8 
4 
32 
16 
8 



32 0 
16 0 
10 40 
8 0 



64 0 
32 0 
21 20 
16 0 
10 40 
5 20 
2 40 

1 20 
40 
20 

96 0 

48 0 

32 0 

24 0 

16 0 

8 0 

4 0 

2 0 
1 0 

30 



3 24. 



Dr. Gr. 
28 48 
14 24 



9 36 
7 12 
4 48 
2 24 
1 12 
36 
18 
9 



30 43i 
15 2li 
10 14| 
7 40* 

5 n 

2 334 



1 



164- 
38| 

n 



38 24 
19 12 
12 48 
9 36 
6 24 
3 12 
1 36 
48 
24 
12 

76 48 
38 24 
25 36 
19 12 
12 48 
6 24 



3 30. 



Dr. Gr 
36 0 

18 0 
12 0 

9 0 
6 0 
3 0 
1 30 
45 
22^ 

Hi 

38 24 

19 12 
12 48 

9 36 
6 24 
3 12 



115 12 

57 36 

38 24 

28 48 

19 12 



1 



96 0 

48 0 

32 0 

24 0 

16 0 

8 0 

4 0 

2 0 
1 0 

30 

144 0 

72 0 

48 0 

36 0 

24 0 

12 0 

6 0 

3 0 
1 30 

45 



2 Pints. 



Dr. Gr. 
38 24 
19 12 
12 48 
9 36 



24 
12 
36 
48 
24 
12 



40 57| 
20 28| 
13 39^^ 
10 14? 
6 49i 

3 24^ 

1 424 

253 
12| 

51 12 
25 36 
17 4 
12 48 
8 32 

4 16 

2 8 
1 4 

32 
16 

102 24 
51 12 
34 8 
25 36 



4 
32 
16 

8 
4 
32 



153 36 
76 48 
51 12 
38 24 
25 36 
12 48 
6 24 
3 12 
1 36 
48 
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QUANTITY OF MEDICINE REQUIRED IN FLUID 

(continued.) 



SIZE 


OF DOSE. 


3 1- 


3 4. 


Dose. 






Dr. Gr. 


Dr. Gr 




/ jMinims 


5 


6 24 


25 36 


1 


(1 


10 


3 12 


12 48 


1 


It 


15 


2 8 


8 32 


Grn. ^ 


I 


20 


1 36 


6 24 








1 4 


4 16 




\ " 


i 


32 


2 8 


4 




2 


16 


1 4 




Ounce. 




8 


32 






1 


4 


16 




\ 


2 




8 




/lM!inims. 


5 


8 0 


32 0 






10 


4 0 


16 0 




11 


15 


2 40 


10 40 


Grn.' 


a 


20 


2 0 


8 0 




iDr&ic'm. 


i 

2 


1 20 


5 20 






1 


40 


2 40 


5 


" 


2 


20 


1 20 




Ounce. 




10 


40 




a 


1 


5 


20 




11 


2 




10 




/ iVTi n 1 m a 


5 


9 36 


38 24 




i( 


10 


4 48 


19 12 




(1 


15 


3 12 


12 48 


Grn.) 


11 


20 


2 24 


9 36 




J^x cLyj ill. 


1 

2 


1 36 


6 24 




II 




48 


3 12 


6 


(1 


2 


24 


1 36 




Ounce. 


I 


12 


48 




(1 


I 


6 


24 




a 


2 




12 




'Minims. 


5 


12 48 


51 12 




(( 


10 


6 24 


25 36 




a 


15 


4 16 


17 4 


Grn.* 


a 


20 


3 12 


12 48 




Drac'ni. 




2 8 


8 32 




a 


i 


1 4 


4 16 


8 j 


a 


2 


32 


2 8 




Ounce. 




16 


1 4 




a 


1 


8 


32 




It 


2 




16 




Minims. 


5 


16 0 


64 0 




a 


10 


8 0 


32 0 




a 


15 


5 20 


21 20 


Grn.) 


(( 


20 


4 0 


16 0 




Drac'm. 


i 


2 40 


10 40 




a 


1 


1 20 


5 20 


10 1 


a 


2 


40 


2 40 




Ounce. 


^ 


20 


1 20 




It 


1 


^ 10 


40 




t« 


2 




20 



3 8. 1 Pint. 



51 12 
25 36 
17 4 
12 48 
8 32 

4 16 
2 8 

1 4 
32 
16 

64 0 
32 0 
21 20 

16 0 
10 40 

5 20 

2 40 
1 20 

40 
20 

76 48 

38 24 

25 36 

19 12 

12 48 

6 24 

3 12 

1 36 
48 
24 

102 24 
51 12 
34 8 
25 36 

17 4 
8 32 

4 16 

2 8 

1 4 
32 

128 0 
64 0 
42 40 
32 0 
21 20 
10 40 

5 20 

2 40 
1 20 

40 



102 24 
51 12 
34 8 
25 36 
17 4 
8 32 

4 16 
2 8 

1 4 
32 

128 0 
64 0 
42 40 
32 0 
21 20 
10 40 

5 20 

2 40 
1 20 

40 

153 36 
76 48 
51 12 
38 24 
25 36 
12 48 

6 24 

3 12 
1 36 

48 

204 48 
102 24 
68 16 
51 12 
34 8 
17 



4 
32 
16 
8 
4 



256 0 
128 0 
85 20 
64 0 
42 40 
21 20 
10 40 
5 20 
2 40 
1 20 



3 


3 


24. 


3 


30. 


2 Pints. 


Dr. Gr. 


Dr. 


Gr. 


Dr. 


Gr. 


Dr. Gr. 


128 0 


153 


36 


192 


0 


204 48 


64 0 


76 


48 


96 


0 


102 24 


42 40 


51 


12 


64 


0 


68 16 


32 0 


38 


24 


48 


0 


51 12 


21 20 


25 


36 


32 


0 


34 8 


10 40 


12 


48 


16 


0 


17 4 


5 20 


6 


24 


8 


0 


8 32 


2 40 


3 


12 


4 


0 


4 16 


1 20 


1 


36 


2 


0 


2 8 


40 




A Q 


1 


A 
0 


1 A 

1 4 


160 0 


192 


0 


240 


0 


256 0 


80 0 


96 


0 


120 


0 


128 0 


53 20 


64 


0 


80 


0 


85 20 


40 0 


48 


0 


60 


0 


64 0 


26 40 


32 


0 


40 


0 


42 40 


13 20 


16 


0 


20 


0 


21 20 


6 40 


8 


0 


10 


0 


10 40 


3 20 


4 


0 


5 


0 


5 20 


1 40 


2 


0 


2 


30 


2 40 


00 


1 


0 


1 


10 


1 20 


192 0 


230 24 


288 


0 


307 12 


96 0 


115 


12 


144 


0 


153 36 


64 0 


76 


48 


96 


0 


102 24 


48 0 


57 


36 


72 


0 


76 48 


32 0 


38 24 


48 


0 


51 12 


16 0 


19 


12 


24 


0 


25 36 


8 0 


9 


36 


12 


0 


12 48 


4 0 


4 48 


6 


0 


6 24 


2 0 


2 24 


3 


0 


3 12 


1 0 


1 


12 


1 


30 


1 36 


256 0 


307 


12 


384 


0 


409 36 


128 0 


153 


36 


192 


0 


204 48 


85 20 


102 24 


128 


0 


136 32 


64 0 


76 


48 


96 


0 


102 24 


42 40 


51 


12 


64 


0 


68 16 


21 20 


25 


36 


32 


0 


34 8 


10 40 


12 


48 


16 


0 


17 4 


5 20 


6 


24 


8 


0 


8 32 


2 40 


3 


12 


4 


0 


4,16 


1 20 


1 


36 


2 


0 


2 8 


320 0 


384 


0 


480 


0 


512 0 


160 0 


192 


0 


240 


0 


256 0 


106 40 


128 


0 


160 


0 


170 40 


80 0 


96 


0 


120 


0 


128 0 


53 20 


64 


0 


80 


0 


85 20 


26 40 


32 


0 


40 


0 


42 40 


13 20 


16 


0 


20 


0 


21 20 


6 40 


8 


0 


10 


0 


10 40 


3 20 


4 


0 


5 


0 


5 20 


1 40 


2 


0 


2 


30 


2 40 



Appendix. 1561 



QUANTITY OP MEDICINE REQUIRED IN FLUID 

(continued.) 



SIZE OF DOSE. 


5 


1. 


4. 


o 


8. 


1 Pint. 


ti 


20. 


3 


24. 


■? 
o 


30. 


2 Pints. 


Dose. 






Dr 


Gr. 


Dr. Gr. 


Dr. 


Gr. 


Dr. 


Gr. 


Dr. 


Gr. 


Dr. 


Gr. 


Dr. 


Gr. 


Dr. Gr. 




/Minims. 


5 


19 


12 


76 48 


15.3 


36 


307 


12 


384 


0 


460 48 


576 


Q 


614 24 


j 




10 


9 


36 


38 24 


76 


48 


153 


36 


192 


0 


230 


24 


288 


Q 


307 12 




^' 


15 


6 


24 


25 36 


51 


12 


102 


24 


128 


0 


153 


36 


192 


0 


204 48 


Om. 




20 


4 48 


19 12 


38 


24 


76 


48 


96 


0 


115 


12 


144 


() 


153 36 




/Drao m. 


h 


3 


12 


12 48 


25 


36 


51 


12 


64 


0 


76 


48 


96 


Q 


102 24 






1 


1 


36 


6 24 


12 


48 


25 


36 


32 


0 


•38 24 


48 


0 


51 12 


12 


) 


2 




48 


3 12 


f) 


24 


12 


48 


16 


0 


1 Q 




24 


0 


25 36 




Ounce. 


^ 




24 


1 36 


3 


12 


6 






0 


Q 


oo 


12 


0 


12 48 


1 


[ " 


1 




12 


48 


1 


36 


3 


12 


4 


0 






6 


0 


6 24 






2 






24 




48 


1 


36 


2 


0 


2 


24 


3 


0 


3 12 




/Minims. 10 


12 


0 


48 0 


96 


0 


192 


0 


240 


0 


.iOO 


A 

u 


360 


0 


384 0 






15 


8 


0 


32 0 


64 


0 


128 


0 


160 


0 




A 
U 


240 


0 


256 0 




(1 


20 


6 


0 


24 0 


48 


0 


96 


0 


120 


0 






180 


0 


192 0 


<jrn. 


iDrac'm. 




4 


0 


16 0 


32 


0 


64 


0 


80 


0 


yo 


n 

U 


120 


0 


128 0 




/ u 


1 


2 


0 


8 0 


16 


0 


32 


0 


40 


0 


■io 


A 


60 


0 


64 0 




I " 


2 


1 


0 


4 0 


,s 


0 


16 


0 


20 


0 


24 


0 


30 


0 


32 0 


15 


Ounce. 






30 


2 0 


4 


(1 


8 


A 

u 


10 


0 


19 


n 
u 


15 


0 


16 0 






1 




15 


1 0 


2 


0 


4 


0 


5 


0 


6 


0 


7 


30 


8 0 






2 






30 


1 


0 


2 


0 


2 


30 


3 


0 


3 


45 


4 0 




/Minims. 10 


16 


0 


64 0 


128 


0 


256 


0 


320 


0 


384 


0 


480 


0 


512 0 






15 


10 40 


42 40 


85 


20 


170 


40 


213 


20 


256 


0 


320 


0 


341 20 






20 


8 


0 


32 0 


64 


0 


128 


0 


160 


0 


192 


0 


240 


y 


256 0 


Grn. 


jDrac'm. 




5 


20 


21 20 


42 


40 


85 


20 


106 


40 


128 


0 


160 


0 


170 40 






1 


2 


40 


10 40 


21 


20 


42 


40 


53 


20 


64 


0 


80 


0 


85 20 




1 " 


2 


1 


20 


5 20 


10 


40 




OA 


26 


40 


32 


0 


40 


0 


42 40 


20 


Ounce. 


i 




40 


2 40 


5 


20 


10 


40 


13 


20 


16 


0 


20 


0 


21 20 






I 




20 


1 20 


2 


40 


5 


20 


6 


40 


8 


0 


10 


0 


10 40 






2 






40 


1 


20 


2 


40 


3 


20 


4 


0 


5 


0 


5 20 




/Minims. 15 


13 


20 


53 20 


106 


40 


213 


20 


266 


40 


320 


0 


400 


0 


426 40 






20 


10 


0 


40 0 


80 


0 


160 


0 


200 


0 


240 


u 


300 


0 


320 0 


Grn. 


Drac'm. 




6 40 


26 40 


53 


20 


106 


40 


133 


20 


160 


0 


200 


0 


213 20 


1 " 


1 


3 


20 


13 20 


26 


40 


53 


20 


66 


40 


80 


0 


100 


0 


106 40 




\ " 


2 


1 


40 


6 40 


13 


20 


OP, 




33 


20 


40 


0 


50 


0 


53 20 


25 


Ounce. 






50 


3 20 


6 


40 


13 


20 


16 


40 


20 


0 


25 


0 


26 40 




1 




25 


1 40 


3 


20 


6 


40 


8 


20 


10 


0 


12 


30 


13 20 




\ " 


2 






50 


1 


40 


3 


20 


4 


10 


5 


0 


6 


15 


6 40 




/Minims. 15 


16 


0 


64 0 


128 


0 


256 


0 


320 


0 


384 


0 


480 


0 


512 0 




11 


20 


12 


0 


48 0 


96 


0 


192 


0 


240 


0 


288 


0 


360 


0 


384 0 


Grn. 


Drac'nL 


h 


8 


0 


32 0 


64 


0 


128 


0 


160 


0 


192 


0 


240 


0 


256 0 


1 11 


1 


4 


0 


16 0 


32 


0 


64 


0 


80 


0 


96 


0 


120 


0 


128 0 




11 


2 


2 


0 


8 0 


16 


0 


32 


0 


40 


0 


4S 


0 


60 


0 


64 0 


30 j 


' Ounce. 




1 


0 


4 0 


8 


0 


16 


0 


20 


0 


24 


0 


30 


0 


32 0 


11 


1 




30 


2 0 


4 


0 


8 


0 


10 


0 


12 


0 


15 


0 


16 0 




V " 


2 






1 0 


2 


0 


4 


0 


5 


0 


6 


0 


7 


30 


8 0 




Minims. 20 


16 


0 


64 0 


128 


0 


256 


0 


320 


0 


384 


0 


480 


0 


512 0 




'Drac'm. 


^ 


10 40 


42 40 


85 


20 


170 


40 


213 


20 


256 


0 


320 


0 


341 20 


Grn. 


(( 


1 


5 


20 


21 20 


42 


40 


85 


20 


106 


40 


128 


0 


160 


0 


170 40 


u 


2 


2 40 


10 40 


21 


20 


42 


40 


53 


20 


64 


0 


80 


0 


85 20 


40 


Ounce. 


i 


1 


20 


5 20 


10 


40 


21 


20 


26 


40 


32 


0 


40 


0 


42 40 


11 


1 




40 


2 40 


5 


20 


10 


40 


13 


20 


16 


0 


20 


0 


21 20 




y " 


2 






1 20 


2 


40 


5 


20 


6 


40 


8 


0 


10 


0 


10 40 



99 
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QUANTITY OF MEDICINE REQUIRED IN FLUID 



(continued.) 



SIZE 


OF DOSE. 


3 


1. 


3 4. 


3 


8. 


I Pint. 


3 


20. 


3 


24. 


3 


30. 


2 Pints. 


Dose. 






Dr. 


Gr. 


Dr. Gr. 


Dr. 


Gr. 


Dr. Gr. 


Dr. 


Gr. 


Dr. 


Gr. 


Dr. 


Gr. 


Dr. Gr. 




/Drac'm. 


1 
5 


16 


0 


64 0 


128 


0 


256 0 


320 


0 


384 


0 


480 


0 


512 0 


Grn. 


11 


1 


8 


0 


32 0 


64 


0 


128 0 


160 


0 


192 


0 


240 


0 


256 0 




'( 


2 


4 


0 


16 0 


32 


0 


64 0 


80 


0 


96 


0 


120 


0 


128 0 


60 


Ounce. 




2 


0 


8 0 


16 


0 


32 0 


40 


0 


48 


0 


60 


0 


64 0 




u 


] 


1 


0 


4 0 


8 


0 


16 0 


20 


0 


24 


0 


30 


0 


32 0 




11 


2 






2 0 


4 


0 


8 0 


10 


0 


12 


0 


15 


0 


16 0 



EXPLAN'ATION. 

The preceding tables are designed to facilitate the determination of 
how much medicine, in a given dose, must be added to a required quan- 
tity of fluid, so that this fluid may be prescribed in doses of a certain 
amount. 1. The given dose of the medicine will be found in the first col- 
umn, at the left of the brackets, or, in other words, the quantity of the 
medicinal agent i-equired to be taken with each dose of the mixture or 
solution into which it enters; 2, the dose of the fluid solution of this 
medicine will be found in the first column, inclosed within the brackets, 
or, in other words, the size of the dose of the mixture or solution pre- 
scribed ; 3, the quantity of fluid required or prescribed to form the so- 
lution, will be found at the heads of the other columns; and, 4, the 
quantity of medicine which must be added to the required or prescribed 
amount of fluid, will be found in the column under the head of such 
amount. Thus : 

1. It is desired to give four fluidounces of liquid to a patient, to be 
taken in half fluidrachm doses, each dose to contain Strychnia .j'^ grain, 
Quinia | grain, Morphia ^ grain. How much of each of these alkaloids 
must be added to the four fluidounces pi-escribed? — As already ex- 
plained, find the given dose of the Strychnia grain, and, opposite to 
it, inclosed within the bracket, find the dose of the fluid solution, viz. 
half a fluidrachm ; from which follow out the line until the column 
under four fluidounces has been reached, when it will be found that 

grains of Strychnia Avill be required. Again, find the given dose 
of the Quinia grain ^, and inclosed within its bracket also find the 
dose of the fluid solution, viz., half a fluidrachm; from this, trace along 
the line as before, and in the column under four fluidounces, the quan- 
tity of fluid prescribed, will be found the required amount of Quinia 
viz., 32 grains. For the Morphia, find the given dose, grain ^, then 
the half fluidrachm inclosed in its bracket, and tracing along, as 
before, the quantity of this alkaloid required will be found, 8 grains. 

2. It is desired to prescribe two ounces of fluid to be taken in doses 
often minims, each dose to contain one-fiftieth of a grain of Atropine; 



I 
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how much Atropine must be contained in the two fliiidounces ? — As ^ 
grain is not in tho tables, find 23 grain, and on the ten minims line 
under four fluidounces will be found grains, or the quantity re- 
quired were the given dose of Atropine ^t'j for four fluidounces; one- 
half of which will be the amount of Atropine, at ^-^ grain dose, for two 
fluidouTices, viz., 3|i grains, and one-half of this again will be the 
quantity of Atropine at ^'^- grain dose for two fluidounces, viz., Igf. 

3. It is desired to add two grains of Veratria to a fluid, to be admin- 
istered in twenty minim doses, each dose to contain ^'^ grain of Veratria. 
How much of the fluid will be required for the two grains ? — Find the 
given dose, ^'^ grain, and the dose of the fluid, 20 minims ; follow this 
line until the amount nearest to two grains is found, which in 
tho present instance will be 3|i grains, in the column under four 
fluidounces; 3|i grains is l|i grains more than 2 grains, or an excess 
of forty-six grains=46 doses. By the following table it will be seen 
that four ounces contain 96 doses of 20 minims each; subtract from this 
the excess of 4C doses, and 50 doses remains for the two grains, and as 
each dose is to consist of 20 minims of the solution, 50 doses will= 
1000 minims=16 drachms and 40 minims of fluid. The same result 
may be obtained, as follows: One dose is to contain ^'^ grain, therefore 
two grains will give fifty j'^ths or 50 doses, which being multiplied by 
the number of minims required for each dose, 20, will give 1000 min- 
ims=16 drachms, 40 minims. 

4. How much fluid will be required for 12 grains of Morphia; the 
fluid to be given in 20 minim doses, each containing grain of Mor- 
phia? Ans. — 1 ounce. 

5. I have one ounce of Iodide of Ammonium which I desire to give in 
solution in doses of a teaspoonful containing two grains each ; how 
much water will the ounce of Iodide require? 

Find the given dose of the Iodide, i. e., 2 grains, and the line con- 
taining the dose of the fluid, i. e., one drachm ; follow this line along 
until the column containing one ounce or eight drachms are found, and 
at the top of this column will be found the required answer, viz., 30 
ounces of fluid. 

i 
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II. Table for determining the number of doses there are in a definite amount 
of fluid medicine, when given in a certain dose. 



NUMBER OF DOSES IN 



SIZE OF DOSE. 


3 1- 


3 4. 


3 8. 


1 Pint. 


3 20. 


3 24. 


3 30. 


2 Pints. 


Minims. 


5 ,., . 


96 


384 


768 


1536 


1920 


2304 


2880 


3072 




10 


48 


192 


384 


768 


960 


1152 


1440 


1536 


« 


15 


32 


128 


256 


512 


640 


768 


960 


1024 




20 


24 


96 


192 


384 


480 


576 


720 


768 


Drac'm. 


i 


16 


64 


128 


256 


320 


384 


480 


512 


u 


1 , . 


8 


32 


64 


128 


160 


192 


240 


256 


t( 


2 


4 


16 


32 


64 


80 


96 


120 


128 


Ounce. 


i 


2 


8 


16 


32 


40 


48 


60 


64 


11 


1 


1 


4 


8 


16 


20 


24 


30 


32 


11 


2 




2 


4 


8 


10 


12 


15 


16 



Ho-vv many doses of 15 minims each, are there in 24 ounces of fluid? 

By following the dose, (15 minims,) in the first line, along until the 
column under 24 ounces is reached, the answer will be found, viz., 768 
doses. 

How many drachm doses are there in 30 ounces of fluid ? Ans. 240. 
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Jll. Table for determining how much fluid medicine must be given to a patient 
to last for a definite length of time, when taken in a certain dose, which is 
to be repeated three times every day. 

Thus, 8 drops of a fluid repeated 3 times a day, will require 1^ ounces to last 
a month. The small figures to the right of the drachms signify minims. 
N. B. A drop here is considered equal to a minim. 





Size of dose 3 times a 




Quantity required for 
two weeks or fifteen 


Quantity required for 
one month 


Quantity required for 


Quantity required for 


Quantity required for 
ten weeks 


Quantity required for 

throe months 






Pt. 


Oz. Dr. 


Pt. 


Oz. Dr. 


Pt. 


Oz. Dr. 


Pt. Oz Dr. 


Pt. 


Oz. Dr. 


Pt. 


Oz. Dr. 


3 drops. 




2-15 




4-3 0 




6-45 




1 1 




1 3.15 




1 5.30 


4 


(i 




3 




6. 




9 




1 4 




1 7 




2 2 


5 


u 




3-45 




7-3 0 




1 3., 5 




1 7 




2 2., 5 




2 6.30 


6 


u 




4-3 0 




1 1. 




1 5.30 




2 2 




2 6.30 




3 3 


7 


li 




5.16 




1 2-30 




1 7.45 




2 5 




3 2., 5 




3 7.30 


8 


(1 




6 




1 4 




2 2 




3 0 




3 6 




4 4 


9 


(( 




6.46 




1 5.3 0 




2 4.17 




6 6 




4 1.46 




5 0.30 


10 


*t 




'•30 




1 7 




2 6.30 




3 6 




4 5.30 




5 5 


12 


(( 




1 1 




2 2 




3 3 




4 4 




5 5 




6 6 


15 


l( 




1 3.15 




2 6.30 




4 1.45 




5 5 




7 0.,5 




8 3.30 


18 


It 




1 5-3 0 




3 3 




5 0.30 




6 6 




8 3.30 




10 1 


20 


li 




1 7 




3 6 




5 5 




7 4 




9 3 




11 2 


25 


11 




2 2.45 




4 5.30 




7 0.15 




9 3 




11 5.,5 




14 O.so 


30 or J dr. 




2 6.30 




5 5 




8 3.30 




11 2 




14 0.30 


1 


0 7 


40 " 


3 << 




3 6 




7 4 




11 2 




15 0 


1 


2 6 


1 


6 4 


60 " 


1 " 




5 5 




11 2 


1 


0 7 


1 


6 4 


1 


12 1 


2 


1 6 




2 " 




11 2 


1 


6 4 


2 


1 6 


2 


13 


3 


8 2 


4 


3 4 




4 " 


1 


6 4 


2 


13 


4 


3 4 


5 


10 


6 


16 4 


8 


7 


1 


oz. 


2 


13 


5 


10 


8 


7 


11 


4 


14 


1 


16 


14 


2 


tt 


5 


10 


11 


4 


16 


14 


22 


8 


28 


2 


33 


12 


4 


li 


11 


4 


22 


8 


33 


12 


45 




56 


4 


67 


8 
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EXAMPLE. 

It is desired to give a patient enough fluid to last six weeks, to be 
taken in teaspoonful doses three times a day, each dose to contain 1 
grain of quinia and J grain of morphia. What quantity of fluid must 
be given, and what proportions of quinia and morphia must it contain? 

By the above table, a teaspoonful or drachm dose given three times 
a day, will require 1 pint and 7 drachms of fluid to last for six weeks. 
Now, by referring to table J, on a line with the given dose, 1 grain, it 
will be found that for drachm doses 1 pint will require 2 drachms and 
8 grains of the medicine, while 8 drachms or 1 ounce will require 8 
grains, making two drachms and 16 grains; but as only 7 drachms are 
required, or 1 drachm less than the ounce, the amount of the dose for 
the superfluous drachm, which contains one grain, must be deducted, 
making 2 di*achms and 15 grains of quinia. Again, by referring to the 
given dose, ^ grain, in same table, and following the line of drachm 
doses, it will be found that one pint will require 42f grains, while 8 
drachms will require 2| grains, making in all 45^ grains ; from which 
deduct the superfluous drachm which contains ^ grain, and the result 
will be 45 grains of morphia. 



Appendix. 1667 

IV. Table for reducing American Wine or ApothecarieV measures to French, 

fluid measures. 



lilNIMS. 



MiLUi,iTiii;t- 



J equal to 062 

2 " 124 

3 " 185 

4 " 247 

5 " 307 

6 " 369 

7 " 431 

8 " 493 

9 " 554 

10 " 616 

20 " 1.232 

30 " 1.848 

40 " 2.464 

50 " 3.079 

f. Drachms. 

1 equal to 3.696 



2 
3 
4 
6 
6 
7 

f. Ounces. 



7.392 

11.089 

14.785 

18.482 

22.178 

28.874 

Centilitres. 



1 equal to 2.9571 



2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 



5.9143 
. 8.8714 
.11.8286 
.14.7857 
.17.7428 
.20.7000 
.23.6572 
.20.6142 
.29.5714 
.32.5285 
.35.4856 
.38.4428 
.41.3999 
.44.3509 



Pints. 



Litres. 



1 equal to 4731 

2 " 9463 

3 " 1.4194 

4 " 1.8925 

5 " 2.3657 

6 " 2.8388 

7 " 3.3120 

8 " 3.7851 

9 " 42620 

10 " 47314 

20 " 9.4628 

30 " 141943 

40 " 18.9257 

50 " 23.6572 

60 " 28.3886 

70 " 33.1200 

80 " 37.8515 

90 " 42,6208 

100 " 47.3144 

200 " 946288 

300 " 141.9432 

400 " 189.2576 

500 " 236.5721 

600 " 283.8865 

700 ■' 331.2009 

800 " 378.5154 

900 *' 426.2083 

1,000 '• 473.1443 

2,000 " 946.28869 

3,000 " 1419.43299 

4,000 " 1892.57664 

5,000 " 2365.72172 

6,000 " 2838.86538 

7,000 " 3312.00969 

8.000 '• 3785.15475 

9.000 426208354 

10,000 " 4731.44272 



EXAMPLE. 



How many Litres are there in 12372 pints, 10 ounces, 5 drams, and 
3 minims? 

Min's. 



Pints. 
10000 
2000 
300 
70 
2 



Oz. Dr'ms. 



10 



3 = 



Litres. 
4731.44272 
946.28869 
141.94329 
33.12009 
.94630 
.29571 
.01848 
.00018 



12372 10 5 3 



5854.05546 
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V. Table for determining ivhat quantity of medicine, at a given dose, is 



NUMBER OF PILLS OR 



SIZE OF DOSE. 



A- 

1 

JO- 

1 

T<5- 



1 

Tff- 
1 

15 

1 
T2- 

1 

Iff- 
i- 

h 

I 



» 

5- 
S- 
*• 

1. 

2.. 

3., 

4.. 

5.. 

6 . 

8.. 
10.. 
12.. 
15.. 
20.. 
2').. 
30.. 
40.. 
60.. 



Grains. 



8. 



Dr. Gr 



r 
n 

]i 
2 

6 

6?- 
8"' 
16 
24 
32 
40 
48 
4 
1 20 

1 36 

2 () 

2 40 

3 20 

4 0 

5 20 
8 0 



10. 



Dr. Gr 



U 

2 
2^ 

H 

4 

5 

6 

61- 
1\ 
8 

10 
20 
30 
40 
50 
1 0 
1 20 

1 40 

2 0 

2 30 

3 20 

4 10 

5 0 

6 40 
10 0 



12. 



Dr. Gr 



1 

n 

H 
2 

22 

3^ 
4 

4i 



9 

n 

12 

24 
36 
48 
1 0 
1 12 

1 36 

2 0 

2 24 

3 "o 

4 0 

5 0 

6 0 
8 0 

12 0 



15. 



Dr. Gr 



1 i. 
1^ 

H 
2^ 

3 

^4 

5 
6 

9 

10 

Hi 

12 

15 

30 

45 

0 
15 
30 

0 
30 

0 
45 

0 
15 
30 

0 

0 



16. 



18. 



Dr. Gr. Dr. Gr 



1 6 
4 

1^ 

H 

2 

2t 
3* 
4 

H 



n 

10§ 

12 

124 

16^ 

32 

48 

4 
20 
36 

8 
40 
12 

0 
20 
40 

0 
40 
00 



TO 
9 

9 
50 
3 

1 

•25 
9 
TO 



w 

3 

^ 

6 

5* 

lOi 
12 
13^ 
14| 
18 
36 
54 
12 
30 
48 
24 

0 
36 
30 

0 
30 

0 

0 

0 



20. 



Dr. Gr 



I 

n 

H 

If 

2 

2^ 

H 

4 

5 

6| 
8 

10 
12 
l.SJ 
15 
16 
20 
40 
1 0 
1 20 

1 40 

2 0 

2 40 

3 20 

4 0 

5 0 

6 40 
8 20 

10 0 
13 20 
20 0 



24. 



Dr. Gr. 

* 

1 2 
2S 
.1 

4 

24 

^5 

u 

u 
4 

2 

2? 
3^ 
4 

44 



12 
14? 
16 
18 

24 
48 
1 12 

1 36 

2 0 

2 24 

3 12 

4 0 
4 48 
6 0 
8 0 

10 0 

12 0 

16 0 

24 0 



EXAMPLE. 

1. How much will it require to make 48 pills or powders, of Podo- 
phylin at ^ grain dose — Quiuia at ^ grain dose —Citrate of Iron at 1 
grain dose, — and Cimicifugin at 1 grain dose? 

Ana.— Podophyllin, (dose ^ grain, ):=grain8, 12. 
Quinia, (dose ^ grain,)=igrains, 24 

Citrate of Iron, (dose 1 grain,)=grains, 48. 
Cimicifugin, (dose 1 grain,)=grain8. 48. 
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required to enter into the formation of a definite number of Pills or Powders. 



POWDERS REQUIRED 





30. 


36. 


40. 


48. 


50. 


60. 


80. 


90. 


TOO 


Dr. Gr. 


Dr. Gr. 


ur 


VTl . 


UT. 


Vjrl . 




VJl . 


Ul. 


VTl . 


jJV. 


VTl . 


Tir 


VTl . 


Dr. 


Gr. 


Ur. vrF. 


5 








3 
S 








4 




5. 
6 




1 




1 i 




1 1 


1i 


f 
f 




3 

i 

1 




9 

1^^ 




4 

X 




24 




1 
1 

1 1 




1 1 

2 




1 3 

2 

23- 
•^3 




14 
3 


A 

01 

2i 

0 1 


1 
1 




H 




1 XI 




1 3 




12 3 




9 




9?. 
f 








31 
4.2 




1 1 








1 4 

■^f 




O 

z 




92 




91 




0 








0 


lA 




H 




1 7 

-It 




91 




o 












5 








If 




2 




92 
'^5 




9a 




^ I 








A 




H 




p. 


6f 






2^ 
















AL 
'*t 




f; 




6t 




71 


8J 


2J 




3 




5^ 












0 




A 




8 




Q 


10 


3i 




3f 








<J 




6* 




fii 
"t 








10 




111 
lit 


I2i 


4i 




5 




6 




Of 




8 




84- 




in 








1 '\ 
10 


16| 


5 




6 








o 












1 9 




16 




1 R 


20 


6J 

H 
















12 




191 




1 




20 




991 


25 




10 




12 








16 




105 




90 




26| 




oyj 


33J 


10 




12 




142 




16 




191 




20 




24 




32 




36 


A A 

40 


12J 




15 




18 








24^ 




25 




'^O 




40 




45 


RA 


15 




18 




214 




24 




28* 




30 




36 




48 




54 


1 1 A 
1 10 


16t 




20 




24^ 








32^ 








40 




53J 


1 


0 


1 Of 


18| 




22i 




27 




30 




36 




37^ 




45 


1 


0 


1 


7^ 


1 10 


OA 




24 




284 




32 




38i 




40 




48 


1 


4 


1 


12 


1 OA 

1 


25 




30 




36^ 




40 




48 




50 


1 


0 


1 


20 


1 


30 


1 40 


50 


1 


0 


1 


12 


■1 


20 


1 


36 


1 


40 


2 


0 


2 40 


3 


0 


3 20 


1 15 


1 


30 


1 


48 


2 


0 


2 


24 


2 


30 


3 


0 


4 


0 


4 


30 


5 0 


1 40 


2 


0 


2 24 


2 


40 


3 


12 


3 


20 


4 


0 


5 


20 


6 


0 


6 40 


2 5 


2 


30 


3 


0 


3 


20 


4 


0 


4 


10 


5 


0 


6 40 


7 


30 


8 20 


2 30 


3 


0 


3 


36 


4 


0 


4 48 


5 


0 


6 


0 


8 


0 


9 


0 


10 0 


3 20 


4 


0 


4 48 


5 


20 


6 


24 


6 


40 


8 


0 


10 40 


12 


0 


13 20 


4 10 


5 


0 


6 


0 


6 


40 


8 


0 


8 


20 


10 


0 


13 


20 


15 


0 


16 40 


5 0 


6 


0 


7 


12 


8 


0 


9 


36 


10 


0 


12 


0 


16 


0 


18 


0 


20 0 


6 15 


7 


30 


9 


0 


10 


0 


12 


0 


12 


30 


15 


0 


20 


0 


22 


30 


25 0 


8 20 


10 


0 


12 


0 


13 


20 


16 


0 


16 


40 


20 


0 


26 


40 


30 


0 


33 20 


10 25 


12 


30 


15 


0 


16 


40 


20 


0 


20 


50 


25 


0 


33 


20 


37 


30 


41 40 


12 30 


15 


0 


18 


0 


20 


00 


24 


0 


25 


0 


30 


0 


40 


0 


45 


0 


50 0 


16 40 


20 


0 


24 


0 


26 


40 


32 


0 


33 


20 


40 


0 


53 


20 


60 


0 


66 40 


25 0 


30 


0 


36 


0 


40 


0 


48 


0 


50 


0 


60 


0 


80 


0 


90 


0 


100 0 



2. How many doses will 3 grains of Strychnia make, at grain, 
for a dose ? Ans. 60. 

Trace along the line from ^'^j, the size of the dose, until 3 grains is 
reached, and on looking at the top of the column in which it is placed, 
the answer 60 will be found. 
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rf Table for reducing American to French measures of length. 



Inch. 



Millimetres. 



■shsis equal to 00'254 

002Si> 

00317 

00362 

: .00423 

00507 

00634 

00846 

01269 

02539 

02822 

03175 

03628 

04233 

05079 

06349 

084G6 

1269 

2539 

2673 

2822 

3175 

3386 

3628 

3907 

4233 

4618 

5079 

5644 

6349 

7257 

8466 

1.0159 

1.2699 

1.6933 

2.5399 

5.0799 

6.3498 

12.6998 

Centimetres. 

1 equal to 2.539 

2 " 5.079 

3 " 7.619 



Inch. 



Centimetres. 



4 equal to 10.159 

5 " 12 699 

6 " 15.239 

7 " 17.779 

8 " 20.319 

9 " 22.859 

10 " 25.399 

20 " 50.799 

30 " 76.198 

40 " 101.598 

50 " 126.997 

60 " 152.397 

70 " 177.796 

80 " 203.196 

90 " 228.595 

100 " 253.997 

200 " 507.990 

300 " 761.986 

400 " 1015.981 

500 " 1269.977 

600 " 1523.972 

700 " 1777.967 

800 " 2031.963 

900 2285.958 

1000 " 2539.979 

2000 " 5079.908 

3000 " 7619.862 

4000 " 10159.816 

5000 12699.770 

6000 " 15239.724 

7000 " 17779.6,78 

8000 " 20319.632 

9000 " 22859.586 

10,000 " 25399,794 

20,000 " 50799.081 

30,000 '• 76198.621 

40,000 " 101598.163 

50,000 " 126997.704 

60,000 " 152397.245 

70,000 " 177796.786 

80,000 " 203 J 96. 326 

90,000 " 228595.867 

100,000 " 253997.947 



EXAMPLE. 

How many Centimetres are there in 4632^^ Inches? 

Inches. Centimetres. 

4000 = 10159.816 

600 = 1523.972 

30 = 76.198 

2 = 5.079 

= .0846 



46323L = 11765.1496 
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Yll. Table for reducing Troy American to French Weights. 



Grains. 



Milligrammes. 



TCmOO 

rhs 
shs 

\ 

1 

2 
3 
4 
5 
6 
7 
8 
9 
10 



equal to 06479 

07199 

" 0S099 

" 09256 

" 10799 

" 129.58 

16198 

21.597 

" .32395 

64791 

" 6820 

7199 

" 7623 

8099 

8632 

" 9256 

" 9968 

" 1.0799 

1.1780 

" .•. 1.2958 

1.4398 

" 1.6198 

" 1.8512 

" 2.1597 

" 2.5916 

3.2395 

4.3194 

6.4791 

" 12.9583 

" 16.1979 

" 32.3959 

64.7919 

" 129.5838 

" 1943757 

259.1676 

323.9595 

388.7514 

453.5433 

" 518.3352 

" 583.1371 

647.9192 



Grains. 



Grammes. 



20 equal to 1.29.58 

30 " 1.9437 

40 " 2.5916 

50 " 3.2395 

60 " 3.8875 

70 " 4.5354 

80 " 5.1833 

90 " 5.8313 

100 " 6.4791 

200 " 12.9583 

300 " 10.4375 

400 " 25.9167 

500 " 32.3959 

600 " 38.8751 

700 " 45.3543 

800 " 51.8335 

900 " 58.3137 

1000 " 64.7919 

2000 " 129.5838 

3000 " 194.3757 

4000 " 259.1676 

5000 " 323.9595 

6000 " 388.7514 

7000 " 453.5433 

8000 " 518.3352 

9000 " 583.1371 

10,000 " 647.9192 

20,000 " 1295.8383844 

30,000 " 1943.7575766 

40,000 " 2591.6767688 

50,000 " 3239.5959610 

60,000 " 3887.5151532 

70,000 " 453.5.4343454 

80,000 '• 5183.3535376 

90,000 " 5831.2727298 

100,000 " 6479.19192221 



EXAMPLE. 

How many Grammes are in 198.753 Troy grains? 

Grains. Grammes. 

100,000 = 6479.192 

' 90,000 = 5831.371 

8,000 = 518.3352 

700 = 45.3543 

50 = 3.2395 

3 = .1943757 

= .0012958 



198,7535V = 12877.6876715 
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To Calculate for Fractions between those given in the Table. 

Thus, how many milligrammes are there in of a grain ? "We sub- 
tract -is grain=1.4398, from grain=1.6198, which leaves .1800. But 
as there are five steps between and we divide this .1800 by 5, 
which gives for each step .0360. Multiply this by 3 to give the three 
steps required to add to fV to make it i^, which gives .1080. Subtract 
this from -^^ grain=1.6198, and we have ^'j grain=1.5118 milli- 
grammes. 

A similar course is required for the hundredths; thus how many 
milligrammes are in the of a grain. ~ 



^ grains 
xh grains 



.21597 
.16198 



100 steps 
1 step 
36 steps 



.05399 100 and 
.000539 X 36 and 
.0019404 subtract 



this from ^ 



.21597 



•.00194, and we have 



^ grains 



.21403 milligrammes. 
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YIII. Table to aid in facilitating the conversion of French Weights and 
Measures into American. 



— 


GRAMMES ; OR, 
CUBIC CENTIMETRES. 


METRES. 


1 

LITRES. 
Distilled Water. 


ARE. 


STERE. 
Solid. 


U'it 


i. roy KjrT 8. 


Cub. In. 


Minims. 


Eng. Inches. 


Troy oz. 


Ap. Pts. 


Cub. In. 


Square Yds. 


Cubic F't. 


1 


15.43402 


.061028 


16.2319 


39.3707904 


32.104 


2.1135 


61.028 


119.60327 


35.31658 


2 


30.8G804 


.122056 


32.4638 


78.7415808 


64.208 


4.2270 


122.056 


239.20654 


70.63316 


3 


46.30207 


.183084 


48.6957 


118.1123712 


96.312 


6.3405 


183.084 


358.80981 


105.94974 


4 


61.73009 


.244112 


64.9276 


157.4831 G16 


128.416 


8.4541 


244.112 


478.41309 


141.26633 


5 


77.17012 


.305140 


81.1595 


190.853952 


160.520 


10.5476 


305.140 


598.01636 


176.58291 


6 


92.60414 


.366168 


97.3914 


236.224742 


192.624 


12.6811 


366.168 


717.61963 


211.89949 


7 


108.03816 


.427196 


113.6233 


275.595532 


224.728 


14.7947 


427.196 


837.22290 


247.21607 


8 


123.47218 


.488224 


129.8552 


314.966323 


256.832 


16.9082 


488.224 


956.82618 


282.53266 


9 


138.90621 


.549252 


146.0871 


354.337113 


288.936 


19.0217 


549.252 


1076.42945 


317.84923 


10 


154.34023 


.610280 


162.3190 


393.707904 


321.040 


21.135 


610.280 


1196.03272 


353.16582 


20 


308,68046 


1.22056 


324.6380 


787.415808 


642.08 


42.270 


1220.56 


2392.0654 


706.33164 


30 


463.02070 


1.83084 


486.9570 


1181.123712 


963.12 


63.405 


1830.84 


3588.0981 


1059.49746 


40 


617.36093 


2.44112 


649.2760 


1574.831616 


1284.16 


84.541 


2441.12 


4784.1309 


1412.66328 


60 


771.70117 


3.05140 


811.5950 


1908.53952 


1605.20 


105.476 


3051.40 


5980.1636 


1765.82910 


60 


926.04140 


3.66168 


973.9140 


2362.24742 


1926.24 


126.811 


3661.68 


7176.1963 


2118.99492 


70 


1080.38164 


4.27196 




2755.95532 


2247.28 


147.947 


4271.96 


8372.2290 


2472.16074 


80 




4.88224 




3149.66323 


2568.32 


169.082 


4882.24 


9568.2618 


2825.32656 


90 


1389.06211 


5.49252 


1460.8710 


3543.37113 


2889.36 


190.217 


5492.52 


10764.2945 


3178.49238 


100 


1543.40234 


6.1028 


1623.1900 


3937.07904 


3210.40 


211.353 


6102.80 


11960.3272 


3531.65820 


200 


3080.80468 


12.2056 


3246.380 


7874.15808 


6420.8 


422.70 


12205.6 


23920.6545 


7063.3164 


300 


4630.20703 


18.3084 


4869,570 


11811.23712 


9631.2 


634.05 


18308.4 


35880.9818 


10594.9746 


400 


6173.60937 


24.4112 


0492.700 


15748.31616 


12S41.G 


845.41 


24411.2 


47841.3091 


14126.6328 


600 


7717.01172 


30.5140 


8115.950 


19685.39520 


16052.0 


1054.76 


30514.0 


59801.6364 


17G58.2910 


600 


9260.41406 


36.6168 


9739.140 


23622.47424 


19262.4 


1268.11 


36616.8 


71761.9636 


21189.9492 


700 


10803.81640 


42.7196 


11362.330 


27559.55328 


22472.8 


1479.47 


42719.6 


83722.2909 


24721.6074 


800 


12347.21875 


48.8224 


12985.520 


31406.63232 


25683.2 


1690.82 


48822.4 


95682.6182 


28253.2656 


900 


13890.62110 


54.9252 


14608.710 


35433.71136 


28893.6 


1902.17 


54925.2 


107642.9455 


31784.9238 


1000 


15434.02345 


61.028 


16231.900 


39370.79040 


32104.0 


2113.53 


61028.0 


119C03.2728 


35316.5820 



Myria. 


Kilo. 


Hecto 


Deca. 


Unit. 


Deci. 


Centi. 


MiUi. 


0 0 0 0 


0 0 0 


0 0 


0 




0 


0 0 


0 0 0 
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EXPLANATION. 

1. The figures in the first column, under Unit, have reference to Gram- 
mes, Metres, Litres, etc., and for convenience have been carried out by 
tens and hundreds, to 1,000; thus, 1 Gramme=15.43402 Troy Grains; 8 
Litres=488.224 Cubic Inches ; 60 Ares=7176.1963 Square Yards, etc. 
But in determining the different denominations of French weights or 
measures, above or below the Unit as, hectogrammes, Cfenfilitres, etc., 
we must confine ourselves to the first ten lines of the table. 

2. In the line below the table. Unit is represented by a dot, and the 
prefixes to the units of French weights and measures are represented 
by one or more ciphers ; those on the right of tlie Unit signifying that 
as many ivhole numbers contained in the answers to the Unit column as 
there are ciphers representing the prefix or given denomination of 
French weight or measure, must be cut off and placed to the right 
among the decimals ; and those on the left signifying that as many 
decimals contained in the answer to the Unit column as there are ciphers 
representing the prefix or given denomination of French weight or 
measure, ;nust be cut off and placed to the left among the whole num- 
bers, — in order to convert these answers into those required for the 
given French weight or measure. — A few examples will more clearly 
illustrate: 

JiJx. 1 How many pints are there in six Kilolitres? 

Find six in the Unit column, and trace along the line until the col- 
umn of pints under Litres is reached; we now have the answer to the 
Unit column, that 6 Litres=:12.6811 pints. In the lower table the pre- 
fix Kilo will be found on the left of Unit, and is represented by three 
ciphers; therefore, to convert the above answer into that for Kilolitres, 
we cut off three of its decimals and place them to the left among the 
whole numbers ; then 6 Kilolitres=12681.1 Pints. 

Ex. 2. How many Troy Grains in eight Centigrammes ? 

Find eight in the Unit column, and trace along the line until the col- 
umn of Troy Grains under Grammes is reached ; we now have the 
answer to the Unit column, that 8 Grammes=123. 47218 Troy Grains. 
In the lower table the prefix Centi will be found on the right of Unit, 
and is represented by two ciphers ; therefore, to convert the above 
answer into that for Centigrammes, we cut off two of its whole numbers 
and place them to the right among the decimals ; then 8 Centigrammes 
=1.2347 Troy Grains. 

Ex. 3. How many Cubic Inches are there in one Millilitre ? 

By the process above explained, we find 1 Litre=z61.028 Cubic 
Inches, three whole numbers of Avhich must be cut off and placed to 
the right among the decimals, in order to obtain the desired answer. 
But there are not enough whole numbers for this purpose, therefore, the 
deficiency must be made up by prefixing the necessary amount of ci- 
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phers to the whole numbers, and which in this instance is only one ; 
then 1 Millilitre= .06102 Cubic Inches. 

Ex. 4. In 1268 Steres how many solid Cubic Feet? 
1000 Stere8=35316.5820 solid Cubic Feet. 
200 " = 7063.3164 
60 " = 2118.9949 " 
8 " =r 282.5326 " 



.Ins.— 1268 " =44781.4259 



N. B. By a somewhat reversed process, American Weights and meas- 
ures may bo converted into French, by means of the above Table. 
Thus, in 642 Inches how many Centimetres? 



393.7079 Inche8=:1000 Centimetres. 
236.2247- " = 600 " 
11.8112 " 30 

.236*0 " — .6 " 

.0196 " = .05 



641.9994 " 



= 1630.65 



=16.3065 Metres. 
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DIRECTIONS. 

§ 1. The first five divisions of the foregoing Table contain fractional 
parts of a Millimetre, Milligramme, Millilitre, Miliare and Millistere, 
arranged as follows: a, the first column of figures in each of these five 
divisions contains the parts of a Millimetre, Milligramme, etc., in frac- 
tions ; b, the second column contains the same, but represented in deci- 
mals; c, the third column gives the unit dots and decimal ciphers which 
must be prefixed to the answers or figures opposite to them in the sixth 
to the fifteenth division. — The answers are in the divisions from the sixth 
to the fifteenth, inclusive. 

§ 2. In reducing parts of a Millilitre to Troy Grains and Minims ; 
parts of a Miliare to Square Inches ; and parts of a Millistere to Cubic 
Inches, (as seen in the 12th, 13th, 14th, and 15th divisions), for every 
cipher found in the third column (c) of the first five divisions, and op- 
posite the given fractional part of the -Millilitre, Miliare, or Millistere, as 
represented in the first column (a) of one 6f the first five divisions, the 
whole figures in the answer thereto must be advanced one step to the 
right, — the whole figure on the left of the decimal dot or unit being 
carried over to the right side of it among the decimal figures; and when 
all the whole figures have been thus cut off to four decimals, ciphers 
must be prefixed to them as the decimals deci'ease in value, as described 
in the preceding section, in order to give the true decimal value to the 
answer. Thus : 

1 Millitre is equal to 15.434 Troy Grains and 16.2319 Minims. 
" " 1.5434 " " 1.62319 

" " .15434 " " .16231 " 

^5 " " .01543 " " .01623 " 

^5 " " .00154 " " .00162 

§ 3. Parts of an inch may be obtained by prefixing an additional 
cipher to the decimals ascertained for a line, the ^th of an inch ; 
thus .05 Millimetre=.0197 lines (A inch)=.00197 inch. 



EXAMPLES. 

Ex. 1. What part of a line (^j inch) is ^ or .06 millimetre? 

In one of the first five divisions of the table find -^^ or .06, and by tracing the 
line along until vre come under Millimetres, in the division headed " Line 
inch " we find the figures 2838, to which must be prefixed the decimal cipher in 
the third column of the division, opposite ^'j. The answer, therefore, will be 
.02838 of a line ^ inch. — But suppose we substitute 55^,^ or .0006 miUimetres for 
the ^ or .06, the figures will be the same as in the preceding instance, requiring, 
however, to be prefixed by the three decimal ciphers opposite ^^g, and then 
the answer will be .0002838 of a line inch. 

Ex. 2. What part of a Cubic Inch is y% millilitre ? 
100 
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Find .4 or f, follow the line along to Millilitre under the division of Millitres 
and in the column of Cubic Inches; the answer will be .024411 Cubic Inches. 
Ex. 3. How manj' Troy Grains are in .17643 Milligrammes? 

.1 

.07 
.006 
.0004 
.00003 

Ans. .17643 " tVtotto " =.017299555 Troy Graina 



To Divide Medicines into Fractions of a Grain. 

1. Divide one grain of Strychnia into doses of if ths each. 

Take of Starch (or other inert or insoluble powder) twenty-four 
^mms, Strychnia one grain; mix, and triturate thoroughly together, 
and then weigh out sixteen grains of the mixture, which will be equal 
to itths of the grain of Strychnia. — Or, for a solution, take of Distilled 
Wa,tev forty-nine minims, Nitric, or Phosphoric Acid one minim, Strych- 
nia one grain ; mix. When the Strychnia is dissolved, thirty-two min- 
ims of the solution will be equal to i|ths or ifths of a grain of the 
alkaloid. 

2. Eequired a dose of Aconitina, xsths of a grain. 

Take of Starch (or other inert iwwder) fourteen grains, Aconitina om 
grain ; mix, and triturate thoroughly together. Eight grains of the 
mixture will equal Aths of a grain of Aconitina. — Or, for a tincture, 
take of Alcohol thirty minims, Aconitina one grain; mix, and dissolve 
the alkaloid. Sixteen minims of the solution will be equal to IS-ths or 
i^ths of a grain of Aconitina. — Or, for a solution, take of Distilled 
Water one hundred and fifty minims, Aconitina one grain; mix. Eighty 
minims of this solution is equal to ^ths or Aths of a grain of the 
alkaloid. 

3. Eequired y^ths of a grain of Chloride of Gold and Soda to add to 
a fluidounce of Water. 

Take of Chloride of Gold and Soda one grain, Starch (or finely -pow- 
dered pumice-stone, sand, or emery, etc.) fifteen grains; mix, triturate 
well together, and then weigh out seven grains, equal to ^Vths of the 
Gold Salt, and add it to the water, which will dissolve this salt but not 
the emery, or pumice, etc. 

N. B. The balance of the triturated medicine, not employed, should 
be kept for future use in a small vial, with the proportions of medicine 
and inert powder labeled upon it. — In all cases where solutions or 
tinctures are to be made, and it is not desirable to have other matters 
to enter therein, triturate with some insoluble material, and when the 
solution is made, filter. Powdered emery, pumice-stone, sand, etc., 
may be used when the article is to be dissolved in water; and, if in 



Milligrammes=.0154 Troy Grains. 

" =.00180 " 

1 » 

25 ITS 



=.0000926 



" =.000006492 
T5TiW " =.000000463 
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alcohol or ether, powdered starch, gum arabic, tragacanth, or sugar of 
milk, etc. 

Dissolve IOjV grains of Atropia in one pint of Alcohol. 

First, weigh out ten grains of Atropia and add it to the Alcohol. 

Second, triturate one grain of Atropia with fourteen grahis of pow- 
dered pumice-stone, and of this mixture, add four grains to the Alco- 
hol, making lOxV grains of Atropia that have been added to the fluid. 
Filter, if required. 

N. B. Glycerin No. 2, is frequently referred to in the work, and as 
it has been suggested to me that many will not understand what is 
meant by it, I will explain at this place. Glycerin No. 1, is the best 
deodorized article to be found in the market, and commands a very 
high price; Glycerin No. 2,^ is the next best article, it is not wholly 
decolorized nor deodorized, though its odor is hardly perceptible, — its 
price is about one-third that of the No. 1 article, and it is fully equal to 
this for the preparations in which it has been recommended. 

Carbolic Acid is recommended in several parts of this work; it must, 
however, be borne in mind that this agent is a powerful and active 
caustic, very volatile, and corrodes and disoi'ganizes the tissues with 
which it comes in contact, and may, consequently, effect much serious 
mischief when improperly employed. It is not soluble in water to any 
great extent, and should alwaj^s be first dissolved in four times its vol- 
ume of alcohol before being added to water, and it should also be suffi- 
ciently diluted before applying it to delicate mucous membranes, to the 
air passages, and internally, etc. In most instances, it may be as 
advantageously and much less dangerously employed in the form of 
what has been called Phenol Sodique, and which may be made by neu- 
tralizing pure crystalized carbolic acid in solution with caustic soda; 
press the resulting crystals between bibulous paper, and then dry them 
under a bell glass over a dish of sulphuric acid. It is a,phenate of soda, 
stable, easily decomposed, and soluble in water, and carbolic acid. 



INDEX. 



Air Passages, see Respiratory System. 
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Bladder, see Genito-urinary System; 
Prostate Gland. 

Blood Diseases, see Constitutional Dis- 
eases ; Integumentary System. 

Brain, see Nervous System. 

Broncui, see Respiratory System. 

CHRONIC DISEASES, remarks 



on 125 

Actions on animal matter 132 

Acute and chronic diseases, difference 

between 125 

Anatomy, pathological 132 

Animal matter, actions on 132 

Causes of chronic disease 126 

Chronic diseases, causes of 126 

curability of. 135 

examination of 140 

symptoms of. 131 

treatment of. 142 

Curability of chronic disease 135 

Difference between acute and chronic 

diseases 125 

Disease, length of time to cure 138 

resisting power to 135 

Examination of chronic diseases 140 

General remarks on chronic diseases.. 125 

Hereditary tendencies 130 

Lengtli of time to cure disease 138 

Pathological anatomy 132 

Resisting power to disease 135 

Symptoms of chronic disease 131 

Tendencies, hereditary 130 

Treatment of chronic disease 142 

CIRCULATORY SYSTEM 336 

Adhesion, pericardial 346 

Angina pectoris 388 



Aortic obstruction 375 

regurgitation 375 

Apnoea, cardiac 3 ^ 

Atrophy of the heart 360 

Cardiac apncea 380 

Cardiac diseases, diagnostic physical 

signs of 343 

Cardiac dropsy 352, 476 

Chronic pericarditis 346 

Degeneration of the heart, fatty 366 

Diagnostic physical signs of cardiac 

diseases 243 

Dilatation of the heart 360 

Diminished action of the heart 386 

Diseases of the orifices 371 

of the orifices and valves 371 

of the valves 371 

Dropsy, cardiac 352, 476 

Dropsy of pericardium 348 

Enlargement of the heart 353 

Fatty degeneration of the heart 366 

Functional diseases of the heart 381 

Heart, atrophy of 360 

dilatation of. 360 

diminished action of. 386 

diseases of orifices and valves of. 371 

enlargement of 353 

fatty degeneration of. 366 

functional diseases of. 381 

hypertrophy of. 353 

murmurs of 339 

neuralgia of. 388 

organic diseases of 346 

sounds of. 338 

Hydropericardium 348 

Hypertrophy of the heart 353 

Mitral obstruction 374 

regurgitation 373 

Murmurs of the heart 339 

Neuralgia of the heart 388 
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Obstruction, aortic 375 

mitral 374 

tricuspid 375 

Organic diseases of the heart 346 

Orifices, diseases of. 371 

Orifices and valves, diseases of 371 

Palpitation with irregular rhythm 384 

with regular rhythm 381 

Pericardial adhesion 846 

Pericarditis, chronic 346 

Pericardium, dropsy of 348 

Physical signs of cardiac diseases 343 

Regurgitation, aortic 375 

mitral 373 

tricuspid 374 

Sounds of the heart 388 

Syncope 379 

Tricuspid obstruction 375 

regurgitation 374 

Valves, diseases of 371 

Valvular lesions 372 

CONSTITUTIONAL DISEASES.. 893 

Anasarca 479 

Anemia 490 

AnsEmia lymphatica 494 

Articular rheumatism 428 

Ascites 480 

Big Neck 415 

Bronchocele 415 

Cancer 490 

Cardiac dropsy .352, 476 

Cellular dropsy 479 

Cervical rheumatism 427 

Chest, dropsy of 481 

Chlorosis 498, 497 

Constitutional syphilis 448 

Coxalgia 409 

Dermalgia, rheumatic 428 

Diaphragm, rheumatism of 442 

Disease, hip 409 

Dropsy 474 

cardiac 352, 476 

cellular 479 

hepatic 478 

of abdomen 480 

of chest 481 

renal 477 

Epicranial rheumatism 427 

Goitre 415 

Gonorrheal rheumatism 429 

Gout 442 

rheumatic 431 



Hepatic dropsy 478 

Hip disease 409 

Hip joint, tuberculosis of 409 

Hydrarthrosis 405 

Hydrarthus 404 

Hydrops 474 

Hydrothorax 481 

Intercostal rheumatism 427 

King's evil 393 

Knee joint, tuberculosis of 406 

Land scurvy 465 

Leucocythemia 497 

Lumbago 426 

Muscular rheumatism 427 

Oedema 473 

Oligaemia 490 

Periosteal rheumatism 430 

Pleurodynia 427 

Primary syphilis 448 

Purpura hemorrhagica 465 

Rachitis 419 

Renal dropsy 477 

Rheumatic dermalgia 428 

gout 431 

synovitis 405 

Rheumatism 423 

articular 428 

cervical 427 

epicranial 427 

gonorrheal 429 

intercostal 427 

muscular. 427 

of diaphragm 442 

of scalp 290 

periosteal 43Q 

Rickets 

Secondary syphilis 454 

Scorbutus 

Scrofula ggg 

Soui-vy 489 

465 

Spanaemia ^qq 

Strumous synovitis ^Qg 

Swelling, white 

Synovitis 

rheumatic 

strumous 

syphilitic 

Syphilitic synovitis 4q-^ 

Syphilis, constitutional 443 

primary 443 

secondary 4(54 

tertiary 4.5Q 
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Tertiary syphilis 436 

Torticollis 4'27 

Tuberculosis 393 

of hip-joint 409 

of knee-joint 406 

White swelling 404 

Wry neck 427 

Cutaneous Diseases, see Integumentary 
System. 



DIGESTIVE SYSTEM 

Abnormal conditions of bile 

Abscess, hepatic 

Abscess of liver 

Acidity of stomach 

Aphthous ulceration of mouth 

Atrophy of liver 

Bile, abnormal conditions of. 

deficient secretion of. 

excessive secretion of 

unhealthy states of. 

Biliary calctili 

Blood from stomach 

Blood in dyspepsia 

Calculi, biliary 

Cancer, gastric 695, 

of liver 

of tongue 

Cancerous degeneration of oesophagus, 

ulceration of mouth 

Cancrum oris 

Carcinoma of liver 

Cardialgia 698, 

Cartilaginous degeneration of oesopha- 
gus 

Chronic colitis 

diarrhea "57, 

duodenitis.... 

dysentery 

enteritis 

follicular enteriti s 

gastritis •• 

hepatitis 

hyperemia of the liver 

muco-enteritis 

oesophagitis 

peritonitis 

Bcro-enteritis 

splenitis 

tympanites 

ulcer of stomach 

inflammation of duodenum 



679 
836 
810 
810 
741 
680 
827 
836 
838 
837 
839 
842 
724 
756 
842 
720 
817 
683 
688 
681 
681 
817 
744 

088 
784 
775 
762 
784 
764 
765 
688 
803 
800 
764 
685 
769 
765 
849 
796 
712 
762 



Chronic inflammation of liver 

of oesophagus 

of peritoneum 

of small intestines 

of stomach 

Cirrhosis of liver 

of stomach 

Colitis, chronic 

Congestion of oesophagus 

Constipation 

Cracks in tongue 

Cysts of tonsils 

Deficient secretion of bile 

of gastric juice 

Degeneration of oesophagus 

cancerous do. 

cartilaginous do. 

osseous do. 

Derangement, gastric 

Diarrhea, chronic 757, 

Disease of pancreas 

Diseases of liver 

of mouth 

of spleen 

Duodenal dyspepsia 

Duodenitis, chronic 

Duodenum, chronic inflammation of... 

Dysentery, chronic 

Dyspepsia 

blood in 

diarrhea in 

idiopathic 

kidneys in 

pancreas in 

phthisis in 

urine in 

Dysphagia, nervous 

Elongation of uvula 

Enlargement of spleen 

of tonsils 

Enteritis, chronic 

follicular 

Excessive gastric acidity 

secretion of bile 

of mucus from the stomach... 

Fatty liver 

Fibroid degeneration of pylorus 

Fissures in tongue 

Flatulency 698, 

FoUicular-enteritis, chronic 

Follicular ulceration of mouth 

of stomach 

Gall bladder and ducts 



803 
685 
769 
764 
688 
823 
759 
784 
688 
756 
682 
685 
838 
744 
688 
688 
688 
688 
694 
776 
763 
797 
679 
847 
758 
762 
762 
784 
729 
75& 
757 
699 
756 
758 
759 
755 
696 
688 
850 
684 
764 
765 
741 
837 
740 
816 
759 
682 
753 
765 
68) 
711 
841 
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Gall stones 

Gangrene of oesophagus 

Gangrenous ulceration of mouth...... 

Gastralgia G99, 

Gastric areolar tissue, suppuration 

of 

Gastric acidity, excessive 

cancer 695, 

derangement 

juice, deficient 

ulcer 

ulceration 

Gastritis, chronic 

Gastrodynia 

Gastro-intestinal neuroses 

Gin-drinker's liver 

Granular liver 

Growths of tongue 

Heartburn 

Hematemesis 

Hemorrhage from stomach 

of oesophagus 

Hemorrhoids 

Hepatic abscess 

Hepatitis, chronic 

Hiccough 

Hobnail liver 

Hydatids of liver 

Hyperemia of liver, chronic 

Hypertrophy of tongue 

of tonsils 

Icterus 

Idiopathic dyspepsia 

Indigestion 

Inflammation chronic, of duodenum... 

of liver 

of oesophagus 

of peritoneum 

of small intestines 

of stomach 

Jaundice 

Kidneys in dyspepsia 

Linitis, plastic 

suppurative 

Liver, abscess of 

atrophy of. 



cancer of 

carcinoma of 

chronic hyperemia of 

chronic inflammation of. 

cirrhosis of 

diseases of. 

fatty 



842 
688 
681 
750 

760 

741 

720 

694 

744 

696 

711 

688 

750 

696 

823 

823 

682 

744 

724 

724 

688 

792 

810 

803 

758 

823 

820 

800 

682 

684 

828 

699 

729 

762 

803 

685 

769 

764 

688 

828 

756 

759 

760 

810 

827 

817 

817 

800 

803 

823 

797 

816 



Liver, gin-drinkers 

granular 

hobnail 

hydatids of 

mammillated 

tuberculated ■ 

waxy 

Mammillated liver 

Mouth, aphthous ulceration of. 

cancerous do. 

diseases of. 

follicular ulceration of ■ 

gangrenous do. 

simple do. 

strumous do. 

syphilitic do. 

Muco-enterit.is, chronic 

Mucus from stomach, excessive 

Nausea 

Nervous dysphagia 

vomiting 

Neuralgia of tongue 

Neuroses, gastro-intestinal 

Nightmare 

Oesophagitis, chronic 

(Esophagus, cartilaginous degenera- 
tion of 

cancerous, degeneration of. 

chronic inflammation of 

congestion of 

gangrene of 

hemorrhage of. 

osseous degeneration of. 

paralysis of. 

perforation of. 

polypus growths of. 

softening of. 

stricture of 

ulceration of. 

Osseous degeneration of oesophagus... 

Pain in the stomach 

Pancreas, disease of 

in dyspepsia 

Paralysis of oesophagus 

Perforating ulcer 

Perforation of oesophagus 

Peritonitis, chronic 

chronic inflammation of 

Phthisis in dyspepsia 

Piles 

Plastic linitis 

Polypus of oesophagus 

Prolapsus of rectum 



823 
823 
823 
820 
823 
823 
814 
823 
680 
681 
679 
680 
681 
679 
680 
680 
764 
740 
747 
696 
697 
683 
696 
753 
685 

688 
688 
685 
688 
688 
688 
688 
688 
688 
688 
688 
686 
688 
688 
750 
763 
758 
688 
712 
688 
769 
769 
759 
792 
759 
688 
796 
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Pylorus, fibroid degeneration of 759 

Pyrosis 745 

Rectum, prolapsus of 796 

SarcinfB ventriculi 718, 749 

Secretion of bile, deficient 838 

exessive 837 

of gastric juice, deficient 744 

of mucus from stomach 740 

Sero-enteritis, chronic 765 

Simple ulcer of stomach 712 

ulceration of mouth 679 

Small intestines, chronic inflammation 

of 764 

Softening of oesophagus 688 

Spleen, diseases of 847 

enlargement of 850 

Splenitis, chronic 849 

Stomach, chronic inflammation of 688 

cirrhosis of 759 

hemorrhage from 724 

pain in 750 

secretion of mucus from 740 

ulcers of v.. 711 

vomiting of blood from 724 

Stricture of oesophagus 686 

Strumous ulceration of mouth 680 

Superficial ulcer of stomach 711 

Suppurative linitis 760 

Suppuration of the gastric areolar 

tissue 760 

Syphilitic ulceration of mouth 680 

Tongue, cancer of 683 

cracks in 682 

fissures in 682 

growths of 682 

hypertrophy of 682 

neuralgia of 683 

tumors of 682 

Tonsils, cysts of 685 

enlargement of 684 

hypertrophy of 684 

ulcerations of 685 

Tubcrculated liver 823 

Tumors of tongue 682 

Tympanites, chronic 796 

Ulcer, gastric 691) 

Ulcerations of mouth 6*9 

of oesophagus 688 

of stomach 

of tonsils 685 

Unhealthy states of bile 839 

Urine in dyspepsia 755 

Uvula, elongation of 683 



Vomiting 747 

nervous 697 

of blood from stomach 724 

Waterbrash 745 

Waxy liver 814 

Worms 790 

Dropsical Diseases, see Constitutional 
Diseases; Circulatory System; 
Eye Diseases. 

EAR, DISEASES OF 1186 

Abnormal appearance of membrana 

tympani 1230 

Abscess in auditory canal 1272 

Accidental perforation of membrana 

tympani 1301 

Accidents from Eustachian catheter- 
ism 1236 

Adhesions of the ossicles 1232 

Alteratives 1243 

Ampulla , 1194 

Anatomical symptoms 1222 

Anatomy of the ear 1186 

Anchylosis of the ossicles 1322 

Antihelix 1186 

fossa of 1186 

Antitragus 1187 

Appearance of membrana tympani, 

abnormal 1230 

normal 1228 

Aqueduct of Fallopius 1189 

Aqueductus vestibuli 1193 

Atrophy of the membrana tympani. ..1233 

Auditoiy canal 1187 

abscess in 1232, 1272 

catarrhal inflammation of 1276 

examination of 1225 

foreign bodies in 1267 

imperforaiion of 1266 

inflammation of 1275 

malformations of 1266 

molluscous tumors in 1273 

opacities of 1233 

osseous tumors in 1274 

redness of 1231 

sebaceous tumors in 1272 

stricture of 1266 

suppuration of 1232 

syringing the 1256 

tumefaction of 1231 

vascularity of 1231 

wax in 1188, 1268 
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Auditory nerve 1195 

Augmentation of hearing 1212 

Auricle 118G 

bruises of 1260 

burns of 1262 

cutaneous affections of 1262 

deformations of 1260 

diseases of 12-58 

eczema of 1263 

erysipelas of 1262 

examination of 1222 

fractures of 1262 

malformations of 1258 

scalds of 1-262 

tumors of 1261 

wounds of 1260 

Auscultation of the ear 1242 

Bromuretted vapors 1299 

Bruises of the auricle 1260 

Burns of the auricle 1262 

Canal, auditory 1187 

diseases of 1266 

of Cotunnius 1193 

Canals, semicircular ,.1193 

membranous 1194 

Catheterism of Eustachian tube 1255 

Causes of diseases of the ear 1202 

efficient 1204 

gener al 1202 

predisposing 1202 

Cauterization, direct 1257 

Caviiy, tympanic 1188 

Cells, mastoid 1189 

Cerumen 1188 

Cerumenous concretions 1268 

Cerumcnous glands 1188 

Chronic catarrhal inflammation of au- 
ditory canal 1276 

inflammation of auditory canal... 1275 

of Eustachian tube 1316 

of merabrana tympani 1293 

inflammation of the tympanum ...1316 

myringitis 1293 

Cochlea 1194 

Cochlear nerve 1195 

Collapse of membrana tympani 1291 

Concha 1187 

Congenital malformations of auricle.. .1258 

Counter-irritation 1257 

Cupping 1250 

Cutaneous afifections of the auricle 1262 

Deafness 1207 

from liquors 1329 



Deafness from tobacco 1329 

nervous 1327 

Deformations of the auricle 1260 

Deposits in the tympanum 1325 

Depravation of hearing 1213 

Diaphoretics 1244 

Direct cauterization 1257 

Diseases of the auricle 1258 

of the ear, general causes of 1202 

general symptoms of 1206 

objective symptoms of 1222 

subjective symptoms of 1207 

therapeutics of 1243 

of the Eustachian tube 1309 

of the internal ear 1327 

of the mastoid cells 1325 

of the membrana tympani ,1289 

of the middle ear 1309 

of the ossicles 1322 

Drum membrane 1189 

Ear, anatomy of 1186 

auscultation of the 1242 

causes of diseases of 1202 

external 1186 

hemorrhage from 1290 

internal 1193 

middle 1188 

polypus of 1283 

symptoms of diseases of 1206 

therapeutics of diseases of 1243 

torpor of 1213 

Eczema of the auricle 1263 

Efficient causes of ear diseases 1204 

Electricity 1258 

Emetics 1244 

Emphysema of pharyngeal membrane 

etc 1237 

Endolymph 1195 

Enlarged tonsils 1313 

Erethism 1212 

Erysipelas of the auricle 1262 

Eustachian catheter 1235 

exploration with 1235 

mode of introducing 1235 

Eustachian catheterism, accidents from 

(note) 123G 

Eustachian tube 1192 

catheterism of 1255 

diseases of 1309 

inflammation of 1316 

obstruction of 1309 

relaxed membrane of 1311, 1315 

stricture of I8I5 
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Eustachian tube, thickening of 1315 

Examination of auditory canal 1225 

of auricle, etc 1222 

of internal ear 1241 

of membrana tympani 1227 

of middle ear 1234 

Exploi-ation with the Eustachian cathe- 
ter 1235 

with the otoscope 1235 

External auditory canal... 1187, 1225, 1266 

abscess in 1272 

catarrhal inflammation of 1276 

examination of 1225 

foreign bodies in 1267 

imperforation of 1266 

External auditory canal, inflamma- 
tion of 1275 

malformations of. 1268 

molluscous tumors in 1273 

osseous tumors in 1274 

sebaceous tumors in 1272 

stricture of 1266 

syringing the 1256 

External ear 1186 

Extrinsic muscles 1187 

Facial paralysis 224, 1279 

Fallopius, aqueduct of 1189 

Fenestra ovalis 1188 

rotunda 1181) 

Fissure, Glasserian 1188 

Foreign bodies in auditory canal 1267 

Fossa of the antihelix 1186 

Fossa of the helix 1187 

Fractures of the auricle 1262 

Gangrene of meatus 1232 

Gargles 1258 

General causes of ear diseases 1202 

medication of ear diseases 1243 

symptoms of ear diseases 1206 

Glasserian fissure 1188 

Growths in tympanum, morbid 1325 

Hearing, augmentation of 1212 

depravation of 1213 

Hearing-power, test for 1208 

Heliconietra 119-1 

Helix 118<^ 

fossa of 11^7 

Hemorrhage from the ear 1290 

Imperforation of auditory canal 1206 

Incus llt»l 

Inflammation of auditory canal 1275 

catarrhal, of auditory canal 1276 



Inflammation of Eustachian tube 1316 

of membrana tympani 1293 

of tympanum 1816 

Injecting vapor into the tympanum... 1246 

Injections into tympanum 1245 

Injuries of membrana tympani 1289 

Insensibility of membrana tympani. ..1233 

Internal ear 1193 

diseases of 1327 

examination of 1241 

Intrinsic muscles 1187 

Introduction of Eustachian catheter... 1235 

loduretted vapors 1299 

Iron, pcrchloride of, in tinnitus 1218 

Labyrinth 1193 

membranous 1194 

osseous 1193 

Leeches 1250 

Liquor of Cotunui 1194 

of Scarpa 1195 

Lobule 1187 

Local medications 1245 

Malformations of auricle 1258 

of external auditory canal 1266 

Malleus 1191 

Mastoid cells 1189 

diseases of. 1325 

Mastoid process, perforation of 1253 

tumor of. 1254, 1205 

Meatus auditorious externus 1187 

gangrene of. 1232 

scarification of 1251 

ulcerations of. 1232 

Medication, general 1243 

local 1245 

Membrana tympani 1189 

abnormal appearance of. 1230 

accidental perforation of 1301 

atrophy of 1233 

collapse of 1291 

diseases of. 1289 

examination of 1227 

inflammation of 1293 

injuries of. 1289 

insensibility of 1233 

morbid deposits in 13C0 

normal appearance of 1228 

opacities of 1233 

perforation of 1252 

relaxation of. 1291 

secundaria 1189 

thickening of 1233, 1296 



1588 



INDEX. 



Membrana tympani, ulceration of 1300 

Membranous labyrinth 1194 

semicircular canals 1194 

Middle ear 1188 

diseases of 1309 

examination of 1234 

Mode of introducing the Eustachian 

catheter 1235 

Molluscous tumors in auditory canal.. 1273 

Morbid growths in tympanum 1325 

Morbid deposits in membrana tympani.1300 

Muscle, stapedius 1189 

Muscles, extrinsic 1187 

intrinsic 1187 

Myringitis 1293 

Nerve, auditory 1195 

cochlear 1195 

Nervous deafness 1327 

New instrument for injecting vapor., ..1246 
Normal appearance of membrana tym- 



pani. 



.1228 



Objective symptoms of ear diseases.. ..1222 

Obstruction of Eustachian tube 1309 

at faucial extremity 1310 

at tympanic extremity 1310 

Opacities of auditory canal 1233 

of membrana tympani 1233 

Os orbiculare 1191 

Osseous labyrinth 1193 

Osseous tumors in auditory canal 1274 

Ossicles, adhesions of 1232 

anchylosis of. 1322 

diseases of. 1322 

of the tympanum 1190 

Otoliths 1195 

Otorrhea 1267, 1268, 1273, 1274, 1277 

1284, 1293, 1294, 1300, 1302, 1316, 1326 

Otoscope, examination with 1235 

Pain 1211 

Paracusis 1213 

Paralysis, facial 224, 1279 

Perchloride of ii'on, in tinnitus 1218 

Perforation of mastoid process 1253 

of membrana tympani 1252 

Perilymph 1194, 1200 

Pharynx, emphysema of membrane.. ..1237 

Polypus of the ear 1283 

Predisposing causes of ear diseases.. ..1202 

Promontory 1189, 1194 

Purgatives l'^44 

Pyramid. 1189 

Redness of auditory canal 1231 

Relaxation of membrana tympani 1291 



Relaxation of mucous membrane at 
faucial extremity of the Eus- 
tachian tube 1311, 1315 

Rigidity of mucous membrane of the 

tympanum 1320 

Sacculus 11^^ 

Scalds of the auricle 1262 

Scarification of meatus 1251 

Scarpa, liquor of 1195 

Sebaceous tumors in auditory canal... 1272 

Semicircular canals 1193 

membranous 1194 

Standard method for testing the hear- 
ing power 1208 

Stapedius muscle 1189 

Stapes 1191 

Sternutatories 1258 

Stricture of auditory canal 1266 

of Eustachian tube 1315 

Subjective symptoms of ear diseases..l207 

Suppuration of auditory canal 1232 

Syringing the auditory canal 1256 

Therapeutics of ear diseases 1243 

Thickening of membrana tympani 1233 

Tincture of arnica in tinnitus 1220 

Tinnitus aurium 1213 

accompanying catarrhal inflam- 
mation of Eustachian tube 1215 

accompanying diseases not of the 

ear 1219 

accompanying diseases of the au- 
ditory canal 1214 

accompanying ear diseases.... 1214 

accompanying inflammation of 

the membrana tympani 1215 

accompanying nervous deafness. .1216 

perchloride of iron, in 1218 

tincture of arnica, in 1220 

Tonsils, enlarged 1313 

Torpor of the ear 1218 

Tragus 1187 

Tube, Eustachian 1192 

diseases of 1309 

inflammation of 1316 

obstruction of 1309 

at faucial extremity 1310 

at tympanic extremity 1310' 

relaxation of 1311, 1315 

stricture of 1315 

thickening of 1312, 1315 

at faucial orifice 1312 

at tympanic orifice 1315 

Tumefaction of auditory canal 1231 
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Tumor of mastoid process 1254, 1265 

Tumors, molluscous, in auditory ca- 
nal 1273 

Tumors of the auricle 1261 

osseous in auditory canal 1274 

sebaceous in auditory canal 1272 

Tympanic cavity 1188 

Tympanum 1188 

deposits in 1325 

inflammation of 1316 

injections into ..1245 

"instrument to inject vapor into... 1246 

morbid growths in 1825 

rigidity of walls of 1320 

Ulceration of meatus 1232 

of membrana tympani 1300 

Uses of the different parts of the organ 

of hearing 1186 

Utricle 1194 

Vapor, instrument for injecting 1246 

Vascularity of auditory canal 1231 

Vestibule 1193 

Vibrissae 1188 

Wounds of the auricle 1260 

Electricity, see Introduction. 
Epiglottis, see Respiratory System. 

EYE, DISEASES OF 1333 

Abductor muscle 1336 

Abnormal conditions of the optical re- 
fraction and accommodation of 

theey? 1511 

Abscess of the cornea 1453 

Accommodation, paralysis of 1516 

range of. 1512 

weakness of. 1516 

Adaptation of artificial eye 1510 

Adductor muscle 1336 

Albugo 1405, 1449 

Albuminous amaurosis 1505 

amblyopia 1505 

retinitis 1505 

tumor of the eyelid 1375 

Alopecia, superciliai*y 1352 

Amaurosis 1542 

albuminous 1505 

Amblyopia, albuminous 1505 

Amorphous layer 1341 

Anchyloblepharon 1371 

Anemia of the retina 1500 

Angles of the eye, examination of.... 1344 
Anterior capsular cataract 1466 



Anterior chamber 1341 

hydrophthalmia 1460 

synechia 1457 

Anthrax palpebrarum 1362 

Apoplexy of the choroid 1494 

of the retina and papilla 1499 

Apparatus, lachrymal 1334 

Aqueous chambers, dropsy of the 1460 

Aqueous humor 1341 

Aquo-capsulitis 1434 

Arcus senilis 1457 

Arthritic posterior internal ophthal- 
mia 1435 

Artificial eye, adaption of. 1510 

Artificial pupil, operation for 1459 

Asthenopia 1516 

Astigmatism 1537 

Atony of puncta lachrymalis 1377 

Atresia iridis 1458 

Atrophy of the choroid 1495 

of the eyeball 1510 

of the papilla 1500 

Attolens muscle 1336 

Axis of the eye 1337 

Black cataract 1468 

Blear eye 1357 

Blepharitis, scrofulous 7 1356 

Blepharophimosis 1372 

Blepharoptosis 1372 

Blepharospasm 1374 

Boil 1361 

Brachymetropia 1522 

Burns of eyelids 1374 

Callosity eyelids 1374 

Canal of Schlemm 1339 

Canals, lachrymal 1335 

Cancer, intraocular 1504 

of eyelids 1367 

Canthi 1334 

examination of 1344 

Capsular cataract 1466 

Capsule of the lens 1341 

Capsulo-lenticular cataract 1467 

Carbuncle of eyelids 1362 

Caruncula lachrymalis 1335 

Cataract 1462 

anterior capsular 1466 

black 1468 

capsular 1466 

capsulo-lenticular 1467 

complications of. 1469 

congenital 1463 

diagnosis of. 1470 
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Cataract, fluid 1465 

hard 1464 

lenticular 1464 

posterior capsular 1467 

prognosis of. 1472 

siliculose 1468 

siliquose 1468 

soft 1464 

traumatic 1462 

tremulous 1468 

true 1464 

Catarrhal conjunctivitis 1403 

Catarrho-rheumatic ophthalmia 1415 

Chalazion 1365 

Chamber, anterior 1341 

posterior 1341 

Changes in papilla, morbid 1507 

Chemosis 1417 

Choroid 1338, 1477 

apoplexy of. 1494 

atrophy of. 1495 

degenerations of. 1495 

inflammation of 1435 

staphyloma 1448 

tumors of 1495 

Choroiditis 1435 

sclerotico- 1419 

Choroido-retinitis pigmentosa 1496 

syphilitic 1444 

Chronic aquo-capsulitis 1434 

choroiditis 1435 

conjunctivitis 1403 

corneitis 1421 

crystalloiditis 1433 

dacryocystitis 1378 

iritis.' 1481 

ophthalmia 1414 

retinitis 1440 

sclerotitis 1415 

Ciliary body 1340 

inflammation of 1488 

circle 1339 

glands 1334 

glands, inflammation of 1356 

ligament 1339 

muscle 1339 

nerves 1339 

process 1340 

Circle, ciliary 1339 

Circular sinus 1339 

Circulus adiposus 1457 

Cirsophthalmia 1419 

Clavua 1457 



Complications of cataract 1469 

Congenital cataract 1463 

Conjunctiva 1334, 1337 

cuticular 1445 

cyst of 1448 

excrescences of 1448 

granular 1407 

inflammation of 1403 

palpebral, examination of 1344 

polypi of 1448 

tumors of 1448 

Conjunctival xei'oma 1445 

Conjunctivitis 1403 

gonorrheal ...i 1423 

granular 1407 

phylctenular 1404 

Conical cornea 1456 

Contagious ophthalmia 1423 

Contusion of the eyelids 1374 

Copyopia - 1516 

Cornea 1338 

abscess of. 1453 

albugo of 1405. 1449 

chronic inflammation of. 1421 

conical 1456 

excrescences of 1456 

fistula of 1455 

hernia of 1454 

leucoma of. 1405, 1449 

nebula of 1449 

onyx of 1417, 1453 

opacities of 1449 

perforation of 1454 

specks on 1449 

ulceration of 1451 

vascular 1455 

vasculo-nebulous 1455 

Corneitis 1421 

scrofulous 1404 

ulcerative ] 404 

Corrugator supercilia .1333 

Crusta lactea 1364 

Crystalline lens 1341 

inflammation of 1433 

Crystalloiditis 1433 

Cataneous diseases of eyebrows 1353 

of eyelids 1364 

Cuticular conjunctiva 1445 

Cyclitis 1488 

Cylindrical eye 1537 

Cysticercus 1462 

of retina 1504 

Cysts of conjunctiva 1448 
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Cysts of eyebrows 1355 

of eyelids 13(36 

Dacryocystitis 1378 

Degenerations of the choroid 1495 

Depressor muscle 1336 

Detachment of the retina, serous 1497 

Diagnosis of cataract 1470 

Diplopia 1398 

Discoloration of eyebrow hairs 1352 

Diseases consequent to the ophthalmia. 1445 

of the choroid 1435, 1477 

of the conjunctiva 1403, 1445 

of the cornea 1421, 1449 

of the crystalline lens 1433, 1462 

of the eyeball 1403 

of the eyeblows 1352 

of the eyelids 1355 

of the iris 1431, 1457 

of lachrymal apparatus 1375 

of muscles of the eye 1387 

of nerves of the eye 1387 

of the retina 1440, 1496 

of the vitreous humor, 1420, 1458, 1460 
1476. 

Distichiasis., 1372 

Distinct vision 1512 

Double vision 13',)8 

Dropsy of the aqueous chambers 1460 

of the lachrymal sac 1384 

of the vitreous humor 1420, 1460 

subchoroid 1420 

subretinal 1497 

subsclerotic 1420 

Dyschromatopsia 1544 

Ecchymosis of eyelids 1374 

Ectropium 1370 

Eczema Tarsi 1357 

Egyptian ophthalmia 1426 

Emmetropia 1514 

Encephaloid of optic nerve 1504 

of retina 1504 

Encysted tumors 1366 

Enlargement of lachrymal gland 1377 

Entropium 1369 

Epicanthus 1372 

Epiphora 1376, 1385 

Epithelioma of eyelids 1367 

Erectile tumors of the lids 1366 

Erythema of the lids 1355, 1374 

Eversion of the lachrymal puncta 1386 

Examination of the angles of the eyes. 1344 

of the canthi 1344 

of the eyeballs 1345 



Examination of the eyebrows 1343 

of the eyelashes 1343 

of the eyelids 1343 

of the eyes 1342 

of the eyes in children. 1351 

of the palpebral conjunctiva 1344 

of the visual field 1350 

of the vitreous humor 1348 

ophthalmoscopic 1346 

phosphenic 1349 

Excrescences of the conjunctiva 1448 

of the cornea 1456 

External ophthalmia 1403 

contagious 1423 

Eye, adaptation of artificial 1510 

axis of 1337 

cj'lindrical 1537 

normal oj^hthalmoscopic apj)C!ir- 
nnce of. 1333 

Eyeball, atrophy of 1510 

diseases of. 1403 

examination of. 1345 

Ey eballs 1337 

oscillation of 1 398 

Eyebrows 1333 

cutaneous diseases of. 1353 

cysts of. 1355 

diseases of. 1352 

examination of 1343 

wounds of 1353 

Eyebrow hairs, discoloration of. 1352 

loss of. 1352 

Eyelashes, examination of. 1343 

false 1357 

Eyelids 1334 

albuminous tumor of 1375 

burns of. 1374 

callosity of 1374 

cancer of 1367 

carbuncle of. 1362 

contusions of 1374 

cutaneous diseases of 1864 

cysts of. 1366 

diseases of 1355 

ecchymosis of. 1374 

epithelioma of. 1367 

erythema of 1355, 1374 

examination of. 1343 

fui'unculus of 1361 

glandiform tumor of 1375 

granular 1407 

incised -wounds of , 1374 

inflammation of 1356 



1592 



Index. 



Eyelids, lacerated wounds of 1374 

malignant pustule of. 1363 

moUnscum of 1375 

oedema of. 1367 

palsy of upper , 1372 

phlyctenulae of. 1375 

poisoned wounds of 1374 

scalds of 1374 

sycosis of. 1374 

syphilitic affections of. 1374 

tarsal margin of. 1334 

tinea of 1357 

twitching of 1373 

warts on 1364 

Eyes, examination of 1342 

neuralgia of 1401 

watering of the 1376 

False eyelashes 1357, 1372 

False hypopyon 1417 

Far-sightedness 1529 

Field of vision 1546 

Fibrinous tumor of lids 1365 

Fistula of the cornea 1455 

of the lachrymal gland 1377 

Fluid cataract 1465 

Foramen centrale 1340 

Fovea centralis 1340 

Furunculus of lids 1861 

Gerontoxon 1457 

Gland, lachrymal 1335 

enlargements of 1377 

fistula of 1377 

inflammation of 1378 

obstructions of. 1377 

tumors of 1377, 1378 

Glandiform tumor of lid 1375 

Glands, ciliary 1334 

inflammation of 1356 

Meibomian 1334 

inflammation of 1356 

Glaucoma 1482 

Glaucomatous sclerotico-choroiditis....l482 

Glycerate of starch 1359 

Gonorrheal conjunctivitis 1423 

ophthalmia 1423 

Granular conjunctiva 1407 

conjunctivitis 1407 

layer 1341 

lids 1407 

ophthalmia 1426 

Hairs, wild 1357, 1372 

Hard cataract... 1464 

Haemophthalmos 1461 



Hemeralopia 1543 

Hemorrhage of retina ||1499 

Hernia of the cornea 1454 

of the iris 1457 

Hordeolum 1 361 

How to use the the ophthalmoscope. ...1346 

Humor, aqueous 1341 

vitreous 1341 

diseases of..l420, 1458, 1460, 1476 

dropsy of 1420, 1460 

examination of 1348 

Hyaloid 1342 

Hydrophthalmia 1460 

anterior 1460 

posterior .1460 

Hypjemia 1461 

Hyperkeratosis 1456 

Hypermetropia 1533 

Hyperopia 1533 

Hyperpresbyopia 1533 

Hy polympha < 1461 

Hypopyon 1454, 1461 

false 1417 

Hypopium 1454, 1461 

Impetigo 1364 

Incised wounds of lids 1374 

Infants, ophthalmia of 1430 

Inferior oblique muscle 1336 

Inflammation of the choroid 1435 

of the ciliary body 1488 

of the ciliary glands 1356 

of the conjunctiva 1403 

of the cornea 1421 

of the crystalline lens 1433 

of the excreting lachrymal organs. 1378 

of the eyelids, 1356 

of the iris 1431 

of lachrymal gland 1376 

of the Meibomian glands 1356 

of the retina 1440 

of the sclerotica......... 1415 

Insufficiency of internal recti muscles. .1521 

Internal ophthalmia 1431 

Intra-ocular cancer 1504 

Irido-choroiditis 1488 

Irido-corneal staphylomas 1457 

Iridonesis 1458 

Iris 1339 

hernia of 1457 

tremulous 1458 

tumors of 1459 

Iritis 1431 

Jacob's membrane 1340 
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Keratitis 1421 

Keratocele 1454 

Kerato-iritis 1434 

Lacerated wounds of lids 1374 

Lachrymal apparatus 1334 

diseases of 1375 

Lachrymal canaliculi 1335 

canals 1335 

fistula 1377 

glaud 1335 

enlargements of 1377 

fistula of 1377 

inflammation of 1376 

obstructions of 1377 

tumors of ,..1377 

organs, excreting, inflammation of.l378 

sac 1335 

dropsy of 1384 

tumor 1377, 1378 

xeroma 1376 

xerophthalmia 1376 

puncta, atony of 1377 

eversion of 1386 

relaxation of 1377 

Lagoplithalmus 1370 

Lapis divinus 1404 

Lenticular cataract 1464 

Leucoma 1405, 1449 

Life-blood 1374 

Ligament, ciliary 1339 

Lippitudo 1357 

Loss of eyebrow hairs 1352 

Luscitas 1397 

Macula lutea 1340 

Malignant pustule of lids 1363 

Meibomian glands 1334 

inflammation of 1356 

Middle layer of retina 1341 

Milium 1375 

Milk-scall 1364 

Modified nitrate of silver 1412 

Molluscum of lid r 1375 

Morbid changes in optic disk 1507 

in papilla 1507 

Mucocele 1384 

MuscsB volitantes 1445, 1477, 1479, 1508 

Muscle, abductor 1336 

adductor 1336 

attolens 1336 

corrugator supercilia 1333 

depressor 1336 

in terior oblique 1336 

orbicular 1334 



Muscle, rectus externus 1336 

rectus inferior 1336 

rectus internus 1336 

rectus superior 1336 

superciliary 1333 

superior oblique 1336 

trochlearis 1336 

Muscles of the eye, diseases of 1387 

Mydriasis 1519 

Myocephalon 1405, 1457 

Myodesopia 1432, 1508 

Myopia 1521 

Myosis 1519 

Naevus maternus 1866 

Nasal duct 1335 

Near-sightedness 1521 

Nebula of the cornea 1449 

Nerves of the eye, diseases of 1387 

Nervous layer of the retina 1341 

Neuralgia of the eye 1401 

Nitrate of silver pencils 1412 

Nictitation.,. 1373 

Nyctalopia 1543 

Nystagmus 1398 

Obstructions of lachrymal gland 1377 

Oculo-palpebral sinuses 1334 

(Edema of lids 1367 

Onyx 1417, 1453 

Opacities of the cornea 1449 

Operation for artificial pupil 1459 

Ophthalmia, chronic 1414 

conjunctival 1403 

Egyptian 1426 

external 1403 

contagious 1423 

gonorrheal « 1423 

granular 1426 

internal 1431 

neonatorum 1430 

of infants 1430 

posterior internal, arthritic 1435 

purulent 1426 

i-lieumatic 1416 

scrofulous 1404 

tarsi 1356 

Ophthalmoplegia 1398 

Ophthalmoscope 1346 

how to use 1346 

Ophthalmoscopic appearance of the 

eye 1333 

Optic disk 1340 

morbid changes in 1507 

nerve, progressive atrophy of 1500 
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Ora serrata 1340 

Orbicular muscle ..1334 

Orbicularis palpebrarum 1334 

Orbital cayities 1333 

Orbito-ocular aponeurosis 1337 

Orbits 1333 

Oscillation of the eyeball 1398 

Over-sight 1533 

Palpebrse 1334 

Palpebral conjunctiva 1334 

Palsy of upper lid 1372 

Pannus 1421, 1455 

Papilla of optic nerve 1340 

apoplexy of ,..1499 

atrophy of 1500 

morbid changes in.., 1507 

Paralysis of accommodation 1516 

of muscles of the eyeball 1398 

of the fourth pair 1399 

of the sixth pair 1399 

of the third pair 1399 

Pediculi 1094, 1855 

Pencils, nitrate of silver 1412 

sulphate of copper 1412 

Perfect vision ...1512 

Perforation of the cornea 1454 

Phylctenulfe of the lids 1375 

Phylctenular conjunctivitis 1404 

Phosphenic examination 1349 

Phtheiriasis 1355 

Pigmentary retinitis 1496 

Pigmentum nigrum 1338 

Pinguecula 1448 

Poisoned wounds of lids 1374 

Polypi of conjunctiva 1448 

Porrigo larvalis 1364 

Posterior capsular cataract 1467 

Posterior chamber 1341 

hydrophthalmia 1460 

internal ophthalmia, arthritic 1435 

sclerotico-choroiditis 1477 

staphyloma 1477 

synechia 1458 

Presbyopia 1529 

Prognosis of cataract 1472 

Progi'essive atrophy of optic nerve 1500 

Pseudo-cilia 1357, 1372 

Psoriasis 1364 

Psorophthalmia 1356 

Pterygium 1446 

pingue 1448 

Ptosis 1372 

Puncta lachrymalis, atony of 1377 



Puncta lachrymalis, eversion of...»...-138G 



relaxation of 1377 

Pupil 1337, 1339 

Purulent ophthalmia 1426 

Pustule, malignant, of the lids 1363 

Range of accommodation 1512 

Rectus externus 1336 

inferior 1336 

internus 133& 

superior 1336 

Relaxation of puncta lachrymalis 1377 

Retina 1340 

anemia of 1500 

diseases of 1440, 1496 

hemorrhage of 1499 

serous detachment of 1497 

Retina and papilla, apoplexy of 1499 

Retinitis, albuminurous 1505 

chronic ,.1440 

pigmentary 1496 

Rheumatic ophthalmia 1415 

Scalds of the lids 1374 

Schlemm, canal of 1339 

Sclerotic staphyloma 1420, 1448 

Sclerotica 1337 

inflammation of 1415 

Sclerotico-choroiditis 1419 

glaucomatous 1482 

posterior 1477 

Sclerotitis 1415 

scrofulous 1419 

Scotomata 1445, 150& 

Scrofulous blepharitis 1356> 

corneitis 1404 

ophthalmia 1404 

sclerotitis 1419 

Serous detachment of the retina 1497 

Siliculose cataract 1468 

Siliquose cataract 1468 

Soft cataract 1464 

Specks on the cornea 1449 

Squinting 1387 

Staphyloma, choroid 1448 

pellucid um 1456 

posterior 1477 

racemosum 1457 

sclerotic 1420, 1448 

Stillicidium lachrymarum 1376 

Strabi smus 1387 

Stratum bacillosum 1341 

fibrillosum 1341 

granulosum 1341 

limitans 1341 
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Stye 1361 

Subchoroid dropsy 1420 

Subretinal dropsy 1497 

Subsclerotic dropsy 1420 

Sulphate of copper pencils 1412 

Supercilia 1333 

Superciliary alopecia 1352 

muscle 1333 

Superior oblique muscle 1336 

Sycosis of lid 1374 

Symblepharon 1371 

Synchysis 1476 

scintillans 1476 

Synechia, anterior 1457, 1458 

posterior 1458 

Syphilitic affection of lids 1S74 

choroido-retinitis 1444 

Tarsal fibro-cartilage 1334 

margin of lids 1334 

tumor 1365 

Tinea ciliaris 1356 

of lids 1357 

palpebrarum 1356 

Trachoma 1407 

Traumatic cataract 1462 

Tremulous cataract 1468 

iris 1458 

Trichiasis 1357, 1372 

Trochlearis muscle 1336 

True cataract 1464 

Tumor, fibrinous 1365 

tarsal 1365 

Tumors, encysted 1366 

erectile 1366 

of choroid 1495 

of conjunctiva 1448 

of iris 1459 

of lachrymal glands 1377, 1379 

of lid, albuminous ,1375 

glandiform 1375 

Twitching of lid 1373 

Tylosis 

Ulceration of the cornea 1451 

Ulcerative coi'neitis 1404 

Vascular cornea 1455 

Vasculo-nebulous cornea 1455 

Venoe vorticosae 1339 

Verruca 1365 

Vision, distinct 1512 

perfect 1512 

Visual field, examination of. 1350 

Vitiligo 1374 

Viti-eous body 1341 



Vitreous body, dropsy of 1420, 1460 

humor 1341 

diseases of 1420, 1458, 1460, 1476 

dropsy of. 1420, 1460 

examination of 1348 

Warts on lids 1365, 1372 

Watering of the eyes 1376 

Weakness of accommodation 1516 

Wounds of the eyebrows 1353 

of the lids 1374 

Xeroma, conjunctival 1446 

lachrymal 1376 

Xerophthalmia, conjunctival 1445 

lachrymal 1376 

Yellow spot 1340 

Zone of Zinn 1340 

Fauces, see Respiratory System. 
Galvanism, see Introduction. 
Genitals, see Geniio- Urinary System. 

GENITO-URINARY SYSTEM.. 855 

Abnormal forms of kidney 918 

number of kidneys 918 

Albumen in urine 120, 859 

Albuminous nephritis 869 

Balanitis 960 

Bile in urine 121, 799, 800, 859 

Bladdei", bleeding from 912 

catarrh of 920 

chronic inflammation of 920 

irritable 926 

neuralgia of 927 

paralysis of 931 

spasm of 927 

ulceration of 926 

Bleeding from bladder 912 

from kidney 910 

from urethra 912 

Blenorrhea 957 

Blood in urine 118, 495, 859 

Bright's disease 865 

Bubo, sympathetic 949, 956 

Calculi in kidney 907 

Cancer of kidney 903 

Cancer, renal 903 

Casts in urine 119, 859 

Catarrh of bladder 920 

Characters of pus 121, 859, 887 

Chordee 948, 954 

Chronic albuminous nephritis 869 

desquamative nephritis 869 

diseases of ureters 919 
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Chronic inflammation of bladder 920 

non-desquamativc kidney disease. 880 
waxy degeneration of kidneys... 878 

Clap 94G 

Contracted kidney 884 

Cystic degeneration of kidney 917 

Cystitis 920 

Cystorrhea 920 

Cysts in kidney 917 

Degeneration, cystic, of kidney 917 

fatty, of kidney 882 

lardaceous, of kidney 879 

waxy of kidney 878 

Desquamative nephritis 8G9 

Diabetes mcUitus 997 

insipidus 997 

Diseases of the kidneys 8G4 

of ureters 919 

Dysury 937 

Eczema of penis 957 

Enlarged kidney 882 

Entozoa in kidney 915 

Enuresis.. 940 

Epididymitis, gonorrheal 949, 956 

Excrescences, warty 950, 957 

False passages in urethra 972 

Eatty degeneration of kidney 882 

Fixedness of kidney 918 

Gleet 949, 957 

Glucohsemia 997 

Glucosuria 997 

Gonorrhea 946 

Gonorrheal epididymitis 949, 956 

Granular kidney 884 

Gravel 943 

Healthy urine 98, 855 

Hematuria 910 

Hemorrhage from bladder 912 

from kidney 910 

from urethra 912 

renal 910 

Hydatids in kidney 915 

Hydronephrosis 897 

Impoteucy 982 

Incontinence of urine 940 

Indications of pus in urine 121 

Inflammatory stricture 963 

Irritable bladder 926 

Ischuria 937 

Kidney, abnormal forms of 918 

bleeding from 910 

calculi in 907 

cancer of 903 

cysts in 917 

desquamative disease of 869 



Kidney, entozoa in 915 

fixedness of 918 

granular, red, contracted 884 

hemorrhage from 910 

hydatids in 915 

non-desquamative disease of. 880 

parasites in 915 

scrofulous disease of 900 

smooth, white, enlarged 882 

suppuration of 886 

from calculus 890 

from emboli 891 

from external violence 889 

from mechanical injury 889 

from morbid blood. 888 

from pyelitis 892 

from pj'^emia 891 

from retention of urine 891 

tubercular disease of 900 

Kidneys, abnormal number of 918 

cystic degeneration of 917 

diseases of 864 

fatty degeneration of 882 

lardaceous degeneration of ... 879 

movable 918 

waxy degeneration of. 878 

Lardaceous degeneration of kidneys... 878 

Lice 957 

Masturbation 976 

Melituria 997 

Morbus Bright ii 865 

Movable kidneys 918 

Neuralgia of bladder 927 

Non-desquamative disease of kidneys. 880 

Orchitis 949 

Organic stricture 902 

Oxalate of lime in urine 123, 861 

Paralysis of bladder....'. 931 

Paraphymosis 949, 955 

Parasites in kidney 915 

Passages in urethra, false 972 

Pediculis pubis 957 

Penis, eczema of 957 

Phosphates in urine 114, 858 

Phymosis 949, 955 

Polyuria 997 

Pyelitis 892 

Pyonephrosis 897 

Pus, characters of 121, 887 

in urine 121, 859 

indications of 121, 887 

Red kidney 884 

Renal calculi 907 

cancer 903 
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Renal hemorrhage 910 I 

scrofulous disease 900 

suppuration 886 

Retention of urine 937, 1173 

Scrofulous disease of kidney 900 

Smooth kidney 882 

Spasm of bladder 927 

Spasmodic stricture 9G3 

Spermatorrhea 976 

Strangury 937 

Stricture, inflammatory 963 

of urethra 961 

organic 962 

spasmodic 963 

Sugar in urine 122, 862 

table for 863 

Suppression of urine 937 

Suppuration of kidney 886 

from calculi 890 

from emboli 891 

from external violence 889 

fi'ora mechanical injury 889 

from morbid blood 888 

from pyelitis 892 

from pyemia 891 

from retention of urine 891 

renal 886 

Swelled testicle 919, 956 

Sympathetic bubo 949, 956 

Table for sugar in urine 863 

Tubercular disease of kidney 900 

Ulceration of bladder 926 

Unnatural fixedness of kidney 918 

Urates Ill, 857 

Urea 108, 856 

Uremic symptoms..... 878 

Ureters, diseases of. 919 

Urethra, bleeding from 912 

false passages in 972 

hemorrhage from 912 

stricture of 961 

Uric acid 110, 856 

Ui'ine, albumen in 120, 859 

bile in 121, 799, 800, 859 

blood in 118, 495, 859 

casts in 119, 859 

healthy 98, 855 

incontinence of 940 

oxalate of lime in 123, 861 

phosphates in 114, 858 

pus in ^ 121, 859, 887 

retention of 937, 1173 

sugar in 122, 802 



Urine, table of sugar in 863 

suppression of 937 

Warty excrescences 950, 957 

Waxy degeneration of kidneys 878 

White kidney 882 

Heart, see Circulatory System. 
Hygiene, see Introduction. 

INTEGUMENTARY SYSTEM.. ..1006 

Acarus folliculorum 1094 

scabiei 1092 

Accidental baldness 1087 

Achorion Schoenleinii 1080 

Acne 1051 

indurata 1052 

mentagra 1052 

punctata 1051 

rosacea 1052 

simplex 1051 

sycosiformis 1052 

syphilitica 1075 

Alopecia areata 1087' 

Animal parasites 1091 

Anthrax 1037 

Arabian elephantiasis 1060 

Army itch 1034 

Baldness, accidental 1087 

Barbadoes leg 1060 

Barber s itch 1084 

Blotched face. 1051 

Boil 1035 

Branny tetter 1039 

Bucnomia tropica 1060 

Bullte 1028 

Camp itch 1034 

Cancer 490 

Carbuncle 1037 

Carbuncled face 1052 

Cheloid 1062 

Chloasma 1089 

Crusta lactea 1018, 1026 

Crusted tetter 1025 

Dry tetter 1039 

Ecthyma 1023 

cachecticum 1024 

infantile 1024 

luridum 1024 

syphiliticum 1072 

Ectozoa 1091 

Eczema 1018 

aurium 1018 

capitis 1018 

chronicum 1019 
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Eczema crurale 1019 

erythematosum 1018 

faciei 1018 

fissum 1018 

ichorosum 1018 

neurosum 1018 

palpebrarum 1018 

papulosum , 1018 

pustulosum 1018 

squamosum 1018 

syphiliticum 1072 

vesiculosum 1018 

Elephantiasis 1057 

amiesthetica 1059 

Arabum 1060 

Graecorum 1057 

tuberculosa 1058 

Ephelis lentigo 1064 

Epiphytes 1078 

Erysipelas 1065 

Erythema 1007 

chronicum 1009 

fugax 1008 

Iseve 1008 

marginatum 1008 

nodosum 1008 

pityriasis 1009 

tuberosum ....j^ 1008 

Exanthemata 1007 

Favus 1078 

confertus 1078 

dispersus 1078 

lupinosa 1078 

pilaris 1078 

scutulata 1078 

squarrosa 1078 

Fish-skin disease , 1063 

Framboesia 1055 

Freckles 1064 

Furunculus 1035 

Greek elephantiasis 1057 

Grocer's itch 1019 

Grog-blossom 1052 

Gum, red 1012 

Herpes 1022 

circinatus 1084 

iris 1023 

labialis 1023 

phlyctenodes 1023 

preputialis 1023 

pudendalis 1023 

tonsurans 1082 

Zoster 1023 



Honeycomb ringworm 1078 

Humid tetter • 1^25 

Ichthyosis ^^^^ 

cornea 1064 

simplex 1063 

vera 1068 

Impetigo 1025 

capitis 1026 

erysipelatodes 1027 

erythema tica 1027 

figurata 1026 

scabida 1026 

sparsa 1026 

sycosiformis 1027 

syphilitica 1072 

Itch 1091 

barber's 1084 

camp 1034 

grocer's 1019 

prairie 1034 

washer-woman's 1019 

Kelis 1062 

spuria 1062 

vera 1062 

Keloid 1062 

King's evil 393 

Land scurvy 465 

Leg, Barbadoes 1060 

Lentigo 1064 

Lepra 1039 

capitis 1040 

circinata 1040 

circumscripta 1040 

diffusa 1040 

faciei 1040 

guttata 1040 

gyrata 1040 

nigricans..., 1040 

nummularis 1040 

punctata 1040 

rupioides 1041 

syphilitica 1073 

ungium 1040 

universalis 1040 

vulgaris 1040 

Leprosy, scaly 1039 

true 1057 

Lice 1094, 1355 

Lichen 1012 

agrius 1013 

circumscriptus 1013 

gyratus 1013 

lividus 1013 
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Lichen, pilaris 1013 

simplex 1013 

syphiliticus 1071 

urticatus 1013 

Liver spots 1089 

Lupus.... 1045 

erythematosus 1047 

exedens 1045 

non-exedens 1046 

serpigineuse 1046 

superficialis 1046 

syphiliticus 1074 

vorax , 1046 

Maculae 1064 

Melanopathia 1065 

Mentagra 1084 

Micvosporon Audouini 1088 

furfur 1090 

Molluscum 1057 

pendulum 1057 

sessile 1057 

Nettle rash 1010 

Nigrities 1065 

Papulae 1012 

Parasites, animal 1091 

vegetable 1078 

Parasitici 1076 

Pediculi 1094, 1355 

Pemphigus 1028 

foliace 1029 

gangraenosus 1029 

infantilis 1029 

pruriginosus 1029 

syphilitic 1073 

Pityriasis capitis 1009 

nigra 1089 

versicolor 1089 

vulgaris 1009 

Pompholyx 1028 

Porrigo decalvans 1082 

favosa 1078 

larvalis 1026 

scu tulata 1082 

Prairie itch 1034 

Prurigo 1015 

formicans 1015 

mitis 1015 

senilis 1016 

Psoriasis 1019 

syphilitica 1073 

Purpura hemorrhagica 465 

PustulEB 1023 

Rash, nettle 1010 



Rash, tooth 1012 

Red gum 1012 

Ringworm, honeycomb 1078 

of the body, 1084 

of the scalp 1082 

Roseola syphilitica 1071 

Running tetter 1025 

Rupia 1031 

escharotica 1029 

prominens 1032 

simplex 1032 

syphilitica 1072 

Scabies 1091 * 

Scall 1025 

Scall head 1078 

Scalp, ringworm of 1082 

Scaly leprosy 1039 

Scorbutus 469 

Scrofula 393 

Scurvy 469 

land 465 

Shingles .■ 1023 

Squamae 1038 

Strophulus 1012 

Sycosis 1084 

contagiosa 1084 

menti 1084 

Syphilides 1066 

Syphilitic lupus 1074 

exedens 1075 

non-exedens 1074 

Syphilitic pemphigus 1073 

Tetter 1022 

branny 1039 

crusted 1025 

dry 1039 

humid 1025 

running 1025 

Tinea capitis 1082 

decalvans 1082 

favosa 1078 

tonsurans 1082 

Tooth rash 1012 

Trichosis tonsurans 108 

Tricophyton tonsurans 1086 

True leprosy 1057 

Tubercula 1045 

Urticaria 1010 

evauida 1010 

perstans 1010 

subcutanea 1010 

tuberosa 1010 

vegetable parasites 107S 
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Verruca 1095 

Vesiculae 1017 

Vitiligo 1065 

Warts 1095 

Washer-woman's itch 1019 

Xerodermata 10G3 

ichthyoides 1063 

Yaws 1055 

Intestines, see Digestive System. 

INTRODUCTION 7 

Abdominal temperament 11 

Acetone in urine 122 

Acidity of urine 103 

Air 44 

Albumen in urine 120, 859 

Alkalies in urine 117 

Alkaline bath 59 

Alkaline earths in urine 117 

Alkalinity of urine 105 

AUantoine in urine 122 

Ammonia in urine 118 

Animal diet 30 

Articles improper for food 35 

proper for food 34 

Attentions to the bowels 87 

to the skin 58 

to the kidneys 87 

Bath, alkaline 59 

cold 60, 63 

electro-negative 66 

electro-positive..... 65 

galvanic 66 

hot air 67 

iodine 65 

nitro-muriatic acid 65 

sea 61 

shower 61 

spirit vapor 67 

sulphur 64 

tepid 01 

warm 64 

Bathing 58 

local 60 

Baths, medicated 64 

Batteries, Daniell's 76 

Bile in urine 121, 799, 800, 859 

Bilious temperament 15 

Blood in urine 118, 495, 859 

Bowels, regularity of 87 

Casts in urine 119, 859 

Cellular temperament 22 



Cephalic temperament H 

Chain-band, Pulvermacher's 78 

Chains, Pulvermacher's 77 

Chloride of sodium in urine 113 

Chylous urine 119 

Clothing 47 

Cold bath 60, 63 

Color of urine 101 

Coloring matter in urine 112 

Condition of stomach 87 

Conductors 72 

Constipation 87 

Creatine in urine 112 

Creatinine in urine 112 

Current, derived 75 

extra 74 

primary* 74 

secondary 75 

Cystine in urine 122 

Daniell's batteries 76 

Dancing 51 

Derived current 75 

Diet 29 

animal 30 

general rules for selecting 31 

vegetable 30 

Direction of galvanic current through 

the body 79 

Douches 60 

Dreams 56 

Drinks 40 

Dynamic electricity 71 

Electricity 71 

dynamic 71 

localizing 78 

static 71 

Electro-magnetic iustruments 73 

Electro-negative bath 66 

Electro-physiological modificator 78 

positive bath 65 

Electro-puncture 76 

Exercise 49 

Extra current 74 

Extractives in urine 117 

Fat in urine 119 

Frictions 52 

Functions, generative 80 

Galvanic bath 66 

Cautery 70 

cun-ent, direction of through the 

botly 79 

Galvanism 71-79 

how applied 73 
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General remarks on hygiene 25 

rules for selecting diet 31 

Generative functions 80 

Grape sugar in urine 122, 862 

Gravity, specific of urine 105 

Healthy urine 87, 855 

Heat 70 

Hippuric acid in urine 113 

Hot air bath G7 

Hygiene 7 

general jemarks on 25 

Hypoxanthine in urine 122 

Indications of urine 87 

Induction 72 

Influences, mental 80 

Intensity 71 

Inosite in urine 122 

Iodine bath G5 

Iron in urine 117 

Kidneys, attention to 87 

Leucine in urine 122 

L'gbt 68 

Lime, oxalate of in urine 123, 8G1 

Local bathing GO 

Localizing electricity 78 

Lymphatic temperament 19 

Magneto-electric instruments 73 

Medicated baths 61 

Mental influences 80 

Mineral waters 53 

Mucus in urine 107 

Muscular temperament 11 

Nervous temperament 16 

Neutral condition of urine 105 

Nitro-muriatic acid bath 65 

Occupations...., 80 

Odor of urine 103 

Oxalate of lime in urine 123, 861 

Passions 80 

Phosphates in urine 114, 858 

Poles 72 

Primary current 74 

Pulvermacher's chain-band 78 

chains... 77 

Pus in urine 121, 859, 887 

Quantity 71 

Regularity of bowels 87 

Remarks on hygiene 25 

Rules for diet 31 

Sanguine temperament 13 

Sarcine in urine 122 

Sea bath 61 

voyages 53 ( 



Secondary current 75 

Semen in urine 121 

Shampooing 52 

Shower bath 61 

Skin, attentions to i>8 

Sleep 54 

Society 80 

Sodium in urine 118 

Specific gravity of urine 105 

Spirit vapor bath 67 

Springs 53 

Static electricity 71 

Stomach, condition of. 87 

Sugar in urine 122, 862 

Sulphates in urine 114 

Sulphur bath 64 

Swimming 52 

Taurine in urine 122 

Temperament, abdominal 11 

bilious , 15 

cellular 22 

cephalic 11 

lymphatic 19 

muscular 11 

nervous 16 

sanguine 13 

thoracic 11 

Temperaments 10 

Tepid bath 61 

Thoracic temperament 11 

Tobacco 42 

Traveling 53 

Tyrosine in urine 122 

Urates in urine Ill, 857 

Urea in urine 108, 856 

Uric acid in urine 110, 856 

Urine, acetone in 123 

acidity of 103 

albumen in 120, 859 

alkalies in 117 

alkaline earths in 117 

alkalinity of. 105 

allantoine in 122 

ammonia in 118 

and its indications 87 

bile in I2l, 799, 800, 859 

blood in 118, 495, 859 

casts in 119, 859 

chloride of sodium in , 113 

chylous 119 

color of. 101 

coloring matter in 112 

creatine in 112 
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Urine, creatinine in 112 

cystine in 122 

extractives in 117 

fat in 119 

grape-sugar in 122, 862 

healthy 87, 856 

hippuric acid in 113 

hypoxanthine in 122 

inosite in 122 

iron in 117 

leucine in 122 

mucus in 107 

neutral condition of 105 

odor of 103 

oxalate of lime in 123, 861 

phosphates in 114, 858 

pus in 121, 859, 887 

sarcine in 122 

semen in 121 

specific gravity of 105 

sulphates in 114 

taurine in 122 

tyrosine in 122 

urates in Ill, 857 

urea in 108, 856 

uric acid in 110, 856 

xanthine in 122 

Vapor bath, spirit 67 

Vegetable diet 30 

Ventilation 44 

Walking 53 

Warm bath 64 

Waters, mineral 53 

Xanthine in urine 122 



KiDNETS, see Genito-urinary System. 
Larynx, see Respiratory System. 
Liver, see Digestive System. 
Lungs, see Respiratory System. 
Medicated Baths, see Introduction. 
Mouth, see Digestive System. 
Muscles, see Constitutional Diseases; 

Eye, diseases of; Nervous System. 
Nerves, see Eye, diseases of; Nervous 

System. 



NERVOUS SYSTEM 149 

Ague, brovr 287 

Anemia of brain 173 

Apoplexy 197 

Ataxie locomotrice 231 

Back, weak 189 

Bilious headache 326 



Brachial neuralgia 290 

Brachial plexus, neuralgia of 290 

Brain, anemia of. 173 

hyperemia of 152 

induration of 165 

inflammation of 151 

inflammation of meninges of 166 

ramoUisement of 155 

softening of. 155 

Brow ague 287 

Catalepsy , 280 

Cephalalgia 320 

Cervical neuralgia 289 

Cervo-brachial neuralgia 288 

Cervo-occipital neuralgia 283 

Chorea 272 

Chronic hydrocephalus 168 

inflammation of brain 151 

inflammation of membranes 166 

inflammation of spinal cord.. .175, 178 

meningitis 166 

myelitis 178 

spinal meningitis 175 

tubercular meningitis 168 

Clavus hystericus 287 

Congestive headache 321 

Convulsions, salaam 275 

Cramp 333 

writer's 228 

Crural neuralgia 284 

Diphtheritic paralysis 222 

Dorso-intercostal neuralgia 284 

Epilepsy 256 

Facial neuralgia 283, 286 

paralysis 224, 1279 

Femoro-popliteal neuralgia 284 

Gastric headache 322 

General paralysis 253 

Headache 320 

bilious 326 

congestive 321 

gastric 322 

nervous 327 

of old age 333 

organic 332 

plethoric 320 

renal 327 

rheumatic 330 

sick 324 

syphilitic 331 

Hemicrania 290 

Hemiplegia 235 

Humero-palmar neuralgia 293 
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Hydrocephalus, chronic 168 

spurious i 173 

Hyperemia of the brain 152 

Hysterical paralysis 222 

Hio-scrotal neuralgia 294 

Induration of the brain 165 

Infantile paralysis 222 

Inflammation of the brain 151 

of membranes of spinal cord 175 

of meninges of brain 166 

of spinal cord 175, 178 

Irritation, spinal 183 

Lead palsy 209 

Loins, pain of 294 

Lumbar neuralgia 294 

Lumbo-abdominal neuralgia 284 

Meningitis, chronic 166 

chronic spinal 175, 178 

chronic tubercular 168 

Mercurial palsy 210 

Migraine 290 

Muscles, stiffness of 189 

Muscular palsy 212 

Myalgia 189 

Myelitis 178 

Myelo-phthisis 231 

Nervous sore throat 315 

Neuralgia 282 

brachial 290 

cervical 289 

cervico-brachial 283 

cervico-occipital 283 

crural 284 

dorso-intercostal 284 

facial 283, 280 

faciei 286 

femoro-popliteal 284 

humero-palmar 293 

ilio-scrotal 299 

lumbar 294 

lumbo-abdominal 284 

of brachial plexus 290 

of eyes 1401 

of lumbar and sacral plexuses.... 294 

of scalp 289 

of throat 315 

sacral 294 

scapular 290 

scapulo-thoracic 292 

urethro vaginal 300 

vesico-urethral 300 

Old age, headache of. 333 

Organic headache 332 



Pain of the loins 294 

Palsy 206 

from arsenic 211 

from ergot 211 

from lead 209 

from mercury 210 

from narcotics 211 

from poisons 209 

lead 209 

mercurial 210 

muscular 212 

scribes 228 

shaking 230 

wasting 212 

Paralysis 206 

affecting the co-ordinating pow- 
er 231 

agitans 230 

diphtheritic 222 

facial 224, 1279 

general 253 

hysterical 222 

infantile 222 

of accommodation 1516 

of muscles of eyeball 1398 

of fourth pair 1399 

of sixth pair 1399 

of third pair 1399 

of upper eyelid 1372 

reflex 216 

rheumatic 224 

Paraplegia 245 

Plethoric headache 320 

Ramollissement of brain 155 

Reflex paralysis...., 216 

Renal headache 327 

Rhachialgia 183 

Rheumatic headache...., 330 

paralysis 224 

Sacral neuralgia 294 

Salaam convulsions 275 

Scalp, neuralgia of 289 

Scapulalgia 293 

Scapular-neuralgia 290 

Scapulitis • 293 

Scapulo-thoracic neuralgia 292 

Sciatica 284 

Scribe's palsy 228 

Shaking palsy 230 

Sick headache 324 

Softening of brain 155 

Spinal cord, inflammation of 175 

irritation 183 
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Spinal meningitis 175 

Spurious hydrocephalus 173 

Stiffness of the muscles 18'J 

Syphilitic headache 331 

Tabes dorsalis 231, 255 

Throat, neuralgia of 315 

Tic-dolorcux 280 

Tubercular meningitis, chronic 168 

Urethro-vaginal neuralgia 300 

Vertigo 315' 

Vesico-urethral neuralgia 300 

Wasting palsy 212 

Weak back. .J 189 

Writer's cramp 228 



Nose, see Respiratory System. 
QSsoPHAGUS, see Respiratory System. 
Pancreas, see Digestive System. 
Peritoneum, see Digestive System. 
Pharynx, see Respiratory System. 
Pleura, see Respiratory System. 



PROSTATE GLAND 109G 

Abscess of prostate 1121 

Absent prostate 1098 

Acute prostatitis 1106 

Atrophy of prostate 1099 

Bladder, inflammation of 920, 1184 

irritability of 926, 1184 

tumors protruding into 1144 

Calculi, prostatic 1132 

Cancer of prostate 1140 

Causes of prostatic disease 1097 

Cauterization of prostate 1185 

Cavities of prostate 1127 

Chronic inflammation of prostate 1106 

Chronic prostatitis 1106 

Complete retention of urine 1175 

Compression of prostate 1184 

Constipation ...1172 

Contusions of prostate 1100 

Crushing of prostate 1185 

Cysts of prostate 1141 

Detection of prostate 1096 

Displacement, of tumefied prostate 1146 

Double prostate 1099 

Enlarged prostate 1152 

Excision of prostate 1185 

False passages in prostate 1104 

Fistulas of prostate 1127 

General hj-pertrophy of prostate 1163 

Hemorrhage from prostate 1184 

Hypertrophy of prostate 1152 



Hypertrophy of, fibrous tissue of p 1164 

of glandular tissue of 1163 

of muscular tissue of 1163 

Incision of prostate 1184 

Incontinence of urine 940, 1184 

Inflammation of bladder 920, 1184 

of prostate, acute 1100 

of prostate, chronic HOG 

Influence of prostatic tumors on the 

urethra 1146 

Irritability of bladder ...926, 1184 

Ligation of prostate 1185 

Means of recognizing tumors which 

project into the bladder 1144 

tumors which project into the ure- 
thra 1145 

valvules or bars 1145 

Obviation of urinary difficulties 1171 

Operations for prostatic tumors 1171 

Partial hypertrophy of prostate 1163 

retention of urine 1173 

Perforations of prostate 1104 

Prostate, abscess of 1121 

absent 1098 

atrophy of 1099 

cancer of 1140 

causes of disease of 1097 

cauterization of 1185 

cavities of 1127 

compression of 1184 

contusions of 1100 

crushing of 1185 

cysts of 1141 

double 1099 

excision of 1185 

false passages in 1104 

fistulas of 1127 

hemorrhage from 1184 

hypertrophy of 1152 

incision of. 1184 

ligation of 1185 

perforations of 1104 

symptoms of disease of 1097 

to detect 1096 

tubercle of 1115 

tumefied, displacement of 1146 

tumors of 1141 

ulcerations of 1119 

varices of 1152 

wounds of 1101 

Prostatic calculi 1132 

engorgements 1160 

tumors, influence on the urethra.. 1146 
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Prostatic tumors, operations for ]171 

Prostatitis, acute llO'i 

chronic HOG 

Recognition, of tumors protruding into 

the bladder 1144 

into the urethra 1145 

of valvules or bars 1145 

Retention of urine 937, 1173 

Sj'mptoms of prostatic disease 1097 

To detect the prostate 109G 

Treatment of prostate engorgements. ..HOG 

of prostatic hypertrophy 1170 

of urinary troubles 1171 

Tubercle of the prostate U1115 

Tumefied prostate, displacement of.. ..1146 

Tumors of prostate 1141 

influence on the urethra 114G 

operations for 1171 

protruding into tlic bladder 1144 

pi;otruding into the uretlira 1145 

Ulcerations of prostate 1119 

Urethra, influence of prostatic tumors 

on 114G 

Urinary difficulties, treatment of 1171 

Urine, incontinence of... 940, 1184 

retention of 987, 1173 

Valvules, to detect.. 1145 

Varices of prostate 1152 

Wounds of prostate 1101 

Rectum, see Digestive System. 
Reproductive System, see Genilo-urinary 
System. 

RESPIRATORY SYSTEM 502 

Air passages, diseases of 560 

Aphonia 581 

functional 581 

f> Q r, 

organic -Jo-J 

Apoplexy, pulmonary 618 

Apparatus for applying medicines to 

nasal cavity 548 

Asthma 629 

Auscultation 523 

Bronchitis, chronic 604 

Bronchorrhea 605 

Calcareous concretions in lungs 677 

nasal 559 

Calcification of larynx 604 

Cancer in lung 677 

. of larynx 604 

of pleura 678 

Cancerous nasal polypus 559 



Cartilages of windpipe, ulceration of. 573 

Cartilaginous deposits in pleura 678 

Catarrh, chronic 552 

Chest, examination of 510 

weakness of 595 

Chronic bronchitis 604 

catarrh 552 

coryza 552 

inflammation of lungs 671 

l:n-yngitis 566 

pleurisy 667 

pleuritis 667 

pneumonia 671 

tracheitis 604 

Clergyman's sore throat 560 

Consumption, tubercular 639 

Coryza, chronic 562 

Cough, winter 605 

Cysts and hydatids in lung 677 

Cysts of epiglottis 681 

of pleura 678 

Deformities of larynx 604 

Deposits in pleura, cartilaginous 078 

osseous 678 

Destruction of windpipe 573 

Disease of larynx, syphilitic 576 

Diseases of epiglottis 577 

of nasal organs 544. 

of throat and air passages 560 

Emphysema, interlobular .. 614 

of 'lungs G14 

vesicular 614 

Empyema 667 

Epiglottis, diseases of 577 

erosions of ggO 

mucous cysts of 58I 

oedema of ^{^r, 

pendency of 577 

ulceration of 579 

vesicles of 531 

Epistaxis 555 

Erosions of epiglottis 58O 

Examination of chest 51Q 

Follicular pharyngo-laryngitis 560 

Foreign growths on the vocal cords.... 588 

Functional aphonia 531 

Gangrene of lungs 675 

pulmonary (575 

Glottis, oedema of 597 

Gout of larynx gQ^. 

Groups of physical signs 539 

Growths on the vocal, cords 588 

Hemoptysis 529 
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Hemorrhage from lungs 620 

from nose 556 

Hoarseness 592 

Hydatids in larynx 604 

in lungs 677 

Hydrostatic pressure injecting 548 

Hypei'tropliy of nasal membrane 544 

Inhalations 612 

Injection, by hydrostatic pressure 548 

Inspection 513 

Interlobular emphysema 614 

Laryngitis, chronic 566 

tubercular,, 571 

Laryngoscope 502 

Larynx, calcification of , 604 

cancer of 604 

deformities of 604 

gout of 604 

hydatids in 604 

oedema of 597 

ossification of 604 

polypus of 589 

syphilis 576 

Loss of smell 554 

Lungs, calcareous concretions in 677 

cancer in 677 

chronic inflammation of 671 

cysts and hydatids in 677 

emphysema of 614 

gangrene of 675 

. hemorrhage from 620 

melanosis of 677 

oedema of 675 

Medication to the nasal recesses 548 

Melanosis of lung 677 

Mensuration 517 

Modifications of voice 592 

Mucous cysts of epiglottis 581 

Nasal calcareous concretions 559 

cavities, solutions to inject 551 

fossae, ulcers of 555 

membrane, hypertrophy of 554 

organs, diseases of. 544 

polypus 558 

cancerous 559 

Necropneumonia 675 

Nose, hemorrhage from 556 

polypus of. 558 

(Edema of epiglottis 565 

of glottis 597 

of larynx 597 

of lungs 675 

pulmonary 675 



(Edema, subglottic 601 

supraglottic 597 

Organic aphonia 585 

Osseous deposits in pleura 678 

Ossification of larynx 604 

Ozoena 544 

Palpation 516 

Pendency of epiglottis 577 

Percussion 519 

Perversion of smell 555 

Pharyngo-laryngitis, follicular 560 

Phthisic 629 

Phthisis pulmonalis 639 

Physical signs, groups of. 539 

Pleura, cancer of. 678 

cartilaginous deposits in 678 

osseous deposits in 678 

serous cysts in 678 

ulceration of....* 678 

Pleurisy, chronic 667 

Pleuritis, chronic 667 

Pneumonia, chronic 671 

Pneumo-hydrothorax 627 

Pneumothorax 627 

Polypus, nasal 558 

nasal, cancerous 559 

of larynx 589 

of nose 558 

Pulmonary apoplexy 618 

gangrene 675 

oedema 675 

Raucedo 592 

Rhinolithes 559 

Rhinorrhea 544 

Rhinoscopy 508 

Saccharine throat 602 

Serous cysts in pleura 678 

Smell, loss of 554 

perversion of 555 

Solutions to inject into nose 551 

Sore throat, clergyman's 560 

Subglottic oedema 601 

Succussion 513 

Supraglottic oedema 597 

Sj'philis of larynx 575 

Throat, clergyman's sore 560 

diseases of. sqq 

saccharine 602 

Tracheitis, chronic 604 

Tubercular consumption 639 

laryngitis 571 

Ulceration of epiglottis 579 

of pleura 678 
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Ulceration of windpipe 573 

Ulcers of nasal fossae 555 

Vesicles of epiglottis 581 

Vesicular emphysema 614 

Vocal cords, growths on 588 

Voice, modifications of 592 

weakness of. 595 

Weakness of voice 595 

Windpipe, ulceration of 573 

Winter cough 605 



Rheumatism, see Constituiional Diseases. 
Scalp, see Integumentary System. 
Skin, see Integumentary System. 
Specialties, see Prostate Gland; Ear ; 
Eye. 

Spinal cord, see Nervom System. 



Spleex, see Digestive System. 

Stomach, see Digestive System. 

Syphilis, see Constitutional Diseases; 
Genito-urinary System ; Integu- 
mentary System. 

Tables 1533 to 1579 

Throat, see Respiratory System. 

Tongue, see Digestive System. 

Tonsils, see Digestive System. 

Trachea, see Respiratory System. 

Urethra, see Genito-urinary System. 

Urinary deposits, see Genito-urinary 
System ; Introduction. 

Urine, see Genito-urinary System; In- 
troduction; Prostate Gland. 

Uvula, see Digestive System. 
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